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SYPHILIS. 


By  E.  W.  TAYLOR,  M.  D. 


Syphilis  is  a  chronic  infections  disease  affecting  the  whole  organ- 
ism, and  characterized  by  the  development  of  an  inflammatory  process 
of  a  low  grade,  and  by  the  formation  of  a  low  form  of  cell-growth 
called  granulation  tissue.  Though  it  is  claimed  that  syphilis  depends 
essentially  upon  a  micro-organism  for  its  virulence,  and  though  its 
analogy  with  other  chronic  infecting  granulation-tissue  diseases,  notably 
leprosy,  sujiports  that  view,  we  are  not  to-day  in  the  possession  of  a 
definite  knowledge  of  any  microbe  which  has  been  shown  either  by 
circumstantial  evidence  or  exjDeriniental  inoculation  to  be  capable  of 
producing  the  disease. 

There  are  two  well-marked  forms  of  syphilis — the  acquired  disease, 
obtained  by  contact  with  a  previous  syphilitic;  and  the  hereditary  form, 
in  which  the  infection  has  been  transmitted  from  one  or  both  parents 
to  the  offspring. 

Acquired  syphilis  always  begins  with  the  development  of  a  local 
lesion  called  the  chancre,  the  hard  or  Hunterian  chancre,  the  infecting 
chancre  or  sclerosis,  the  initial  lesion,  the  primitive  neoplasm,  and  the 
primary  syphilitic  ulcer.  This  in  due  time  is  followed  by  general 
manifestations  of  varied  character,  extent,  and  severity.  Thus,  for 
purposes  of  description  we  speak  of  a  primary  period  of  syphilis,  which 
includes  the  interval  between  the  infecting  coitus  and  the  appearauce 
of  the  chancre,  and  the  further  lapse  of  time  until  the  evolution 
of  secondary  manifestations.  In  general,  this  primary  stage  of  the 
disease  may  be  said  to  occupy  a  period  of  from  fifty  to  eighty  days. 
In  the  primaiy  stage  of  syphilis  the  only  objective  phenomena  are  the 
chancre  and  the  resulting  enlargement  and  swelling  of  the  lymphatics 
and  ganglia  anatomically  connected  with  the  infected  area.  By  some 
tlie  primary  stage  of  syphilis  is  looked  upon  as  its  period  of  local  infec- 
tion, while  with  the  evolution  of  the  secondary  stage  the  disease  is  said 
to  become  constitutional.  The  truth  is,  that  infection  of  the  organism 
begins  as  soon  as  the  morbid  matter  is  deposited  upon  it,  and  that 
mvolvement  of  the  system  goes  on  slowly  until  the  climax  is  reached 
with  the  onset  of  the  secondary  period  with  its  generalized  lesions. 
We  are  not  cognizant  of  the  manifold  and  intricate  morbid  processes 
which  form  the  culmination  of  the  syphilitic  infection  of  the  organ- 
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isra,  as  shown  in  the  onset,  invasion,  or  explosion  of  the  secondary 
period.  Clinical  facts  and  therapeutic  deductions  and  teachings  seem 
to  warrant  the  view  that  by  slow  degrees  a  crisis  has  been  reached ; 
that  the  infection  of  the  economy  is  now  complete ;  and  that  we  have 
at  last  a  recognizable  morbid  constitutional  condition.  The  primary 
period,  therefore,  is  shari)ly  limited.  The  secondary  period  covers  a 
longer  or  shorter  lapse  of  time,  and  although  attempts  have  been  made 
to  state  it  with  tolerable  accuracy,  it  may  be  said  that  to-day  no  abso- 
lute chronological  data  can  be  laid  down.  The  secondary  period  may 
last  a  few  months  or  a  year  or  more,  during  which  the  lesions  are  of 
the  mild  and  more  superficial  character. 

The  onset  of  the  tertiary  period  is  correspondingly  irregular ;  it  may 
be  eai'ly  and  it  may  be  late,  and  it  may  never  appear.  From  a  therapeu- 
tic point  of  view,  we  thus  being  unable  to  draw  sharp  lines  of  demarca- 
tion between  the  secondary  and  tertiary  stages,  it  is  well  in  a  general 
way  to  speak  of  secondary  lesions  as  being  peculiar  to  the  first  year  or 
year  and  a  half  of  the  disease,  and  to  consider  the  general  diathetic 
condition  of  the  time  beyond  that,  and  the  lesion  and  symptoms  con- 
comitant to  it,  as  evidences  of  a  tertiary  period.  But,  as  we  shall  see 
later  on,  this  division,  which  will  answer  well  for  very  many  cases, 
will  be  found  to  have  many  exceptions.  As  a  broad  generalization  it 
may  be  safely  stated  that  there  is  a  well-marked  line  of  treatment 
peculiar  to  the  first  year  of  syphilis,  and  that  the  indications  for  specific 
medication  for  periods  beyond  that  date  are  well  understood  and  can 
be  quite  readily  attained.  By  this  way  of  reasoning  we  advance  toward 
simplicity. 

In  undertaking  the  treatment  of  acquired  syphilis  we  are  confronted 
with  the  following  problems  :  First,  can  we  abort  or  suppress  the  disease 
in  the  early  stage  by  the  destruction  or  excision  of  its  initial  lesions? 
Second,  can  we  by  a  general  preventive  treatment  suppress,  abort,  or 
favorably  attenuate  or  modify  it?  If  these  procedures  are  found 
impossible,  ineffective,  or  inexpedient,  we  come  to  a  further  question  : 
Third,  shall  we  begin  general  systemic  treatment  as  soon  as  a  positive 
diagnosis  of  syphilitic  infection  is  made,  or  shall  we  wait  until  the 
evolution  of  the  secondary  period  j^roves  to  us  that  the  climax  has  at 
last  been  reached  and  that  the  whole  organism  is  involved  ?  Having 
settled  these  problems,  we  shall  then  be  prepared.  Fourth,  to  consider 
the  question  of  the  best  methods  and  the  best  agents  for  the  treatment 
of  the  disease,  and.  Fifth,  to  determine  how  long  it  is  necessary  to  con- 
tinue treatment. 

Abortive  Treatment. 

Excision'  of  Chancres. — Let  us  now  consider  the  first  question  : 
Can  we  abort  or  suppress  the  disease  by  the  destruction  or  excision 
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of  its  initial  lesion?  The  idea  of  preventing  syphilis  by  the 
destruction  of  the  chancre  is  a  very  old  one,  dating  as  far  back 
as  the  end  of  the  fifteenth  century.  It  was  brought  into  promi- 
nence by  the  writings  of  Bell  and  Hunter  toward  the  end  of  the 
last  century.  These  famous  surgeons  taught  that  the  chancre  was 
always  local,  and  that  general  infection  did  not  occur  immedi- 
ately, but  that  it  followed  as  an  accident  consecutive  to  the  chancre. 
In  spite  of  such  strong  statements,  which  by  implication  recom- 
mended the  excision  of  chancre  as  a  cure  for  syphilis,  no  clinical 
evidence  of  its  use  early  in  this  century  is  at  hand.  The  era  of  this 
prophylactic  treatment  may  be  said  to  begin  with  the  publication  of  a 
paper  by  Hiiter'  in  1867,  which,  though  sadly  incomplete  in  many 
details,  claimed  the  cure  of  two  cases  of  syphilis  out  of  seven  in  which 
the  chancre  had  been  excised.  This  paper  may  be  said  to  have  led  the 
way  to  the  generalization  of  excision  of  chancre  as  a  means  of  attenuating, 
emasculating,  delaying,  suppressing,  or  aborting  syphilis  in  its  early 
stage.  The  theory  of  its  action  may  be  briefly  stated  to  be  based  upon 
the  supposed  local  character  of  the  initial  lesion  which  was  thought  to 
exist  for  a  short  time  after  its  appearance.  The  opposite  theory,  of  the 
immediate  infection  of  the  system,  presupposed  the  entry  of  the  virus 
through  the  lymphatic  system  into  the  general  circulation,  and  its  return 
to  the  point  of  infection,  where  it  underwent  a  slow  process  of  germina- 
tion, and  then  again  became  generalized.  This  view  was  not  supported 
by  the  facts  offered  by  the  evolution  of  syphilis  nor  by  the  clinical 
features  of  the  hard  chancre  itself ;  therefore,  this  theory  failing,  the 
doctrine  of  early  localization  was  quite  generally  accepted. 

The  opinions  very  generally  held  by  advanced  students  and  authori- 
ties in  syphilis  as  to  what  takes  place  in  the  early  stages  of  infection 
may  be  concisely  stated  as  follows :  That  the  virus  is  localized  at  its 
point  of  entry,  and  that  the  first  stage  of  syphilis,  or  rather  its  first 
period  of  incubation  (which  means  the  interval  between  the  date  of 
the  infecting  contamination  and  the  appearance  of  the  chancre),  is 
occupied  by  the  processes  which  go  toward  the  development  of  the 
chancre,  and  that  this  lesion  is  then  the  sole  expression  of  the  disease. 
The  virus  is  then  supposed  to  be  limited  to  the  chancre  for  some  time — 
let  us  say  from  one  to  eight  or  ten  days — and  in  this  period  annihila- 
tion of  the  disease  is  possible.  Lang's  ^  idea  of  the  chancre  is  sharply 
stated,  and  conveys  in  a  few  words  the  prevailing  sentiment  of  the  past 
twenty  years  at  least.    He  says  that  a  morbid  focus  is  developed,  and 

'  "  Excision  der  Ulcus  Indtiratum,"  Berl.  fclin-  Wochenschrift,  No.  27, 1867  ;  and  "  Ziir 
Geschichte  der  Excision  der  Ulcus  Induratum,"  Centralblatt  fur  Chirurgie,  Nos.  23  and 
24,  1879. 

'  "  Wege  und  Wundlungen  des  Syphiliscontagiums,  et  cet.,"  MitlheUungen  der  Wien. 
med.  Docloren  CoUegiums,  xiv.  and  xv.  Band,  1888-89. 
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at  its  periphery  a  cell-wall  is  formed  which  acts  as  a  temporary  barrier 
or  blockade.  In  due  time  (during  which  the  syphilitic  virus  is  germi- 
nating and  maturing)  this  melts  away  or  disappears,  and  then  the  virus 
is  carried  into  the  surrounding  parts  by  the  lymphatics  and  the  blood- 
vessels, and  by  slow  contiguous  tissue-infection.  In  this  connection  it 
must  be  mentioned  that  the  experiment  of  Cohnheim  had  much  to  do 
with  fortifying  the  view  of  the  local  nature  of  the  young  chancre. 
This  observer  threw  into  the  anterior  chamber  of  the  eye  of  a  rabbit, 
by  means  of  a  hypodermic  syringe,  a  small  quantity  of  tuberculous 
matter.  For  eight  days  no  change  whatever  was  observed,  but  after 
that  date  liquefaction  and  absorption  took  place,  and  in  due  time  the 
infection  of  the  whole  organism  followed.  Under  these  conditions  it 
is  not  strange  that  the  belief  in  the  prophylactic  benefit  of  excision  of 
chancre  is  extensively  held,  though  it  must  be  confessed  that  there  are 
not  a  few  who  scouted  the  idea  and  claimed  syphilis  as  a  constitutional 
disease  from  the  first. 

Hiiter's  paper,  already  mentioned,  while  it  marks  an  era,  was  not 
pi'oductive  of  great  results  in  the  utilization  of  this  method,  and  it  was 
not  until  the  appearance  of  two  essays  by  Auspitz^  and  Unna  in  1877 
that  excision  of  chancre  was  extensively  tried.  These  observers  reported 
33  cases  in  which  chancres  were  excised,  of  which  in  14  success  was 
claimed,  in  10  failure  was  conceded,  and  in  the  balance  the  records  of 
essential  facts  were  so  incomplete  that  they  were  thrown  out.  The 
results  here  obtained,  fortified  by  the  high  reputation  of  Auspitz,  made 
a  decided  impression  upon  the  medical  world,  and  from  this  date 
excision  of  chancre  was  largely  practised  in  Germany,  and  to  a  less 
degree  in  Italy  and  France.  In  America  and  England  syphilographers 
looked  coldly  upon  the  procedure,  which,  it  may  appear  strange  to  say, 
in  their  hands  gave  uniformly  barren  results.  Auspitz  and  Unna's 
paper  was  followed  by  a  second  one  by  Auspitz  ^  alone,  in  which  he 
took  the  ground  in  an  unqualified  manner  that  the  initial  sclerosis 
should  be  looked  upon  as  a  symptom  local  in  character.  This  assertion 
had  certainly  the  greatest  weight  in  causing  the  quite  general  adoption 
of  excision  of  chancre  as  a  prophylactic  for  syphilis.  It  had  much  to 
do  with  clinching  in  the  minds  of  physicians  the  impression  that  at 
first  the  syphilitic  process  is  a  strictly  localized  one.  The  chancre 
came  to  be  regarded  as  the  concentrated  effect  of  the  virus,  and  that 
for  contamination  of  the  system  to  occur  the  changes  inherent  in  it 
must  go  on  to  maturity  before  its  poisonous  elements  could  be  scattered 

'  "  Ueber  die  Excision  der  Syphilitischen  Initial  Sclerose,"  und  "  Die  Anatomic 
der  Syphilitischen  Initial  vSclerose,"  Vierkljahresschrift  fur  Dermat.  und  Syphilis,  1877, 
pp.  107  and  200. 

2."  Ueber  die  Excision  der  Hunter'sclien  Induration,"  Wiener  med.  Presse,  Kos.  50 
and  51,  1878. 
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generally  throughout  the  system,  Auspitz  and  Unna  were  the  first  to 
bring  out  clearly  the  Invasion  of  the  vessels  in  the  early  stages  of 
syphilitic  infection.  They,  however,  evidently  reached  the  conclusion 
that  the  vessel-changes  were  limited  to  the  area  of  the  chancre,  and 
that  they  only  extended  slowly  beyond  that  circumscribed  region  dur- 
ing the  latter  part  of  the  secondary  period  of  incubation.  Cornil'si 
views  are  also  interesting.  He  says  :  "  We  cannot  state  it  in  an  absolute 
manner,  but  we  may  venture  the  hypothesis  that  the  syphilitic  virus 
when  deposited  in  the  skin  remains  at  first  only  locally  active,  but  that 
it  gradually  affects  cells  in  close  contiguity,  and  prepares  them  for  the 
hyperplasia  which  soon  forms  the  chancre."  It  will  therefore  be  seen 
that  the  prevailing  ideas  of  the  mode  of  syphilitic  infection  favored 
the  view  that  the  disease  might  be  aborted.  In  the  light  of  facts  to  be 
presented  later  on  it  would  be  a  waste  of  time  and  space  to  give  a 
general  survey  of  the  literature  of  excision  of  chancre.  Any  person 
desiring  further  information  on  this  subject  may  consult  the  papers 
mentioned  in  the  foot-note,^  as  Avell  as  those  already  referred  to.  The 
fiicts  are  briefly  these  :  There  have  been  reported  about  460  cases  in 
which  excision  has  been  performed,  and  in  about  110  success  has  been 
claimed.  I  have  not  the  slightest  hesitation  in  saying  that  I  do  not 
believe  that  a  single  case  of  syphilis  was  ever  aborted  or  annihilated  by 
early  radical  procedures  of  any  kind.  Many  of  the  cases  reported  as 
cured  have  undoubtedly  been  those  of  soft  chancre,  which  for  some 
reason  had  become  the  seat  of  oedematous  hyperplasia  ;  and  others  were 
undoubtedly  cases  of  relapsing  chancres  in  situ  (the  pseudo-chancre, 
indure  of  Fournier),  which  are  often  seen  late  in  syphilis,  and  com- 
monly are  not  followed  by  any  other  lesions;  while  still  others  were  in 
all  j^robability  instances  of  irritated  herpes,  which  so  often  puzzle  even 
the  elect.  I  have  several  times  seen  acarian  nodules  upon  the  penis, 
and  also  on  the  outer  female  genitals,  which  had  been  pronounced 
even  by  intelligent  physicians  to  be  syphilitic  neoplasms. 

Then,  again,  besides  the  probable  manifold  errors  in  diagnosis  of  the 
excised  lesions,  in  very  many  instances,  the  cases  wei'e  examined  too 
cursorily  and  for  too  short  a  period,  or  at  too  long  or  too  frequent  inter- 
vals. Auspitz  himself  stated  that  four  months'  observation  was  suffi- 
cient. It  may  be  that  some  of  my  readers,  even  in  spite  of  what  is 
said  in  this  essay,  may  think  fit  to  try  excision  of  chancre  as  a  prophy- 
lactic in  syphilis.  If  so,  it  is  well  for  them  to  follow  the  requirements 
laid  down  by  Fournier^  in  the  study  of  this  subject,  which  are  as  fol- 
lows :  "1.  The  man  whose  chancre  is  to  be  removed  (and  it  must  always 

'  LeQom  mr  la  Sypkilis,  Paris,  1879,  p.  15. 
Tlie  reader  is  rclbrred  to  an  article  by  Leioir,  Annalcs  de  Derm,  ct  de  Syphilocjrnpkie, 
vol.  ii.,  1881,  p.  f!!),  and  to  K.-iposi's  P<ilh.  uml  Thcmp.  der  Syphilis,  p.  41!1,  Ibr  a  full  bib- 
lioj^raphy. 

'  "Trailement  aborlil'  tie  la  Sypliilis,"  Gazette  das  Hdpitaux;  No.  IHi,  p.  1071,  1888. 
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be  remembered  that  in  tliese  very  early  lesions  the  aj^pearances  are  not 
sharply  cast  and  a  diagnosis  is  often  difficult  even  for  the  expert)  must 
be  confronted  with  the  woman  from  whom  he  derived  his  lesion,  and 
she  must  be  proven  to  be  syphilitic.  2.  A  precise  and  clear  period  of 
incubation  of  from  two  to  four  weeks  must  be  made  out.  3.  The  obser- 
vation of  the  case  must  be  complete  and  well  analyzed,  and  it  must  be 
proved  [by  microscopical  examination — R.  W.  T.]  that  the  excised 
lesion  is  a  syphilitic  chancre,  and  that  the  patient  had  not  previously 
been  syphilitic.  4.  The  patient  must  be  carefully  and  at  short  inter- 
vals examined  for  a  period  of  at  least  six  mouths."  Further  than  this, 
I  may  add  that  it  must  be  proved  conclusively  that  the  patient  has  not 
taken  mercury  surreptitiously,  for  I  can  well  understand  that  a  man 
might  seemingly  consent  to  excision  as  a  possible  cure,  and  yet  not  care 
to  take  its  chances,  and  for  that  reason  take  mercury  on  the  sly. 

The  study  of  the  question  of  the  abortive  treatment  of  syphilis 
will  not  be  complete  without  the  consideration  of  the  bearing  upon  it 
of  a  number  of  cases  recently  reported  showing  an  unusual  mode  of 
evolution  of  the  disease.  The  following  case,  reported  by  Dubois 
Havenith,^  will  serve  as  a  good  specimen  :  A  man  sixty  years  old  had 
coitus  in  the  first  days  of  July.  Toward  August  1st  an  erosion 
appeared  on  the  prepuce  which  soon  became  indurated  and  caused 
phimosis.  The  diagnosis  of  infecting  chancre  of  the  prepuce  was  made. 
As  the  ganglia  were  not  perceptibly  affected,  Havenith  entertained  the 
idea  of  circumcision  as  a  means  of  aborting  the  syphilis.  He  sent  the 
patient  to  Leloir,  who  confirmed  the  diagnosis  and  advised  waiting 
until  secondary  manifestations  appeared.  Havenith  has  examined  the 
man  for  a  year  every  five  days,  and  has  seen  no  syphilitic  manifesta- 
tions. In  the  discussion  of  this  case  both  Barth6lemy^  and  Aubert 
stated  that  they  had  seen  seemingly  typical  indurated  chancres  which 
were  not  followed  by  syphilis.  In  like  manner,  Burnett  ^  reports  a  veiy 
striking  case  of  a  seemingly  typical  indurated  chancre  with  inguinal 
adenopathy,  both  of  which  gradually  disappeared  without  any  treat- 
ment. Though  carefully  looked  for  at  shoi't  intervals  during  a  period  of 
sixteen  months,  no  evidences  of  syphilis  were  observed.  Burnett  quotes 
a  similar  case  repoi'ted  to  him  by  Professor  J.  P.  Bryson,  and  also  a 
case  of  similar  import  reported  by  Kaposi.*   A  further  case,  reported  by 

*  Comptes  Rendus  du  Congris  inteinationcd  de  Dermal,  el  de  Sjfphilographie,  tenu  a 
Paris  en  1889,  Paris,  1890,  pp.  474,  475. 

"Sur  les  Auto-inoculations  du  Chancre  syphilitique,"  Annales  de  Derm,  el  de  Syph- 
iloc/raphie,  1885,  p.  200,  el  seq. 

■"•"Induration  of  Venereal  Sores  not  always  an  Indication  that  Constitutional 
Syphilis  will  Follow,"  Journal  of  Ciilaneous  and  Genito-Urinari/  Diseases,  1889,  p.  325, 
et  seq. 

*  Syphilis  der  Haul  mid  der  Angrenzenden  SchleimhaiUe,  A'ienna,  1873,  Lieferung  1, 
p.  22. 
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Ehlcrs'  of  Copenhagen,  oceurring  In  the  practice  of  Professor  Hashind, 
is  also  reported,  in  which  examination,  for  one  year  failed  to  reveal  sec- 
ondary manifestations.  These  facts  are  certainly  very  striking,  and  open 
up  a  subject  as  yet  very  obscure  to  us.  1  have  seen  several  cases 
similar  to  those  just  reported,  and  although  the  objective  features  of 
syphilitic  infection  were  complete,  I  have  been  disposed  to  look  upon 
them  as  anomalous  instances  of  simple  localized  hyperplasia.  Perhaps, 
however,  I  am  wrong.  Burnett  thinks  these  cases  are  instances  in 
which  syphilis  became  inert — as  Barthelemy  says,  aborted — in  the  pri- 
mary stage  through  influences  which  we  do  not  understand,  due  to  con- 
ditions of  the  organism  or  to  a  modification  of  the  virus  itself.  Besnier,^ 
however,  is  confident  that  some  individuals,  though  inoculated  with 
syphilis,  do  not  become  syphilitic,  and  he  offers  the  following  hypoth- 
esis:  "When  we  consider  the  extraordinary  immunity  to  syphilis 
presented  by  the  entire  animal  kingdom,  it  occurs  to  us  that  some 
individuals,  like  animals,  have  in  their  physical  condition,  in  an 
elementary  condition  of  their  solids  and  their  fluids,  something  which 
is  antagonistic  to  the  germination  of  the  syphilitic  virus.  The  occur- 
rence of  such  cases  as  these  suggests  the  possibility  that  some  of  the 
reported  successful  cases  of  chancre  excision  were  really  instances  in 
Avhich  syphilis  aborted  in  its  first  stage.  Then,  again,  the  thought  is 
suggested  to  the  mind  that  if  syphilis  may  really  abort  in  its  primary 
stage — in  other  words,  if  the  patient's  tissues  are  immune  to  its  influ- 
ence— have  we  not  here  another  reason  why  it  is  well  to  withhold 
mercurial  treatment  until  the  general  manifestations  teach  us  that  we 
have  a  case  of  syphilis  on  our  hands?"  This  point  will  come  up  again 
later  on. 

In  a  report  to  the  French^  Academy  of  Medicine,  Cornil,  having 
gone  carefully  over  the  literature  of  the  subject,  pronounces  excision  of 
chancre  futile,  and  he  calls  attention  to  the  fact  that  its  use  may  be 
dangerous,  for  the  reason  that  a  mercurial  treatment  may  not  be  insti- 
tuted and  the  disease  will  then  run  on  unchecked. 

The  negative  evidence  as  to  the  value  of  excision  of  chancre  is  very 
.strong,  and  is  offered  by  a  number  of  observers.  The  classicr.l  case  of 
Berkely  Hill,  in  which  he  unsuccessfully  cauterized  a  tear  upon  the 
])enis  within  twelve  hours  after  infection,  is  well  known.  Further  than 
this,  cases  are  reported  by  Razori,  Coulson,  Gibier,  Manriac,  Thiry, 
Meyer,  Zeissl,  Zarewicz,  Krowcynski,  Bumstead  and  Taylor,  and 
others  in  which  excision  was  practised  at  periods  of  twelve  to  thirty- 

'  "  Cas  de  Chancre  indurd  non  siiivi  d'Accidents  secondaires,"  Bullitin  de  la  Soeieti 
Fmncaise  de  Dermat.  et  de  Syphilogmphie,  1890,  p.  365,  ei  aeq. 
»  Ibid.,  p.  367. 

'  "  Rapport  sur  la  Memoire  address^  en  response  il  la  question  suivantes :  Precises 
snr  nne  sdrie  d'observations  si!  existc  un  traitement  abortif  de  la  Syphilis  conlirin^e," 
ArimdcK  de  Dennat.  el  de  Siipluloyraphie,  1887,  p.  GO. 
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six  and  forty-eight  hours  after  the  appearance  of  the  chancre,  in  which 
syphilis  developed  in  its  usual  way.  I  have  several  times  removed 
hard  chancres  within  the  first  day  of  appearance,  and  in  each  instance 
failed  to  abort  syphilis.  The  following  personal  case  well  illustrates 
the  average  of  cases  of  chancre-excision  and  its  results :  A  gentle- 
man, aged  thirty,  came  to  me  early  in  1889  in  great  distress  of  mind 
concerning  a  lesion  on  his  penis  which  he  had  noticed  for  the  first  time 
the  night  before  while  taking  a  hot  bath.  The  reason  of  his  fear  and 
worry  was  that  a  friend  had  a  few  days  before  informed  him  that  he 
had  contracted  a  hard  chancre  from  a  woman  with  whom  he  had 
learned  that  he  (my  patient)  had  had  intercourse.  Upon  examination 
I  found  on  the  dorsum  of  the  penis  a  very  minute  inch  long)  fissure 
of  a  dull  violaceous  color.  I  could  discover  no  change  in  the  inguinal 
ganglia.  At  his  urgent  request  I  examined  the  woman  and  found  just 
within  the  vagina,  in  the  sulcus  on  the  right  of  the  urethra,  a  red  and 
inflamed  patch,  the  seat  of  considerable  thickening.  In  the  light  of 
what  I  found  besides  I  diagnosticated  it  as  a  declining  hard  chancre, 
of  which  I  had  seen  many  similar  before.  There  was  marked  inguinal 
adenitis  and  a  very  faint  disappearing  roseola,  a  mucous  patch  on  the 
right  pillar  of  the  fauces,  and  slight  fall  of  hair.  The  certainty  of  the 
syphilitic  nature  of  the  sore  on  the  patient's  penis,  which  appeared 
seventeen  days  after  coitus,  being  so  convincing,  its  probable  character 
was  announced  to  him.  The  condition  of  the  skin  of  the  penis  was 
such  that  the  little  fissure  could  be  cut  away  by  means  of  a  very  liberal 
elliptical  incision,  and  no  harm  would  be  done  to  the  integrity  of  the 
organ.  Under  the  most  careful  technique,  with  thorough  antisepsis,  I 
excised  a  piece  of  skin  half  an  inch  wide  and  three-quarters  of  an  inch 
long  on  the  evening  of  the  day  on  which  the  fissure  was  first  noticed 
and  seventeen  days  after  the  infecting  coitus.  Examination  of  the 
patient  was  made  almost  daily.  The  wound  healed  kindly  under  iodo- 
form gauze,  and  was  not  followed  by  any  induration  in  the  minute 
scar  which  was  formed.  It  was  fully  twenty  days  after  the  operation 
that  well-marked  inguinal  adenopathy  could  be  made  out.  In  fifty- 
two  days  after  the  first  appearance  of  the  chancre  well-marked  second- 
ary manifestations  were  observed. 

A  very  similar  case  has  already  been  reported  by  me.  Prior  to 
June,  1891,  therefore,  while  the  majority  of  syphilographers  believed  in 
the  absolute  futility  of  chancre-excision  as  a  means  of  aborting  syphilis, 
a  few  still  believed  in  its  efficacy  in  some  rather  exceptional  cases.  In 
May  of  the  same  year  I  read  a  paper  ^  before  the  Academy  of  Medi- 
cine of  New  York,  in  which  I  think  I  clearly  showed  why  syphilis  is 
not  aborted  by  chancre-excision.    The  gist  of  this  paper  is  as  follows : 

1  '<  Why  Syphilis  is  not  Aborted  by  the  Early  Destruction  or  Excision  of  its  Initi.nl 
Lesion,"  Medical  Record,  July  4,  1891. 
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I  had  had  tlie  good  luck  to  be  able  to  remove  a  hard  chancre  on  the 
extreme  edge  of  the  prepuce,  together  with  the  two  layers  of  the  pre- 
puce. Thus  I  had  a  lesion,  and  besides  it  the  skin  for  a  distance  of 
more  than  an  inch  from  the  site  upon  which  it  was  placed.  The  his- 
tory of  the  infection  was  clear  and  striking,  and  proved  that  the  ulcer 
had  appeared  fourteen  days  after  coitus.  It  was  seen  by  me  within  a 
few  hours  of  its  first  appearance.  Four  days  after  that  the  prepuce 
was  ablated,  which  was  exactly  eighteen  days  after  the  infecting  coitus. 
Seventeen  days  after  the  appearance  of  the  chancre  inguinal  adenopathy 
was  discovered,  and  in  thirty-two  days  after  that  manifestation  gener- 
alized syphilitic  symptoms  showed  themselves.  Thus  it  will  be  seen 
that  the  ablated  prepuce  was  particularly  precious,  for  it  contained  an 
initial  lesion  of  syphilis  only  eighteen  days  old,  and  beyond  it  and 
proximal  to  the  body  an  inch  and  a  half  of  tissue  which  looked  per- 
fectly healthy,  and  in  the  light  of  our  knowledge  of  syphilitic  infection 
would  have  been  considered  to  be  free  from  the  disease.  This  speci- 
men I  placed  in  the  hands  of  Dr.  Van  Gieson,  with  the  view  of  ascer- 
taining the  appearances  of  the  initial  lesion  at  its  very  earliest  period 
of  development,  and  also  of  finding  out,  if  possible,  why  under  such 
favorable  circumstances  its  excision  had  failed  to  abort  syphilis.  In 
order  to  make  the  study  more  complete  and  perfect,  I  also  gave  Dr. 
Van  Gieson  a  prepuce  upon  which  was  seated  a  chancre  ten  days'  old, 
which  appeared  sixteen  days  after  the  infecting  coitus.  This  lesion  was 
therefore  the  evidence  of  an  infection  which  took  place  twenty-six  days 
before.  The  examination  of  the  eighteen-day-old  specimen  showed 
that  the  chancre  consisted  of  a  little  mass,  quite  well  circumscribed,  of 
small  round  cells,  and  was  in  every  Avay  typical  of  the  appearances  of 
an  initial  syphilitic  lesion.  But,  besides  this,  it  was  found  that  well 
down  under  the  chancre  the  small  veins  were  surrounded  by  this  same 
round-cell  infiltration.  Then,  beyond  the  margin  of  the  chancre,  in 
skin  which  to  the  eye  seemed  normal,  this  same  infiltrating  and  infect- 
ing process  was  very  clearly  observable.  This  same  state  of  affairs 
existed  in  the  whole  prepuce,  and  how  much  farther  on  the  penis  it  is 
impossible  to  tell.  The  appearances  presented  by  the  second  twenty- 
six-days-old  specimen  were  confirmatory  of  those  of  the  first,  showing 
this  vessel-implication  far  beyond  the  outer  margin  of  the  chancre. 
These  studies  therefore  go  to  show  that  in  the  veiy  first  days  of  syphi- 
litic infection  the  poison  is  deeply  rooted  beneath  the  initial  lesion,  and 
that  it  extends  far  beyond  its  margin — that  it  is  in  a  most  active  state, 
and,  running  along  the  course  of  the  vessels,  it  soon  infects  the  parts 
beyond,  even  to  the  root  of  the  penis.  To  my  mind,  therefore,  the 
facts  adduced  show  very  plainly  that  the  infection-process  in  sy]ihilis 
is  from  the  very  beginning  one  of  constant  growth  and  difliision.  The 
observations  presented  in  my  essay  therefore  showed  that  the  syphilitic 
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poison  was  copiously  and  extensively  diffused  through  the  tissues  of 
the  penis  by  means  chiefly  of  the  small  veins,  arteries,  and  lymphatics. 
In  confirmation  of  these  observations  the  results  of  the  studies  of  the 
so-called  lymphatic  cord  of  syphilis  by  Dr.  Kiilneff^  of  St.  Petersburg 
are  very  important,  since  they  show  the  more  advanced  stages  of  this 
peculiar  vessel-change,  and  of  the  further  progress  of  syphilitic  infec- 
tion. Kulneff  excised  portions  of  five  of  these  cords  taken  from 
patients  having  true  hard  chancres  about  the  prepuce  and  glans. 
The  coi'ds  varied  in  size  from  a  knitting-needle  to  a  lead  pencil,  and 
were  from  a  fortnight  to  ten  weeks  old.  Kulneff  concludes  that  the 
cord  occurx'ing  in  cases  of  primary  syphilitic  sclerosis  results  from 
inflammation  of  the  subcutaneous  veins  of  the  penis.  In  other  words, 
it  is  a  manifestation  of  syphilitic  endo-  and  peri-phlebitis.  The  morbid 
process  commences  primarily  in  the  vein,  probably  in  its  interior,  and 
from  it  infiltration  of  granulation-cells  occurs.  In  short,  the  results 
of  the  examination  of  my  cases  dovetail  completely  and  conclusively 
with  those  of  Kulneff,  who  studied  the  syphilitic  process  farther  up  the 
penis  in  the  larger  vessels,  which  were  the  seat  of  a  more  advanced 
infection.  The  conclusion  is  warranted,  I  think,  that  the  changes 
which  take  place  in  the  chancre  and  small  radical  vessels  run  up  quite 
promptly  to  the  larger  efferent  vessels,  and  that  largely  through  them 
is  the  poison  diffused  into  the  system. 

These  clinical  and  pathological  observations  therefore  show  why 
syphilis  is  not  aborted  by  early  excision  or  destruction  of  its  initial  lesion, 
even  including  a  liberal  slice  of  the  surrounding  parts.  The  reason, 
succinctly  stated,  is,  that  (contrary  to  the  prevailing  views)  the  syphi- 
litic infective  process  is  from  the  very  start  a  quite  rapid  one.  The 
poison  strikes  directly  for  the  blood-vessels,  and,  causing  there  its 
peculiar  changes,  runs  along  them  with  astonishing  rapidity.  Thus 
it  gains  a  foothold  in  parts  beyond  the  reach  of  the  knife,  caustics,  or 
electrolysis.  In  fact,  the  tissues  of  the  whole  penis  in  very  early 
syphilis  are,  we  may  say,  honeycombed  by  these  infected  vessels. 
These  observations,  supported  by  the  evidence  of  the  failure  in 
chancre-excision,  go  to  show  that  beyond  the  chancre  there  is  suf- 
ficient syphilitic  poison  to  infect  the  whole  system,  and  that  the  initial 
lesion,  through  the  visible  and  exuberant  evidence  of  syphilitic  infec- 
tion, may  be  removed  without  in  any  way  altering  or  modifying  the 
course  of  the  disease. 

In  my  judgment,  therefore,  irrefragible  proof  has  been  offered 
which  clearly  shows  the  absolute  futility  of  excision  of  chancre  as  a 
prophylactic  of  syphilis.     It  is  necessary,  however,  as  a  matter  of 

1  "On  the  Question  of  tlie  So-called  Lympli.ingitis  in  the  Early  Stage  of  the  Pri- 
mary Syphilitic  Sclerosis,"  Inaugural  Disserialivn.  (Under  the  auspices  of  Professor 
Tarnowsky.)    St.  Petersburg,  1889. 
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history,  to  record  here  in  a  brief  manner  the  further  and  more  radical 
operations  which  have  been  proposed  for  the  extinction  of  syphilis. 
The  recital  will  certainly  act  as  a  warning  to  futui'e  experimenters 
and  theorizers,  particularly  if  they  will  read  what  has  just  been  said 
of  the  early  stage  of  syphilitic  infection.  In  1871,  Vogt^  proposed 
that  in  addition  to  the  extirpation  of  the  chancre,  a  like  operation 
should  be  performed  upon  the  inguinal  ganglia.  In  the  year  1872, 
Plardaway^  in  an  elaborate  paper  showed  that,  according  to  exist- 
ing views,  syphilitic  infection  took  place  through  the  lymphatics,  and 
arrived  at  the  logical  conclusion  that  extirpation  of  the  ganglia,  in 
connection  with  the  chancre,  offered  a  reasonable  chance  of  aborting 
the  disease.  He  simply  made  the  suggestion,  unsupported  by  clinical 
evidence.  Bumm,^  however,  in  an  article  advocating  chancre-excision, 
detailed  seven  cases  in  which  the  ganglia  were  extirpated,  and  in  two 
of  which  he  claimed  that  he  had  aborted  syphilis.  The  next  noticeable 
article  on  this  subject  was  by  Leuf,^  who  in  an  essay  based  on  theoret- 
ical grounds  regarded  excision  of  chancre  as  only  a  halfway  measure, 
and  advocated  the  extirpation  of  the  lymphatics  of  the  penis  and  also 
of  the  lymphatic  ganglia.  Seeing  that  no  harm  has  been  done,  both 
Hardaway  and  Leuf  may  be  pardoned  for  their  chimerical  proposals. 

In  this  connection  it  may  be  interesting  to  remember  that  Neumann  ^ 
recently  showed  a  case  of  a  man  in  whom  he  removed  the  chancre  and 
the  inguinal  ganglia  on  the  thirty-first  day  after  the  infection.  Sec- 
ondary lesions  promptly  appeared,  followed  later  on  by  tertiary  man- 
ifestations, which  Neumann  exhibited  to  the  Vienna  Medical  Society. 

This  operation,  if  performed,  occurs  at  an  epoch  in  a  jDatient's  life- 
time in  which  every  effort  should  be  made  to  place  him  in  a  position 
of  superior  mental  and  physical  health,  and  when  anything  which  may 
act  as  a  shock  or  drain  upon  his  system  must  be  most  sedulously  avoided. 
For  these  reasons  alone  it  is  to  be  shunned.  The  operation  is  based  upon 
false  ideas  of  the  pathology  of  syphilis.  In  the  first  place,  it  assumes 
that  the  virus  of  syphilis  is  in  a  fluid  form,  germinated  and  developed 
in  the  initial  lesion  ;  and  in  the  second  place,  that  this  fluid  virus  runs 
up  the  lymphatic  vessels  of  the  penis  without  exudation  or  leaking,  as 
Croton  water  runs  from  the  reservoir  to  our  houses.    Now,  the  truth 

'  Berliner  klinwche  Wnr.he.mchrijt,  1871,  No.  38. 

'  "The  Pathology  of  Early  Syphilis,"  Si.  Louis  Medical  and  Surgical  Journal,  May, 
1872;  also,  "The  Lymphatic  Theory  of  Syphilitic  Infection,  etc,"  N.  Y.  Med.  Jour- 
nal, vol.  xxvi.,  1877  ;  and  "The  Radical  Treatment  of  Syphilis,"  ibid.,  Sept.  2(5,  1885. 

'"Zur  frage  der  Scliaiiker-excision,"  Vierteljahr.  fiir  Derm,  und  Syphilis,  1882,  j). 
259,  el  seq. 

*  "On  the  Eradication  of  Syphilis  during  the  First  Stjige  by  Surgical  Means,"  N. 
y.  Med.  Journal,  July  11,  1885. 

"On  the  Excision  of  Primary  Sores  and  Enlarged  Glands,"  Brilish  Med.  Journal, 
May  19,  1890. 
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is,  that  the  syphilitic  virus  or  poison  is  an  entity,  and  while  it  may, 
and  perhaps  does,  contain  a  fluid  plasma,  undoubtedly,  as  shown  by 
the  microscope,  it  is  made  up  of  peculiar  infecting  cells,  and  the  process 
of  systemic  invasion  depends  upon  the  peripheral  increase  of  the  orig- 
inal infected  area.  Secondly,  this  invading  poison,  whatever  it  may 
be,  does  not  infect  the  system  through  two  or  more  closed  channels  or 
pipes  (lymphatics),  but  like  an  army  with  the  skirmish-line  thrown 
out,  followed  by  the  invading  body,  is  powerful  along  its  whole  line  of 
advance.  In  this  way  the  whole  system  becomes  infected,  and  the 
culmination  is  reached  at  the  period  of  generalized  manifestations. 

Extirpation  of  the  ganglia,  thei'efore,  is  not  in  any  way  indicated 
by  the  pathology  of  syphilis,  and  it  may  be  classed  with  many  other 
surgical  vandalisms  which  unfortunately  to-day  are  too  frequently 
perpetrated. 

It  may  be  stated,  however,  that  in  some  cases,  where  the  anatomical 
arrangement  of  the  parts  warrants  it,  excision  of  chancre  may  be  per- 
formed with  benefit,  thus  removing  a  conglomerate  mass  of  infection 
and  a  lesion  in  many  instances  slow  to  disappear. 

We  come  now  to  the  second  question :  Can  we  by  a  general  pre- 
ventive treatment  suppress,  abort,  favorably  attenuate,  or  modify 
syphilis  ?  Within  a  few  years  a  method  of  treatment  has  been  advo- 
cated Avhich  has  for  its  purpose  the  eradication  of  syphilis  by  the 
prompt  and  vigorous  use  of  mercury  as  early  as  possible  in  the  primary 
stage.  This  treatment  is  really  not  new,  since  it  is  the  same  as  that 
advocated  by  Fournier,  Baumler,  Mauriac,  and  others,  who  give  mer- 
cury just  as  soon  as  the  diagnosis  of  syphilis  is  made.  If  there  is  any 
difference  between  it  and  other  methods,  it  is  that  the  advocates  of  a  gen- 
eral preventive  treatment  put  a  little  more  energy  in  their  words,  if  they 
do  not  in  their  mercurial,  and  support  their  method  by  pleasing  (to 
some)  sentimental  talk.  The  eminent  surgeon,  Mr.  Jonathan  Hutchin- 
son, has  within  a  few  years  published  a  very  interesting  paper  on  this 
subject,  which  does  for  it  all  that  ingenuity  of  argument  can  do.  Mr. 
Hutchinson  ^  says  that  if  a  scheme  of  treatment,  begun  in  the  primary 
stage,  is  planned  to  prevent  the  secondary  phenomena,  and  gen- 
erally does  so,  it  may,  I  think,  be  fairly  styled  abortive  in  contra- 
distinction with  others  which  make  no  pretence  to  prevent  the  ordinary 
evolution  of  the  malady."  Certainly,  such  a  treatment  might  be  called 
abortive  if  it  did  jjrevent  secondaiy  manifestations  and  stamp  out  the 
disease,  but  no  one  thus  far  has  given  us  any  evidence  that  such  a 
treatment  has  produced  such  a  result.  Mr.  Hutchinson  says  that  we 
must  not  strain  the  word  "  abortion  "  to  mean  utter  annihilation,  and 
he  concedes  that  after  his  early  and  active  medicinal  dosage  (using 

'  "On  the  Abortive  Treatment  of  Syphilis,"  British  Medical  Journal,  Feb.  25,  1888; 
and  "The  Modern  Treatment  of  Syphilis,"  The  Praclitioner,  June,  1891. 
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gray  powder)  he  sees,  somewhat  exceptionally,  scaling  patches  on  the 
palms  of  the  hands,  sores  in  the  mouth,  and  sometimes  a  general 
rash ;  and  again,  iu  some  cases,  tertiary  lesions.  As  a  matter  of  fact, 
therefore,  he  has  seen  the  secondary  stage  delayed  and  the  third  stage 
not  prevented.  Seeing  that  such  early  and  late  manifestations  have 
really  appeared  after  the  trial  of  a  well-ordered  and  vigorous  early 
preventive  mercurial  treatment,  the  thought  obtrudes  itself  upon  us 
that  in  cases  in  which  such  an  early  treatment  has  not  been  followed 
bv  general  manifestations  a  simple  non-syphilitic  sore,  in  its  incipiency, 
has  been  diagnosticated  as  a  hard  chancre.  "  It  is  very  often  impossible 
for  many  days  to  say  that  a  given  sore  is  syphilitic,  though  it  may 
present  a  specific  appearance.  Consequently,  the  liability  to  error  on  the 
part  of  those  who  in  the  very  earliest  days  of  a  sore  begin  mercurial 
treatment  is  very  frequent  and  very  great.  But  an  attentive  reading  of 
Mr.  Hutchinson's  paper  has  convinced  me  that  his  abortive  method  is  a 
treatment  of  sentiment  rather  than  of  reality.  He  tells  us  that  the  early 
free  use  of  mercury  causes  the  indurated  nodule  to  melt  away  with 
astonishing  rapidity — a  fact  which  can  very  frequently  be  verified  by 
any  one.  But  it  must  be  remembered  that  this  induration  is  not  a 
very  early  sign  or  symptom  of  syphilis,  considering  the  requirements 
of  this  early  abortive  treatment.  It  may  be  stated,  I  think,  without 
fear  of  contradiction,  that  when  we  encounter  a  well-marked  indurated 
nodule,  that  lesion  is  at  least  two  weeks,  and  more  probably  three  or 
even  four  weeks,  old.  Induration  in  a  few  cases  occurs  quite  rap- 
idly, but  in  most  cases,  particularly  in  private  practice  on  careful 
and  cleanly  persons,  the  initial  sore  is  soft,  or,  rather,  not  appreciably 
hard,  for  one  or  two  weeks  and  sometimes  for  a  longer  period.  After 
that  time  induration  may  develop  more  or  less  rapidly.  Therefore,  I 
am  led  to  think  that  in  many  cases  Mr.  Hutchinson's  abortive  treat- 
ment merely  antedated  the  evolution  of  the  secondary  period  by  a 
short  time.  Then,  again,  Mr.  Hutchinson  speaks  of  the  early  invo- 
lution of  the  syphilitic  fever  under  active  mercurial  treatment  as 
being  an  evidence  of  the  early  abortion  of  the  disease.  It  is  true 
that  mercury  will  lower  the  temperature  in  early  syphilis,  but  it 
is  none  the  less  true  that  this  rise  of  temperature  is  generally  con- 
comitant with  the  appearance  of  general  manifestations,  though  in 
some  cases  it  may  be  observed  a  few  days  or  a  week,  or  at  the  most 
ten  days,  before  that  critical  period.  Here,  again,  we  have  in  Mr. 
Hutchinson's  paper  intrinsic  evidence  that  while  he  entertained  the 
idea  that  he  could  abort  syphilis  in  some  eases,  he  only  began  the 
treatment  at  about  the  same  time  that  others  usually  begin  it.  I 
have  taken  the  pains  within  a  few  years  to  question  carefully  a  number 
of  gentlemen  who  begin  the  use  of  mercury  early,  or  who  rely  upon 
its  early  use,  as  a  means  of  aborting  syphilis,  witli  a  view  of  ascertain- 
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ing  just  how  soon  in  the  life  of  the  sore  or  in  the  evohition  of  sypliilis 
they  begin  a  mercurial  treatment,  and  I  found  them  divided  into  two 
groups :  in  the  first  are  those  who  as  soon  as  they  see  a  sore  which  they 
regard  as  suspicious  immediately  give  mercury ;  and  in  the  second 
those  who  are  more  careful  and  scientific,  and  who  by  their  own  con- 
fessions admit  that  they  allow  days  and  weeks  to  elapse  in  many  cases 
pending  the  verification  of  the  diagnosis  of  syphilis.  So  that  I  am 
led  to  think  that  while  many  men  cajole  themselves  with  the  idea 
that  they  begin  the  treatment  of  syphilis  at  once,  really,  for  one  reason 
or  another  (chiefly  those  of  doubt  and  uncertainty),  they  usually  wait 
wellnigh  up  to  the  date  of  secondaiy  manifestations,  if  not,  indeed,  up 
to  it,  before  they  begin  general  mercurial  treatment.  They  pass  current, 
however,  as  advocates  of  early  mercurialization.  The  truth  is  this, 
that  in  the  hands  of  most  men  who  are  careful  and  conservative  the 
disease  is  well  on  to  its  stage  of  generalization  before  treatment  is 
instituted. 

A  method  of  general  abortive  or  preventive  treatment  of  syph- 
ilis has  been  worked  out  by  Bronson  on  a  purely  theoretical  basis. 
Bronsou^  thinks  that  we  may  cause  the  rapid  disappearance  of  the 
initial  lesion  and  the  probable  abortion  or  jjrevention  of  the  sec- 
ondary stage  by  hypodermic  injections  around  and  under  the  nodule 
on  the  penis  into  the  substance  of  the  inguinal  lymphatic  gang- 
lia, and  into  the  territory  of  integument  "  whose  lymphatic  ves- 
sels tend  in  their  course  to  the  ganglia  which  are  the  seat  of  the 
disease."  This  theory  was  perhaps  tenable  in  the  days  when  we 
thought  that  the  chancre  was  the  circumscribed  focus  of  deposit  of  the 
virus,  that  the  lymphatic  vessels  were  its  means  of  transportation,  and 
that  the  nearest  ganglia  wei'e  the  storehouses  of  the  ripening  infection. 
But  to-day  we  know,  as  shown  in  the  preceding  section,  that  the 
virus  of  syphilis  is  scattered  generally  on  and  in  the  small  vessels,  and 
that  it  rapidly  diffuses  itself,  passing  at  an  early  date  by  the  veins 
into  the  abdomen.  Practically,  the  injection  of  mercurial  solutions 
under  the  chancre  and  under  the  skin  of  the  penis  will  turn  out  in  any 
one's  hands  a  failure,  and  a  source  of  discomfort,  suffering,  complaint, 
and  lamentation  on  the  part  of  the  patient.  Though  this  procedure 
was  advocated  by  Weisflog,  Lipp,  and  Lewin  some  years  ago,  I  have 
no  knowledge  of  its  adoption  and  use  by  any  one.  Therefore  I  think 
that  Dr.  Bronson's  charmingly  written  essay,  which  ends  with  this 
passage,  "  Better  it  is  to  act  on  any  chance,  however  slender,  than  be 
bound  helplessly  to  a  dogma  that  is  open  to  question,  and  that  would 
leave  the  victim  of  an  insidious  infection  without  succor  and  without 
hope  during  what  may  be  the  most  momentous  period  of  his  disease," 

'  "  On  Preventive  Treatment  of  Primary  Syphilis,"  iVe«;  York  Medical  Jownal,  March 
24,  1888. 
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will  go  to  posterity  as  a  sample  of"  good  English  composition  and  of 
humane  inspiration,  rather  than  as  a  watchword  against  a  supposed 
lethargy  in  the  therapeutics  of  syphilis.  In  my  judgment,  the  early 
preventive  treatment  is  barren  of  beneficial  results,  and  leads  to  all 
sorts  of  errors  regarding  all  kinds  of  sores  found  on  the  human 
o-enitals.  I  have  never  seen,  nor  have  I  heard  of,  a  well-detailed 
authentic  case  of  syphilis  thus  cured,  and  I  doubt  whether  I  ever 
shall.  Consequently,  I  am  not  a  believer  in  the  practical  application 
of  Fournier's  dictum,  that  it  is  easier  to  prevent  than  to  cure.  I  agree 
with  Kaposi  regarding  the  early  preventive  treatment  of  syphilis,  that 
it  is  rational  and  humane,  but  not  practical. 

In  support  of  what  I  have  said  I  think  it  well  to  present  the  views 
of  a  number  of  eminent  authorities.  Thus,  Kaposi'  declares  that  early 
treatment  does  not  prevent  the  appearance  of  the  general  symptoms,  but 
only  delays  them,  that  the  symptoms  appear  irregularly,  and  that  mild 
eruptions  do  not  occur  exclusively,  but  that  there  may  be  very  early 
severe  symptoms.  Not  alone  is  the  development  of  severe  symptoms, 
especially  those  of  the  central  nervous  system,  accelerated,  but  in  rare 
cases,  in  which  severe  early  symptoms  remain  absent,  injury  results  to 
the  patient  in  that  the  syphilis  runs  a  much  slower  course  than  when 
no  early  ti'eatment  has  been  adopted.  Doutrelepont  ^  very  correctly 
states  the  case  when  he  says  :  "  Sometimes  very  disagreeable  gummous 
forms  appeared,  although  the  milder  secondary  symptoms  had  remained 
absent."  Neumann  also  states  the  facts  very  clearly  when  he  says  that 
while  cutaneous  eruptions  and  enlargement  of  the  ganglia  predominate 
when  there  has  been  no  early  preventive  treatment,  after  the  latter  we 
find  that  the  mucous  membrane  of  the  mouth  and  pharynx,  espe- 
cially the  lips  and  tongue,  are  particularly  apt  to  present  patches  (and 
ulcers)  in  spite  of  the  most  careful  local  treatment.  He  found  that 
the  rash  is  delayed  about  sixty-two  days,  and  I  have  seen  it  appear  as 
early  as  that,  and  as  late  as  ninety  and  one  hundred  and  twenty  days. 
He  rightly  concludes  that  the  success  of  the  early  preventive  treatment  is 
ephemeral,  and  that  notwithstanding  its  adoption  syphilis  will  inevitably 
run  its  course.  Further  than  this  the  words  of  Kobner'*  are  of  great 
significance.  This  observer  up  to  the  sixties  of  tliis  century  followed 
the  routine  then  in  vogue — namely,  early  preventive  treatment — and 
he  declares,  with  large  experience,  that  he  has  seen  only  two  cases  in 
which  the  outbreak  of  general  symptoms  was  apparently  entirely  pre- 
vented.   In  all  other  cases  he  saw  syphilis  run  its  course  in  spite  of  a 

'  "  Ueber  Therapie  de8  Syphilis,"  Separat  abdruck  aus  der  Verhandlmgen  der  Con- 
ffrmesfiir  Innere  Medkin,  Wiesbaden,  1886. 

'  Bid.  3  Eid. 

*  Ibid.,  and  "  Aphorismen  zur  Beiiandlung  der  Syphilis,"  Berlin,  kiln.  Wochen- 
schri/l,  Dec.  29,  1890. 
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most  active  inunction-treatment  during  the  primary  period.  He  further 
says  that,  unfortunately,  he  has  frequently  observed  that  those  indi- 
viduals who  had  received  inunctions  immediately  after  the  diagnosis  of 
the  primary  lesion  exhibited  disproportionately  early  severe  and  fatal 
symptoms  on  the  j^art  of  the  central  nervous  system.  Equally  as  sig- 
nificant ai-e  the  words  of  Barensprung,'  who  says :  "  I  have  seen  the 
most  severe  and  rapid  destruction  almost  always  in  those  cases  in  which 
inunctions  were  used  against  the  primary  or  first  secondary  lesions;" 
by  which  latter  he  means  the  inguinal  adenopathy.  Diday  also  is 
opposed  to  an  early  preventive  treatment,  and  Leloir  concludes  that  it 
is  productive  of  no  good.  Finally,  I  may  quote  the  recent  utterances 
of  the  younger  Zeissl,^  who  voices  the  opinion  of  his  deceased  father  as 
follows:  "As  a  compensation  for  the  few  days  delay  in  the  outbreak 
of  the  general  symptoms  these  run  an  irregular  course,  and  severe  forms 
occur  early.  A  further  disadvantage  of  mercurial  preventive  ti-eatment 
is  the  fact  that  the  syphilis  becomes  more  obstinate  in  so  far  as  the 
symptoms  of  the  condylomatous  period  yield  much  more  slowly  than  if 
mercury  has  not  been  used  until  the  appearance  of  this  stage.  We  have 
therefore  achieved  nothing  by  preventive  treatment,  except  to  weaken 
our  chief  weapon  against  syphilis."  Further  evidence  certainly  is  not 
necessary.  I  can  confirm  from  prolonged  observation  and  experience 
all  that  these  authorities  have  said  and  claimed  as  to  the  inutility, 
general  uuadvisableness,  and  even  danger  of  an  early  preventive  treat- 
ment. 

Systemic  Treatment. 

The  Time  to  Begin  Treatment. — The  next  question  for  consid- 
eration is  the  following :  Shall  we  begin  general  systemic  treat- 
ment as  soon  as  a  positive  diagnosis  is  made,  or  shall  we  wait  until 
the  evolution  of  the  secondary  period  proves  to  us  that  the  climax 
has  at  last  been  reached,  and  that  the  whole  organism  has  been 
involved?  We  have  already  seen  that  no  clear  evidence  has  been 
adduced  proving  that  an  early  mercurial  course  can  abort  or  favor- 
ably modify  the  syphilitic  infection  ;  and  it  has  been  shown  that,  in 
spite  of  such  treatment,  early  and  late  lesions  have  appeared.  This 
fact  has  been  observed  by  many  physicians.  As  I  have  already  said,  it 
is  very  probable  that  few  authorities  follow  the  letter  of  the  law  which 
they  lay  down — namely,  to  begin  treatment  at  once  as  soon  as  they  are 
reasonably  certain  that  they  have  syphilis  to  treat.  Though  the  advo- 
cates of  this  method  of  procedure  are  quite  numerous,  those  who  coun- 
sel delay  until  all  possible  doubt  of  diagnosis  is  removed  are  even  more 

'  Die  Hereditdre  Syphilis,  Berlin,  1864,  p.  17. 

'  "  Der  Gegenwilrtige  Stand  der  Syphilis-tlierapie,"  Kliimche  Zeil  und  SlreH/ragen, 
Vienna,  1887,  p.  173. 
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numerous.  These  advocates  of  early  treatment  base  their  view  largely 
on  sentimental  grounds,  and  do  not  present  strong,  telling  facts  in  their 
support.  They  picture  a  patient  in  the  meshes  of  a  severe  chronic 
infectious  disease,  and  claim  that  the  dictates  of  humanity  call  for  its 
eai'ly  eradication.  On  the  other  hand,  those  who  advocate  a  policy  of 
delay  are  equally  as  much  impressed  with  tlie  gravity  of  the  patient's 
position,  and  are  equally  ready  and  zealous  to  help  him;  and  they  think 
that  they  can  do  so  with  more  certainty  by  waiting  until  they  have  a 
distinct  morbid  entity  to  treat  than  they  can  if  they  begin  the  use  of 
mercury  when  the  disease  is  yet  in  an  unsettled  and  mythical  condition. 
At  best,  early  treatment  only  delays  the  ajjpearance  of  secondary 
manifestations  for  a  longer  or  shorter  time,  and  as  a  rule  does  not 
lessen  the  severity  or  extent  of  their  distribution,  and  in  many  cases 
seems  to  render  them  more  severe.  And  when  we  have  said  this  we 
have  said  about  all  that  we  can  in  favor  of  the  treatment  of  syphilis, 
early  or  late,  in  its  primary  stage.  On  the  other  hand,  it  is  the  con- 
sensus of  opinion  of  very  many  eminent  men,  as  we  have  already  seen, 
that  this  early  treatment  is  really  productive  of  harm,  in  the  fact  that 
it  induces  a  disorderly  course  of  the  disease. 

Moreover,  early  treatment  takes  from  the  physician  at  the  outset 
— wliich  is  tlie  most  important  period  in  the  life  of  the  syphilitic 
— those  criteria  which  are  to  guide  him  in  the  management  of  the 
patient,  and  very  often  leaves  him  in  a  very  uncertain  and  uncomfort- 
able state  or  condition  of  uncertainty  and  doubt  as  to  whether  his  patient 
is  really  syphilitic.  Then,  again,  when  a  patient  has  been  pronounced 
to  be  syphilitic  he  himself  generally  wants  to  see  some  undoubted 
signs  and  symptoms  of  the  disease.  I  have  many  times  seen  patients 
who  had  received  early  mercurial  treatment,  and  had  witnessed  no  other 
evidence  of  syphilis  than  a  chancre,  cease  treatment  or  refuse  treatment 
.after  the  lapse  of  a  month  or  two  of  early  mercurialization,  and 
later  on  develop  severe,  and  even  deadly,  lesions.  Many  patients, 
seeing  nothing  on  their  bodies  in  the  early  months  of  the  infection  (as 
a  result  of  early  treatment),  convince  themselves  that  they  never  had 
syphilis,  and  others  remain  in  doubt,  and  in  very  many  cases  they  will 
not  follow  subsequent  treatment  in  the  persistent  and  methodical  way 
which  is  so  essential  for  the  cure  of  the  disease.  These  cases  have  a 
surfeit  of  treatment  very  early  in  the  disease,  and  an  absence  of  it  later, 
so  that  while  they  are  not  the  gainers  by  the  early  medication  they  are 
often,  to  their  sorrow,  the  losers  by  the  absence  of  treatment  at  subsequent 
periods.  Furthei',  we  must,  as  Von  Diiring^  remarks,  consider  fully  the 
mental  injury  inflicted  upon  a  patient  by  a  premature,  and  perhajis 
unfounded,  diagnosis  of  syphilis,  which  causes  him  during  his  Avhole 

'  "  Friihbehandlung  der  Syphilis  oder  Nicht,"  Monatshcfle  far  Prak.  Dermal.,  vol. 
ix.,  1889,  p.  490. 
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life  to  be  in  constant  dread  of  relapses,  and,  I  may  add,  to  be  in  a  state 
of  mind  which  attributes  to  his  eai-ly  (perhaps  putative)  syphilis  every 
lesion  or  affection,  however  simple,  which  may  thereafter  befall  him. 
To  my  mind,  it  is  most  salutary  for  the  sypiiilitic  to  be  convinced 
beyond  any  doubt  that  he  is  syphilitic,  for  in  most  cases  the  revelation 
brings  him  to  a  realization  of  his  true  condition,  and  impresses  upon 
him  the  necessity  of  care  and  watchfulness  as  to  his  mode  of  life  and 
docility  to  his  physician,  in  order  that  in  due  time  he  may  be  cured. 

Let  us  now  turn  to  the  pathological  condition  which  syphilis  presents. 
It  is  chronic  and  infectious  in  character,  and  manifests  itself  by  the 
development  of  a  low  grade  of  connective  tissue,  which  tends  to 
indefinite  reproduction  in  greater  or  less  degree  through  periods  of 
activity  and  remission  in  any  and  all  of  the  tissues  and  organs  of  the 
body.  In  all  probability  the  malign  influence  of  syphilis  upon  the 
human  organism  is  directly  due  to  the  infiltration  of  this  tissue,  to  the 
irritative  and  inflammatory  conditions  incident  to  the  hypertemia  which 
accompanies  this  proliferation,  and  last,  but  far  from  least,  to  the  sec- 
oudary  destructive  and  atrophic  changes  which  take  place  in  the  tissues 
in  the  various  metamorphoses  of  these  specific  new  growths.  Clinical 
and  pathological  observations  have  shown  that  mercury  possesses  a 
specific  power  over  this  low  grade  of  infectious  tissue,  and  it  is  very 
probable  that  it  causes  its  necrobiosis  or  its  burning  up,  or  that  it  pro- 
duces its  removal  by  the  induction  in  it  of  fatty  degeneration,  which 
renders  it  ready  for  absorption.  In  my  judgment,  syphilis  is  not 
mature  until  the  date  of  secondary  manifestation,  when  the  newly- 
formed  young  round  cells  are  proliferated  in  vast  quantities,  and  are 
thrown  into  the  general  cii'culation,  and  by  it  carried  throughout  the 
body.  In  the  same  way  in  the  acute  infectious  diseases  smallpox  is 
not  ripe  until  the  evolution  of  the  pustular  rash,  nor  scarlatina  until 
the  appearance  of  its  intense  generalized  erythema.  When,  therefore, 
the  morbid  processes  have  so  far  advanced  that  a  generalization  of  their 
products  has  occurred,  syphilis  may  be  said  to  be  ripe,  and  then,  and  not 
till  then,  have  we  anything  really  tangible  to  treat.  Mercury  given 
before  this  critical  cell-explosion  has  very  little  to  work  upon,  and 
therefore  is  productive  of  a  limited  amount  of  good.  Indeed,  to  my 
mind,  when  given  thus  early,  while  it  may  have  some  influence  upon 
local  processes  (namely,  on  parts  the  seat  of  the  chancre  and  the 
adjoining  territory),  it  is  productive  of  harm  by  influencing  the  tissues 
too  early,  which  influence  does  not  give  them  an  immunity  to  the 
subsequent  syphilitic  process  of  invasion.  In  other  words,  mercury 
given  before  the  generalization  of  syphilitic  products  does  not  favorably 
influence  the  resistance  of  the  tissues  to  the  impending  invasion,  and 
certainly  does  not  render  them  immune  to  it.  On  the  contrary,  the 
early  exhibition  of  mercury  induces  a  condition  of  tolerance  in  the 


SYSTEMIC  TREATMENT. 


35 


tissues  whicli  renders  its  action  less  powerful  and  certain  at  a  later 
date  when  they  are  infiltrated  with  syphilitic  products.  In  short,  we 
take  the  cutting  edge  olf  of  our  most  potent  remedy  by  administering 
it  to  a  system  as  yet  not  charged  with  the  virus  which  it  is  our  hope 
to  destroy.  We  are  really  treating  before  we  have  got  anything  to 
treat. 

We  very  frequently  see  a  parallel  condition  later  on  in  syphilis  in 
patients  who  have  for  long  periods  taken  small  and  continuous  doses 
of  mercury,  and  in  whom  (as  so  often  occurs)  syphilitic  new-growths 
appear  in  the  skin  and  elsewhere.  In  these  cases  a  low  grade  of 
mercurialization  is  induced  which  has  no  power  at  all  over  syphilis, 
since  its  lesions  appear  notwithstanding  the  fact  that  the  patient  is  taking 
mercury  regularly.  Now,  this  mercurialization  tends  to  lower  vitality 
and  impair  nutrition,  and  the  general  condition  which  it  induces  ties  our 
hands,  so  that  we  can  do  very  little  good  with  mercury  until  the  system 
has  been  renovated ;  then  by  the  use  of  proper  doses  of  the  drug  the 
syphilitic  lesions  may  be  made  to  yield. 

There  is  another  important  consideration.  In  the  primary 
period  of  syphilis  it  is  well  to  prepare  for  the  secondary  stage 
by  fortifying  the  patient's  system,  by  putting  him  in  a  good  phys- 
ical condition,  and  in  preparing  the  stomach,  if  necessary,  for  the- 
ordeal  which  it  will  have  to  pass  through.  In  this  primary  period 
in  very  many  cases  tonics  and  remedies  designed  to  improve  digestion 
should  be  given.  Then  in  due  time  mercury  will  be  well  borne,  and 
it  will  promptly  act  upon  the  syphilitic  virus  and  its  effects. 

I  have  carefully  studied  this  question  for  more  than  twenty  years,, 
and  I  am  now  more  than  ever  convinced  that  it  is  by  far  the  best  plan 
in  most  cases  to  wait  until  the  onset  of  the  secondary  stage  before  we 
begin  a  mercurial  course.  In  thus  waiting  it  must  be  remembered  that 
we  are  not  to  fold  our  arms  and  do  nothing ;  we  must  regularly  exam- 
ine our  patient;  we  must  look  after  his  general  well-being,  mental  and 
physical,  encourage  him  with  hopeful  prospects,  and  prepare  him  for 
his  coming  ordeal,  the  crucial  one  perhaps  of  his  life.  Then,  just  as 
soon  as  general  symptoms  and  manifestations  begin  to  appear,  and  we 
know  that  we  are  right  and  appreciate  fully  what  we  have  got  to  treat, — 
then  we  must  begin  our  mercurial  treatment  with  vigor  tempered  by 
watchful  care  of  our  patient  and  an  enlightened  and  conservative 
knowledge  of  therapeutics. 

While,  therefore,  it  is  best  to  begin  the  treatment  of  syphilis  at  the 
very  earliest  moment  of  the  secondary  period,  there  are  conditions  or 
exigencies  which  arise  in  the  primary  period  which  call  for,  and  some- 
times demand,  tlie  very  early  administration  of  mercury.  These  may 
be  summed  up  as  follows  : 

1.  When  the  initial  lesion  from  its  site,  size,  depth,  or  extent  causes 
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much  pain  and  discomfort  or  interferes  with  the  function  of  parts,  or 
from  activity  of  ulceration  threatens  to  destroy  them — prejjuce,  penis, 
urethra  (chiefly  in  cases  of  phimosis  and  paraphimosis),  clitoris,  fin- 
gers, eyes,  nose,  lips,  tongue,  tonsils,  breast,  and  anus.  Also  in  cases 
in  which  dense  induration  around  the  urethral  orifice  or  in  the  urethral 
canal  produces  a  stenosis  of  that  canal,  and  again  in  cases  of  very  large 
(elephantine)  extra-genital  chancres  upon  the  legs,  arms,  buttocks,  and 
cheeks  or  face. 

2.  In  some  cases  in  which  there  is  a  tendency  to  the  development  of 
exuberant  indurating  oedema  around  the  chancre,  which  may  seriously 
discomfort  or  cripple  the  patient  or  impair  the  functions  of  the  part,  as 
we  sometimes  see  in  chancres  of  the  lips,  near  the  frsenum,  and  upon 
the  external  female  genitalia,  and  complicating  chancres  of  the  anus, 
and  also  in  cases  of  chancres  just  within  the  vaginal  introitus. 

3.  In  certain  of  those  cases  in  which,  from  its  situation,  the  chancre 
may  lead  to  infection  of  others,  such  as  the  fingers  of  surgeons,  obste- 
tricians, dressers,  orderlies,  and  midwives,  the  nipples  of  wet-nurses 
and  others  who  suckle  children  other  than  their  own,  in  cases  of  chan- 
cre of  the  lips  and  tongues  of  infants,  and  in  cases  in  which  the  lesion 
occurs  on  the  lips  or  elsewhere  of  young,  careless,  aud  thoughtless  per- 
sons who  are  liable  to  spread  the  infection. 

4.  When  the  enlargement  of  the  lymphatic  ganglia  or  the  lymphatic 
cords  (particularly  of  the  penis)  is  excessive  and  causes  inconvenience, 
impairment  of  function  or  locomotion  or  movement  of  the  arms,  or 
produces  much  discomfort  and  disfigurement  in  the  neck  and  submax- 
illary region,  at  the  elbow,  in  the  axilla?,  and  groins. 

5.  In  some  cases  in  which  chancres  are  complicated  with  a  pyogenic 
infection  attended  with  pain,  fever,  and  perhaps  typhoidal  symptoms, 
chiefly  on  the  fingers,  but  also,  though  rarely,  on  the  nipple  and  mam- 
mae, aud  sometimes  on  the  penis  and  vulva  (in  careless,  uncleanly  sub- 
jects). Also  in  some  cases  in  which  gangrene  and  phagedena  are 
complications. 

6.  In  cases  in  which  conjugal  or  sexual  relations  render  the  dis- 
appearance of  the  chancre  necessary  or  imperative. 

7.  When  the  extreme  anxiety  and  fear  and  the  unreasonable  impa- 
tience of  the  bearer  render  it  imperatively  necessary. 

8.  In  those  somewhat  exceptional  cases  in  which  severe  cephalalgia, 
neuralgia,  pleuritic  and  interthoracic  discomfort  and  pain,  pains  in  the 
bones,  joints,  and  fasciae,  are  precocious. 

9.  In  cases  of  women  infected  in  the  early  months  of  pregnancy,  in 
order,  if  possible,  to  prevent  subsequent  abortion ;  and  in  cases  of 
chancre  of  the  vulva  and  introitus  vaginae  in  order  to  remove  a  possi- 
ble obstacle  to  childbirth,  and,  if  very  late  in  gestation,  to  prevent  the 
infection  of  the  child  in  transitu. 
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Kaposi '  says  that  whenever  he  has  been  led  astray  by  logic  or  exter- 
nal conditions  to  adopt  a  general  treatment  by  mercury  before  the  onset 
of  the  second  stage,  he  has  been  sorry  for  it  afterward ;  and  my  expe- 
rience in  the  main  accords  with  his.  In  these  early  medicated  cases 
there  arc  always,  of  necessity,  data  and  criteria  lacking,  and  as  a  result 
the  physician  docs  not  feel  as  certain  of  his  ground  as  he  does  when  he 
and  his  patient  have  seen  the  earliest  general  manifestations  of  syphilis, 
and  when  he  has  by  their  observation  and  study  gained  a  pretty  clear 
general  idea  of  what  course  the  syphilitic  infection  is  going  to  take. 

To  sum  up,  then,  we  may  state  that  in  most  cases  no  advantage  or 
possible  benefit  to  the  patient  is  lost  by  withholding  mercury  until  the 
onset  of  the  second  stage,  nor  is  the  patient  thereby  put  in  any  jeopardy, 
present  or  future,  nor  are  his  chances  for  ultimate  permanent  cure  in 
any  way  impaired,  modified,  or  crippled.  On  the  other  hand,  his  syph- 
ilis will  be  more  orderly,  and  conspicuously  more  amenable  to  treatment, 
his  physician  will  not  grope  in  the  dark,  and  will,  if  he  promptly  attacks 
the  disease  in  the  conservative  but  vigorous  manner  soon  to  be  detailed, 
be  spared  the  hesitancy,  doubt,  and  uncertainty  of  mind  which  are  the 
inevitable  lot  of  those  who  attack  the  disease  prematurely. 

The  date,  therefore  (as  a  general  rule),  at  which  the  treatment  of 
syphilis  should  begin  is  that  at  which  the  disease  culminates  in  the 
general  infection  of  the  economy — namely,  just  as  soon  as  the  general 
rash  appears,  together  with  the  other  manifold  symptoms  of  the  second- 
ary period. 

Mercury. — The  experience  of  more  than  three  hundred  years  has 
shown,  in  no  uncertain  manner,  that  mercury  has  the  most  marked  and 
salutary  effect  in  the  treatment  and  cure  of  syphilis,  and  that  if  prop- 
erly handled  it  may  almost  be  termed  an  antidote  or  specific  for  that 
dread  and  protean  disease.  Though  sarsaparilla,  guaiac,  saponaria, 
stillingia,  smilax,  chinse,  sassafras,  dock-root,  cascara  amarga,  berberis 
aquifolium,  tayuya,  and  other  vegetable  agents,  as  well  as  prepara- 
tions of  gold,  silver  chromate,  etc.,  have  from  time  to  time  been  put 
forward  and  vaunted  as  the  true  specifics,  they  have  none  of  them 
attained  a  firm  standing  in  the  therapeutics  of  syphilis,  and  have  each 
been  abandoned  as  powerless  and  worthless.  To-day  there  are  few 
authorities  who  decry  or  inveigh  against  mercury,  whereas  fifteen  or 
twenty  years  ago  the  doughty,  noisy,  illogical,  and  bigoted  disciples 
of  old  Ulrich  von  Hiitten  were  ever  ready  with  their  imprecations 
against  the  drug,  and  with  their  false  assertions  as  to  its  dangerous  and 
even  lethal  character. 

Mr.  Hiiti^hinson,^  referring  to  British  medicine,  says :  "  Excepting 
in  Edinl)Mrgli,  I  believe  that  there  are  at  present  in  the  profession 

'  Loc.  cil. 

'  "The  Modern  Treatment  of  Syphilis,"  Tlie  Praclilioner  June,  1891,  p.  403. 
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scarcely  any  anti-mercurialists  left,  and  I  may  remark,  in  passing, 
that  during  the  last  few  years  some  of  the  most  severe  cases  of 
syphilis  which  I  have  seen  have  come  from  Edinburgh,  and  had 
been  treated  in  the  early  stages  by  systematic  abstinence  from  mer- 
cury."   I  know  of  no  anti-mercurialists  in  America. 

Used  carelessly  and  in  the  unstinted  manner  of  old  times,  mercury 
certainly  may  be  productive  of  harm ;  but  in  no  department  of  medicine 
have  more  advances  been  made  and  more  enlightened  conservatism  been 
engrafted  than  in  the  treatment  of  syphilis  by  mercury.  In  place  of  the 
powerful  doses  and  inevitable  salivation  and  other  bad  results  arising 
from  the  use  of  mercury  as  given  years  ago,  we  to-day  use  milder  doses, 
which  produce  amelioration  and  cure  of  the  disease  without,  as  a  rule, 
untoward  complications.  While  it  may  be  said  that  the  modern  atten- 
uation of  the  dosage  of  mercury  has  been  an  incalculable  advance  in 
syphilis  therapy,  it  must  also  be  confessed  that  in  the  hands  of  some 
physicians  this  attenuation  has  gone  on  almost  to  the  point  of  emascu- 
lation. In  other  words,  in  the  reaction  from  the  rash  and  vigorous 
mercurial  dosings  of  other  days  some  observers  have  jumped  too  far, 
and  to-day  give  mercury  with  so  sparing  a  hand,  and  with  so  much 
mystifying  arithmetical  calculation,  founded  on  theory  rather  than  on 
prolonged  observation  of  the  disease  and  its  treatment,  that  they  pro- 
duce a  treatment  which  is  really  a  perversion  of  one  of  the  greatest 
therapeutic  blessings  which  yvo.  possess.  While,  therefore,  mercury  is 
by  all  odds  the  great  and  reliable  remedy  against  syphilis,  its  dose 
must  not  be  too  much  attenuated.  Ou  the  other  hand,  it  must  not  be 
administered  with  too  lavish  a  hand,  but  carefully,  guardedly,  with 
full  and  repeated  observation  of  the  patient's  general  condition,  and 
with  a  watchful  care  as  to  how  the  lesions  are  alFected  by  its  use. 
In  short,  the  treatment  of  syphilis  means  on  the  part  of  the  physician 
a  full  knowledge  of  the  disease,  a  consideration  of  the  patient's  strength 
or  weakness,  a  close  familiarity  with  his  lesions  and  with  the  workings 
of  the  syphilitic  virus  in  his  system,  and  an  accurate  knowledge,  based 
upon  frequent  observation  and  interrogation,  of  the  manner  in  which 
the  remedial  agent  affects  his  system  and  the  general  morbid  condition. 
In  other  words,  the  physician  has  not  the  abstract  problem — syphilis — 
to  treat,  but  he  has  a  human  being  infected  with  a  chronic  multiform 
disease  as  the  subject  of  his  study,  and  for  whose  relief  and  cure  he 
must  familiarize  himself  with  his  constitution  and  watch  and  guide  the 
effect  of  his  therapeutic  agents. 

As  an  adjuvant  to  mercury  in  the  main,  and  rather  exceptionally  as 
the  mainstay  of  syphilitic  medication,  we  also  have  iodide  of  potassium 
and  also  of  sodium.  These  agents  play  a  very  important  pai*t  in  syph- 
ilitic therapeutics,  and  fully  claim  second  place  to  mercury. 

Then,  also,  we  have  as  adjuvants  all  kinds  and  modes  of  hygienic 
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and  careful  regimen ;  and  we  invoke  to  our  aid  all  the  most  efficient 
tonics  and  liajmatics.  Let  us  now  consider  some  of  the  principal 
methods  of  treating  syphilis  in  vogue  at  the  present  day. 

Expectant  Treatment. — The  expectant  treatment  is  the  outcome 
of  tlie  theoretical  cogitations  of  Diday,  and  is  advocated  mainly  by  him- 
self and  the  younger  Zeissl,  who  inherited  this  therapeutic  heirloom  from 
his  father,  who  was  also  given  to  Diday's  way  of  thinking.  It  is  an 
easy-going,  happy-go-lucky  system  of  therapeutics,  which  is  fraught 
with  uncertainty,  danger,  and  disaster  to  the  unhappy  person  who  is 
subjected  to  it.  As  a  piece  of  sophistry  tliese  therapeutic  lucubra- 
tions of  Diday  charm  us  by  their  bright  diction  and  their  brilliant  but 
luitenable  assumptions.  The  only  points  worthy  of  mention  in  this 
treatment  are — first,  that  it  carries  with  it  injunctions  to  begin  treat- 
ment, as  a  rule,  at  the  commencement  of  the  secondary  period ;  and, 
second,  that  all  cases  have  their  own  peculiar  form  of  this  disease,  and 
that  they  must  be  watched  as  to  the  character,  extent,  and  portentous- 
ness  of  their  manifestations  from  eai'ly  until  late.  The  latter  injunction 
is  to  my  mind  the  only  part  of  Diday's  writing  upon  this  subject 
worthy  of  remembrance.  Diday  claims,  for  the  reason  that  a  small 
percentage  of  cases  seem  to  end  in  the  secondary  stage,  that  syphilis 
is  a  self-limited  disease,  with  a  constant  tendency  to  expend  itself,  or, 
as  we  may  say,  run  itself  out.  He  divides  syphilis  mainly  into  two 
varieties — ^the  mild  and  the  severe — for  each  of  which  he  gives  mercury 
only  temporarily  according  to  various  figurative  data.  He  calls  his 
system  also  the  opportunistic  treatment,  and  bases  it  upon  the  assump- 
tion that  Nature  makes  an  effort  to  rid  itself  of  syphilis.  He  very 
rightly  emphasizes  the  importance  of  careful  hygiene  and  regimen 
during  the  course  of  syphilis.  He  denies  in  toto  any  preventive 
action  of  mercury,  particularly  in  the  secondary  period,  and  claims 
that  in  many  mild  cases  tonics  and  hygiene  will  cure  the  disease.  He 
singularly  fails  to  emphasize  the  fact  we  so  often  notice,  that  a  very 
mild  early  syphilis  very  often  leads  to  disaster  and  death.  Succinctly 
stated,  Diday's  opportunistic  treatment  consists  in  giving  mercury  or 
iodide  of  potassium  when  syphilitic  symptoms  show  themselves,  and 
when  these  have  disappeared  to  wait  again  for  another  outburst.  He  is 
emphatic  in  his  disbelief  that  mercury  has  any  preventive  or  curative 
action  in  tlie  intervals  of  repose  or  latency.  Though  I  think  that 
Diday's  doctrine  of  therapeutics  is  false,  sophistical,  and  dangerous,  it 
is  none  the  less  a  part  of  the  history  of  syphilis ;  therefore  I  give  it 
here  for  what  it  is  worth,  as  it  may  appeal  favorably  to  some  minds. 
Not  only  do  his  thera])outic  assertions  hinge  very  often  on  false  cilinical 
foiuidations,  but  his  deductions  arc  veiy  often  based  u])on  piu'c  hyjwth- 
cscs  and  asHuni])tions.  1  will  quote  liberally  from  his  most  recent 
utterances. 
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Diday  ^  accepts  the  microbian  origin  of  syphilis,  chiefly  on  analogi- 
cal grounds,  for  hq  concedes  that  the  microbe  has  not  at  all  been  clearly 
demonstrated.  A  microbe  being  of  vegetable  origin,  he  ingeniously 
argues  that  when,  as  a  pathological  factor,  it  is  deposited  in  the  human 
tissues,  it  runs  its  course  according  to  the  law  of  vegetable  life,  in  which 
are  observed  alternating  periods  of  activity  and  of  repose.  He  thus 
continues :  "  Now,  the  first  attribute  common  to  bodies  of  this  order 
(for  it  is  the  condition  of  their  development)  consists  in  the  two  phases 
which  alternately  succeed  each  other :  the  one  of  repose — latent  life ; 
the  other  of  activity — manifest  life.  Now,  this  is  the  character  of 
syphilis,  which  from  its  commencement  to  its  end  is  marked  by  a  series 
of  sleepings  and  wakings  ;  that  is  to  say,  intermissions,  then  resump- 
tions of  manifest  life ;  and  resumptions  to  which  medical  language  has 
justly  given  the  name  of  manifestations.  These  manifestations  in  every 
plant  mark  the  period  in  which  it  borrows  from  the  surrounding  media 
the  elements  necessary  to  its  growth.  It  is  therefore  during  this  state, 
and  it  is  only  during  this  state,  that  there  are  established  admissible 
exchanges  between  the  media  and  the  plant.  Consequently,  the  media 
can  act  favorably  or  unfavorably  upon  the  plant.  The  evolution  of 
syphilis  is  strikingly  intermittent.  Does  not  this  character,  which  is 
its  distinctive  sign,  indicate  a  state  equally  intermittent  in  the  vitality 
of  the  vegeiable  organism  presumed  to  be  its  cause?  This  demonstrated, 
the  law  applies  itself  most  naturally  to  our  pathogenic  microphytes. 
Our  organism  is  the  habitiit  of  these  parasites,  their  feeding-ground, 
their  field  of  battle  and  of  strife  against  the  defensive  forces  of  our 
living  tissues."  He  then  goes  on  to  say  that  if  these  organisms  over- 
whelm us,  we  must  try  to  exterminate  them.  "  If  we  wish  that  our 
tissues  (terrain)  shall  cause  their  death,  we  must  prepare  them  to  that 
end  the  moment  they  show  signs  of  life.  Since  we  cannot  by  means 
of  the  soil  (living  tissues)  attack  the  microbe,  we  must  wait  until  it 
begins  to  increase  and  multiply.  It  is  a  benefit  of  nature  that  at  the 
time  when  the  microbe  becomes  pathogenic  it  is  particularly  access- 
ible to  our  means  of  attack.  The  principle  of  this  therapeutic  system 
consists  in  waiting  in  the  employment  of  specifics  until  the  evidence 
of  manifestations,  and  after  a  study  of  their  clinical  physiognomy  we 
can  first  seize  the  moment  when  the  pathogenic  agent  awakes  and  is  at 
the  minimum  of  its  resistance;  and  second  settle  in  our  minds  the 
nature,  the  doses,  and  the  duration  of  the  medication  necessary  to 
oppose  it."  Lancereaux  laconically  sums  up  Diday's  system  as 
follows :  "  When  there  is  a  lesion,  intervention ;  in  the  intervals, 
expectation." 

It  may  be  remarked  that  it  seems  almost  foolhardy  for  a  man  to 
base  a  system  of  therapeutics  upon  a  simple,  hypothesis,  and  yet  this  is 
^  La  Pratique  des  Maliuliei^  tcnerienne.f,  Paris,  1890,  p.  380,  et  seq. 
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what  Diday  has  done,  supporting  it  with  far-fetched  analogy  and  a  pure 
and  simple  assumption  of  the  behavior  of  the  various  syphilitic  pro- 
cesses. What  evidence  have  we  that  the  cells  of  syphilis  behave  in 
the  tissues  o-f  man  as  do  the  seeds  of  the  vegetables  in  the  fields  ?  The 
one  process  is  pathological,  the  other  normal,  the  latter  depending  very 
much  for  its  development  upon  cyclical  changes  of  time  and  season, 
the  former  upon  the  various  unknown  conditions  of  the  disease  and 
numerous  complex  conditions  of  the  human  system. 

If  any  one  wishes  to  get  a  good  idea  of  the  expectant  or  oppor- 
tunistic system  of  treating  syphilis,  let  him  study  the  disease  in  dis- 
pensaries, clinics,  and  hospitals.  Patients  who  are  treated  in  these 
institutions  as  a  rule  do  not  apply  until  more  or  less  urgent  manifesta- 
tions and  symptoms  begin  to  trouble  them.  In  general,  they  merely 
get  patched  up,  for  they  only  remain  as  long  as  their  immediate  trouble 
is  present  and  lu'gent.  Then  off  they  go,  to  return  later  on  with 
new  and  perhaps  Avorse  manifestations,  no  medicine  having  been  taken 
in  the  mean  time.  Then,  again,  let  any  man  who  sees  in  his  practice 
many  cases  of  syphilis  watch  those  who  follow  treatment  regularly 
and  carefully,  and  compare  their  condition  with  that  of  patients  who 
are  careless  and  only  apply  for  I'elief  in  times  of  urgency,  and  he 
will  find  that  the  Icdsser-aller  cases  are  tlie  ones  which  as  a  rule  do 
badly.  However,  let  me  allow  the  younger  Zeissl  ^  to  speak  for  him- 
self, and  he  but  voices  the  tenets  of  his  deceased  father.  In  his  most 
recent  pajier  he  says  :  "  When  syphilis  is  treated  expectantly — that  is, 
when  an  antisyphilitic  remedy  is  not  given  to  the  patient  after  the 
first  secondary  symptoms — the  eruption  requires,  on  an  average,  a 
period  of  two  to  eight  months  for  its  disappearance,  while  the  initial 
sclerosis  requires  at  least  four  months,  oftener  five  or  more,  for  its 
involution.  Defluvium  capillorum  and  enlargement  of  the  ganglia 
often  remained  noticeable  for  a  year ;  with  the  return  of  the  growth 
of  the  hair  the  symptoms  successively  disappeared.  Zeissl  (senior) 
very  rarely  observed  any  relapses,  especially  of  a  severe  kind,  when 
purely  expectant  treatment  was  continued  until  complete  disappearance 
of  the  syphilitic  symptoms.  We  can  confirm  the  observation  from  our 
own  experience."  He  further  states  that  if  patients  in  private  practice 
demanded  rapid  relief  from  disfiguring  cutaneous  affections,  mercury 
was  given  to  them.  It  seems  to  me  that  to  pursue  a  system  like  the 
one  thus  called  opportunistic,  which  can  but  expose  the  patient  to 
trouble,  danger,  and  disaster,  is  almost  criminal.  It  has  always  seemed 
to  me  that  this  treatment,  based  on  fantasies  and  assumptions,  is 
founded  upon  a  hopeless  view  of  the  possibility  of  curing  syphilis, 
and  upon  a  fear  that  the  active  use  of  mercuiy  wiU  be  productive  of 

'  "Die  Gegenwiirlige  Stand  der  Svphilis-therapie,"  Klin.  Zeit  und  SlrcilJ'ragen,  18S7, 
p.  160. 
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liarm,  I  cau  well  understand  why  the  elder  Zeissl  (as  it  is  reported) 
recklessly  said  that  if  a  man  once  had  syphilis,  his  ghost  would  be 
syphilitic.  His  idea  of  syphilitic  therapy  would  certainly  warrant  that 
belief.  The  exjiectaut  or  opportunistic  system  of  treatment  is  utterly 
unscientific  and  perniciously  dangerous,  and  it  is  well  for  humanity 
that  it  is  growing  into  disfavor,  disrepute,  and  disuse. 

Continuous  or  "Tonic"  Treat^ient. — The  continuous  or 
so-called  tonic  treatment  of  syphilis  is  in  reality  only  a  modi- 
fication of  Fournier's  system  of  treatment,  amplified  by  considerable 
theoretical  elaboration.  It  has  had  as  its  champion,  in  England, 
Mr.  Jonathan  Hutchinson,^  who  may  be  said  to  be  the  pioneer 
in  the  doctrine  of  long-continued  mercurialization  in  syphilis.  In 
this  country  my  friend  Dr.  Keyes^  has  long  been  a  believer  in 
its  efficacy,  and  he  is  the  sponsor  for  a  system  of  medication  which 
he  terms  "  the  tonic  treatment  of  syphilis."  The  therapeutical  agent 
employed  in  this  scheme  of  treatment  is  the  protoiodide  of  mercury 
(Hutchinson  uses  gray  powder),  which  is  to  be  given  without  cessa- 
tion for  two  or  more  years.  Here  is  the  system  in  the  author's 
Avords  :  "  Supposing  that  the  centigramme  granule  (protoiodide  of  mer- 
cury gr.  ^)  has  been  selected  as  the  medicine  to  be  used,  the  instructions 
to  the  patient  are  as  follows  :  Take  one  granule  immediately  after  each 
meal  {%.  e.  three  times  a  day)  during  three  days.  On  the  fourth  day 
add  one  granule  to  the  midday  dose,  taking  one  in  the  morning,  two 
at  noon,  one  at  night.  Continue  this  during  three  days.  Again,  on 
the  fourth  day  add  one  granule — two  in  the  morning  and  at  noon,  and 
one  at  night.  Continue  this  for  three  days,  and  again  on  the  fourth 
add  a  granule.  Continue  in  this  manner,  being  very  careful  as  to  food, 
drink,  exposure,  etc.,  until  there  is  very  positive  evidence  of  irritation 
in  the  intestine,  such  as  colicky  pains  with  positive  diarrhoea,  or  until 
the  gums  begin  to  show  signs  of  being  slightly  touched. 

"  The  daily  amount  now  taken  is  known  to  be  the  patient's  dose  of 
the  given  preparation  of  mercury,  beyond  which  he  cannot  go  without 
aid  from  opiates,  and  of  which,  if  long  maintained,  the  effect  upon  the 
general  health  will  be  certainly  damaging. 

"  The  amount,  whatever  it  may  be,  I  call  the  full  dose  in  conti'adis- 
tinction  to  his  'tonic  dose.' 

"It  is  impossible  to  find  what  the  full  dose  of  a  patient  is  except 
by  experiment.  The  '  full  dose'  being  ascertained,  it  may  be  contin- 
ued by  the  aid  of  opiates  and  unirritating  food  until  the  eruption  or 
the  syphilitic  sym]itoms,  whatever  they  may  be,  are  overcome.  As 
soon,  then,  as  the  active  symptoms  have  yielded,  the  patient's  dose  is 

'  "When  and  ITow  to  Use  Merciiry  in  Syphilis,"  afklress  before  the  Hunterian 
Society  of  London,  January  8,  1874. 

»  The  Tonic  T)-eatmml  of  Syphiliji,  New  Yorl?,  1877. 
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reduced  one-half,  and  this  half  dose,  which  will  act  as  a  tonic  (I  call 
it  the  'tonic  dose'),  is  to  be  continued  unceasingly  day  after  day, 
month  after  month,  waiting  for  new  symptoms.  Should  such  symp- 
toms appear  (there  may  be  none  whatever  except  throat  and  mouth 
lesions),  the  half  dose  held  in  reserve  (I  call  it  the  '  reserve  dose ')  may 
be  at  once  added  to  the  'tonic  dose/  and  the  'full  dose'  continued 
until  the  symptoms  yield,  after  which  the  'tonic  dose'  is  to  be  again 
resumed." 

I  have  never  been  an  advocate  of  this  scheme  of  ti'eating  syphilis.  It 
has  always  appeared  to  me  that  the  system  is  very  thoroughly  pervaded 
with  theory  and  built  upon  confusing  arithmetical  problems.  It  assumes 
to  gauge  the  therapeutic  power  of  mercury  by  the  state  of  the  gums  and 
of  the  intestines  of  patients  taking  the  drug  for  syphilis.  I  do  not 
consider  these  buccal  or  intestinal  criteria  of  such  importance  or  of 
such  reliability  that  they  should  be  the  guiding-points  in  medicinal 
treatment.  In  most  cases  salivation  can  be  prevented  by  scrupulous 
care  of  the  mouth,  and  the  patient  put  in  such  a  condition  that  he  can 
stand  large  doses  of  mercury,  whereas  while  he  had  his  buccal  infirm- 
ity he  suffered  from  sore  mouth  from  very  minute  doses.  So  that,  as  a 
broad  general  rule,  it  may  be  said  that  the  state  of  the  mouth  is  not 
an  index  as  to  the  amount  of  mercuiy  the  patient  can  take  or  as  to 
its  therapeutic  effect  on  the  disease.  Moreover,  the  condition  of  the 
intestines  is  not  in  any  sense  a  reliable  guide  in  syphilis  therapy.  The 
mercurial  taken  by  the  stomach  may  cause  mild  or  severe  gastro-enter- 
itis  and  have  no  effect  upon  the  syphilis,  and  the  believer  in  this  doc- 
trine might  then  think  that  he  was  at  the  end  of  his  tether — that  he  had 
gauged  the  patient's  dose  and  found  it  irritating  and  inefficacious.  Now, 
let  that  man  leave  the  patient's  stomach  alone,  and  administer  to  him 
hypodermic  injections  of  mercurials  or  inunctions  of  mercurial  oint- 
ment, and  he  will  generally  find  that  with  careful  management  the 
symptoms  and  lesions  will  be  made  to  yield  without  untoward  effects, 
though  he  may  be  a  little  wavering  in  his  mind  as  to  the  arithmetical 
quantity  of  mercury  he  has  given  that  patient.  In  this  case  certainly 
the  intestines  are  not  good  guides. 

Then,  again,  a  man  who  ])ins  his  faith  on  one  remedy  and  one  form 
of  pill  in  the  treatment  of  syi)hilis  is  like  a  man  who  attempts  to  run 
with  a  chain  and  ball  attached  to  his  leg.  The  treatment  of  syphilis  is 
far  from  being  a  matter  of  routine  or  a  mere  problem  of  dose-arithrae- 
tic.  To  be  thorough  and  successful,  as  I  have  said  before,  it  must  be 
based  on  broad  principles,  upon  an  accurate  and  full  knowledge  of  the 
disease,  and  n\t(m  frequent  and  thorough  study  and  observation  of  the 
])aticnt.  In  the  course  of  syphilis  many  conditions,  exigencies,  and 
complications  arc  apt  to  arise,  and  the  physician  to  be  successful  in  its 
cure  nnist  be  ready  with  all  known  modifications  and  expedients  of 
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treatment.  I  would  ask  what  latitude  a  surgeon  has  in  the  treatment 
of  syphilis  with  only  protoiodide-of'-mercury  granules,  pellets,  or  pills 
at  his  command?  In  what  condition  is  he  to  cope  with  unusual  feat- 
ures, exigencies,  or  complications? 

Furthermore,  the  fatal  shortcoming  of  this  treatment  resides  in  the 
mercurial  preparation  itself.  Though  much  vaunted  years  ago  in  the 
therapeutics  of  syphilis,  the  protoiodide  of  mercury  has,  after  years  of 
trial  by  many  syphilographers,  been  found  to  have  only  a  certain  scope 
and  very  many  limitations.  It  is  a  very  excellent  preparation  within 
certain  limits,  but  beyond  them  it  is  feeble  or  even  inert.  I  have  used 
this  remedy  for  more  than  twenty  years,  and  to-day,  after  careful  study 
and  observation,  I  am  led  to  place  little  value  upon  its  efficacy  in  the 
treatment  of  syphilis  after  the  lapse  of  the  first  few  months.  In  early 
secondary  syphilis  it  may  be  used  with  decided  benefit,  but  later  on  in 
the  vast  majority  of  cases  it  will  be  found  wanting,  and  can  be  replaced 
with  benefit  by  other  mercurial  compounds  taken  by  the  mouth  or  by 
other  methods  of  administering  mei'cury. 

Finally,  the  unremitting  use  of  the  drug  has  its  disadvantages,  its 
drawbacks,  and  its  dangers.  We  find  some  jDatients  who,  having  a 
mild  form  of  syphilis,  keep  on  taking  the  protoiodide  for  long  periods 
for  the  reason  that  it  is  easily  taken.  Some  people  can  take  mercury 
for  years,  and  seemingly  be  unaffected  injur-iously.  The  drug  seems  to 
stimulate  their  portal  system,  and  takes  the  i:)lace  of  saline  laxatives.  I 
very  much  doubt  whether  the  mercury  in  many  of  these  cases  is  at  all 
absorbed  into  the  circulation.  The  continuous  use  of  mercury  by 
stomach  ingestiou  induces  a  condition  of  tolerance,  and  after  a  time 
it  ceases  to  be  a  therapeutic  agent,  or  has  no  effect — certainly  none 
that  is  beneficial.  For  many  years  I  have  seen  patients  who  have 
come  of  their  owai  accord,  or  have  been  sent  by  physicians,  Avho  have 
been  treated  continuously  and  without  any  intermission  whatever  for  two 
or  more  years  with  mercury,  and  who  still  have  some  syphilitic  lesion 
which  refuses  to  disappear — perhaps  dermal,  osseous,  or  articular,  or 
even  cei'ebro-spinal,  ocular,  or  visceral.  These  patients,  and  very  often 
their  physicians,  cannot  understand  why  it  is  that  a  treatment  so 
constant  and  seemingly  energetic,  and  in  most  cases  so  conscientiously 
administered,  should  be  productive  of  such  unsatisfactory  results. 

The  answer  is  clear  and  simple.  They  have  used  mercury  in  a 
weak  and  impotent  manner  in  the  early  days  of  syphilis,  and  have 
continued  its  use  long  after  it  had  ceased  to  have  any  therapeutic 
effect — long  after  it  had  lost  its  influence,  when  given  by  stomach 
ingestion,  over  the  syphilitic  diathesis.  Strange  to  say,  some  of  these 
patients  had  escaped  Avithout  serious  injury,  but  in  others  the  chances 
of  cure  had  been  materially  jeopardized  or  rendered  more  remote.  In 
very  many  cases  this  incessant  mercurial  treatment  is  productive  of 
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verv  bad  results.  I  have  seen  most  distressing  instances  of  neuras- 
thenia and  a  general  luidermining  of  the  constitution,  whicl!  pre- 
disposed the  patient  to  such  grave  disorders  as  pneumonia,  phthisis, 
erysipelas,  etc.,  which  were  undoubtedly  due  to  the  debilitating  influ- 
ences of  a  long-continued  mercurial  treatment,  which  greatly  defib- 
rinizes  the  blood  and  weakens  the  tissues.  Dilatation  of  the  stomach 
(Jullien)  and  a  low  grade,  or  even  a  severe  and  ulcerative  form,  of 
enteritis,  have  (Overbeck,  Heilbronn,  and  Mehring)  been  known  to  be 
caused  by  these  continuous  mercurial  courses.  Thus  given,  mercury 
docs  not  cure  the  syphilis,  which  may  slumber  or  may  break  forth,  but 
it  induces  a  low  grade  of  health,  which  is  fraught  with  trouble,  danger, 
and  disaster  to  the  patient.  I  scarcely  know  of  a  more  difficult  task 
than  that  of  curing  an  old  syphilitic  who  presents  moi'e  or  less  dis- 
tressing or  dangerous  lesions  for  which  he  has  long  undergone  an 
attenuated,  low  grade,  and  prolonged  mercurial  medication,  which 
kept  him  on  the  ragged  edge,  and  failed  to  dislodge  his  enemy.  I 
have  seen,  during  many  years  of  careful  observation,  so  much  trouble, 
suffering,  misery,  and. even  disaster,  i^esult  from  this  method  of  treat- 
ment that  I  feel  it  my  duty  to  raise  my  voice  against  it  as  being 
unscientific,  irrational,  and  mischievous,  and  a  perversion  of  one  of  the 
greatest  therapeutic  blessings  which  we  possess.  It  is  gratifying  to  note 
that  among  advanced  syphilographers  there  are  very  few  indeed  who 
advocate  chronic  continuous  mercurialization.  This  fact  has  been  well 
shown  in  all  of  the  discussions  at  the  recent  great  congresses  of  Medi- 
cine and  Surgery. 

The  Interrupted  Treatment  op  Syphilis. 
The  method  of  successive  treatments  or  the  interrupted  treatment 
of  syphilis  was  proposed  by  Fournier^  in  1872,  and  was  the  outcome 
of  a  reaction  against  the  short  and  vigorous  six  months'  mercury  and 
three  months'  iodide  of  potassium  treatment  which  had  been  introduced 
by  Ricord,  which  with  certain  minor  modifications  was  followed  by  most 
Freucli  surgeons  of  those  times,  though  some  of  them  were  contented 
Avith  a  three  months'  course.  Fournier  says  :  I  am  fully  satisfied  of 
the  truth  expressed  by  Chomel,  that  the  duration  of  the  treatment  is 
more  important  than  large  doses.  It  is  a  hundred  times  better  to  treat 
a  patient  for  a  long  time  with  sufficient  doses  of  mercury  than  within 
a  short  time  to  give  him  large  doses.  This  point,  however,  is  scarcely 
open  to  disjjute,  for  it  is  certain  that  in  order  to  derive  all  the  good 
which  mercury  can  give,  and  to  avail  ourselves  of  its  mrative  influence 
fo7-  ilir  future,  it  is  necessary  to  administer  it  for  a  longer  time  than  is 
generally  laid  down."    Fournier  recognized  that  when  given  over  long 

•  Lfigons  cliniqiies  sur  la  SijphilLt,  eludiee  plm  parliculierment  chez  lafcmme,  Paris,  1881, 
p.  782,  et  Kcq. 
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periods  mercury  loses  its  efficacy,  and  says  :  "  It  is  the  same  with  mer- 
cury as  with  other  remedies  :  its  continuous  use  induces  a  condition  of 
tolei'ance  which  lessens  and  finally  destroys  its  therapeutical  effect. 
Now,  what  interpretation  more  simple  or  rational  can  be  given  to  the 
fact,  which  every  observer  has  seen  many  times,  than  that  a  certain 
dose  of  mercury,  having  exerted  an  influence  on  the  disease  for  a 
certain  time,  beyond  that  has  lost  its  influence  because  the  organism 
has  become  habituated  to  itf  He  therefore  advised,  in  1872,  that 
over  a  period  of  two  years  mercury  should  be  given  for  a  time,  and 
that  then  it  should  be  stopped  for  a  certain  time,  during  which  the 
patient  becomes  unaccustomed  to  the  remedy.  By  so  doing,  he  says, 
"  I  should  preserve  the  peculiar  intensity  of  action  of  the  mercury  dur- 
ing the  whole  period  of  treatment." 

He  then  continues  :  "  The  second  intention  of  this  method  is  to 
confer  upon  patients  the  advantages  of  a  long-continued  treatment,  and 
this  method  is  better  adapted  than  any  other  to  this  essential  indication. 
In  fact,  it  enables  patients  to  be  treated  for  a  long  time  without  weary- 
ing them,  and  to  take  for  as  long  a  period  as  may  be  necessary  a 
remedy  which,  if  continuously  administered,  would  not  be  long  either 
in  being  not  tolerated  or  in  losing  its  curative  action." 

Before  giving  a  brief  outline  of  the  main  points  of  Fournier's  sys- 
tem of  mercurialization  in  syphilis  I  feel  that  I  shall  be  doing  much 
good  service,  particularly  to  the  younger  members  of  the  profession,  by 
quoting  in  full  Fournier's  graphic,  eloquent,  and  in  every  way  admir- 
able exordium  as  to  the  necessity  of  treating  syphilis  (which,  by  the 
way,  is  one  of  the  most  trenchant  passages  in  syphilographical  litera- 
.ture),  for  the  reason  that  some  may  be  led  astray  by  the  specious, 
sophistical,  and  pernicious  doctrines  of  the  opportunist  or  expectant 
school.  He  says :  "  Is  it  or  is  it  not  necessary  to  treat  a  syphilitic 
patient?  Is  it  or  is  it  not  beneficial  that  he  should  be  treated  ?  In 
order  to  answer  a  proposition  thus  stated,  let  us  consider  what  risks 
such  a  patient  runs,  by  stating  his  condition  clearly.  To  what  dangers, 
in  fact,  is  he  exposed  ?  Let  us  set  forth  his  pathological  balance-sheet, 
if  I  may  speak  thus — a  balance-sheet  which  if  not  certain  and  inevi- 
table is  at  least  probable  and  possible.  What  can  such  a  patient  have? 
What  lesions  is  he  liable  to  develop  some  day  or  other?  And  these 
lesions,  are  they  of  such  a  character  that  it  will  be  urgent  or  advanta- 
geous that  they  should  be  treated?  What  he  can  have  are  at  first 
lesions  without  any  real  gravity,  but  which  are  at  least  very  disagree- 
able to  some,  particularly  if  they  are  visible :  thus  he  may  have  cuta- 
neous syphilides  of  various  forms,  very  annoying  syphilides  of  the 
mucous  membranes,  engorgements  of  the  ganglia,  alopecia,  and  onyxis. 
In  the  second  place,  there  are  more  serious  lesions,  from  the  fact  that 
some  of  them  are  very  painful :  they  are  angina,  cephalalgia,  various 
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pains  with  nocturnal  exacerbations,  insomnia,  myalgia,  pain  in  the 
joints,  inHanimation  of  tendons,  periostitis,  etc.  Should  not  the  possi- 
ble anticipation  of  such  ti'oubles  justify  the  intervention  of  treatment? 
But  we  have  really  a  third  order  of  lesions,  which  are  much  more  seri- 
ous, and  which  may  involve  and  compromise  important  organs.  Only 
to  cite  the  most  common  of  this  group,  wo  shall  find  aflfections  of  the 
eye,  such  as  iritis,  choroiditis,  and  retinitis,  which  are  capable  of 
impairing  or  even  extinguishing  vision  ;  sarcocele,  Avhich  may  induce 
disorganization  and  ati'ophy  of  one  or  both  testicles,  and  thus  produce 
impotence ;  gummy  tumoi's,  which  often  perforate  and  destroy  the 
velum  palati  and  leave  a  double  and  revolting  infirmity;  paralyses  of 
the  eye  and  face;  hemiplegia  and  paraplegia;  inflammation  of  bone, 
caries,  ozsena,  flattening  and  loss  of  the  nose,  without  speaking  of  the 
possibility  of  hereditary  transmission  and  of  the  introduction  of  syphilis 
into  the  family  circle.  But  this  is  not  yet  all.  If  we  consult  a  man- 
ual of  pathological  anatomy  we  shall  find  there  described  fatal  lesions 
attributable  to  syphilis  alone.  The  causes  of  death  in  syphilis  are 
many  and  varied  :  death  by  hepatic  lesions,  cirrhosis,  and  hepatitis 
gummosa ;  death  by  lesions  of  the  meninges ;  by  cerebral  gummata 
and  syphilitic  encephalitis;  by  lesions  of  the  spinal  cord,  which  are 
more  common  than  is  generally  believed  ;  by  exostoses  of  the  cranium 
and  vertebrjB ;  by  lesions  of  the  kidneys,  of  the  larynx,  and  of  the 
lungs,  and  more  rarely  by  lesions  of  the  oesophagus  and  rectum ;  death 
by  consumption  and  pi'ogressive  cachexia.  These  are,  in  short,  the 
possible  consequences  of  syphilis,  and  such  is  the  perspective  offered  to 
a  person  who  contracts  this  contagion.  Dare  we  call  a  disease  benign 
which  can  end  thus?  Can  a  disease  be  called  benign  which  is  fraught 
with  such  serious  accidents  and  whose  pathological  anatomy  is  so  rich 
and  varied?  Dare  we  tell  persons  afflicted  with  this  disease  to  leave  it 
untreated,  to  let  things  go,  and  to  wait  patiently  the  possible  results  of 
such  an  infection,  without  warning  them  of  it?" 

Certainly  nothing  further  need  be  said  as  to  the  duty  of  the  physi- 
cian in  the  treatment  of  syphilis. 

Fournier's  method  of  treatment,  concisely  stated,  is  as  follows :  He 
begins  by  administering  from  three-quarters  to  one  and  a  half  grains  of 
the  protoiodide  daily  in  divided  doses.  In  three  or  four  weeks  the  erup- 
tion will  in  all  probability  have  disappeared.  The  treatment,  however,  is 
prolonged  for  two  months.  (That  is,  the  patient  is  put  under  treatment 
in  the  primary  stage  and  mercury  is  given  for  eight  weeks.)  Fournier 
then  says:  "After  that,  what  shall  I  do?  After  tliat,  whntever  may 
h(i.ppai  (bear  this  well  in  mind),  I  would  suspend  treatment,  being  very 
certain  from  experience  that  my  patient  will  have  already  become 
accustomed  to  the  mercury,  of  which  continued  doses  would  only  have 
a  relatively  small  effect.    I  would  leave  him  without  treatment  for 
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several  weeks ;  to  be  more  definite,  at  least  a  montli.  That  time  having 
elapsed  (understand  this  well  also),  I  would  recommence  the  treatment, 
whatever  might  have  hapjiened ;  whether  the  patient  has  or  has  not 
had  new  lesions,  he  would  be  none  the  less  syphilitic  nor  less  liable  to 
the  manifestations  which  it  is  my  desire  to  pi-event."  The  renewed 
treatment  should  last  six  weeks  or  two  months,  and  then  a  respite  of 
three  months  is  gi'anted.  Then  mercury  is  given  again  for  six,  seven, 
or  eight  weeks.  Then  a  suspension  of  several  months,  until  at  the  end 
of  two  years  a  patient  has  taken  mercury  for  ten  months,  and  lias  at 
intervals  been  without  it  for  fourteen  months.  This  treatment,  intro- 
duced in  1872,  has  been  adopted  by  many,  and  has  been  attacked 
violently  by  a  few,  notably  by  Diday,  against  whose  therapeutics 
Fournier  directed  much  incisive  logic  and  many  facts.  It  evidently 
has  not  fulfilled  the  expectation  of  its  originator,  for  we  find  that 
within  a  few  years  Fournier^  writes  :  "Syphilis  is  an  infectious  chronic 
constitutional  disease,  diathetic  like  gout  and  scrofula,  and  should  have 
a  lifelong  treatmeni;."  So  in  1889  he  says  that  in  the  third  year  there 
should  be  four  courses  of  six  Aveeks  each  with  resjiites  of  equal  length, 
and  that  iodide  of  potassium  should  be  taken.  In  the  fourth  year 
four  similar  courses  of  six  weeks'  duration,  and  in  the  fifth  year  three 
courses.  We  also  find  that  Marti neau  advocated  a  five  years'  course, 
while  Besnier  says  that  it  should  be  indefinite,  and  Leloir  has  recently 
put  forward  a  system  of  treatment  of  four  or  five  years'  duration. 
Indeed,  there  seems  to  be  in  France  a  prevailing  belief  among  many 
that  syphilis  is  an  incurable  disease,  such  a  statement  being  the  keynote 
to  a  series  of  clinical  lectures  by  Denis-Dumont,  published  in  1880.^ 

For  many  years  I  was  an  advocate  of  the  plan  proposed  by  Fournier 
for  the  treatment  of  syphilis,  and  I  had  the  pleasure  of  first  presenting 
his  views  in  the  English  tongue.^  But  as  years  went  on  I  found  that 
although  the  general  plan  is  an  excellent  one,  the  treatment  as  a  whole 
is  very  defective.  The  objections  to  it  are  mainly  those  which  I  have 
detailed  in  the  section  on  the  continuous  treatment  by  mercury,  which 
is  really  only  Fournier's  treatment  kept  up  without  cessation,  and  is 
even  more  defective  and  inefficacious  than  the  latter. 

As  a  general  working  plan,  however,  Fournier's  system  has  much 
to  commend  it,  though  I  am  free  to  say  that  I  can  only  condemn  its 
essential  feature — the  protoiodide  of  mercury  as  the  therapeutic  jji'ece 
de  resistance  and  the  general  arrangement  of  treatment  in  the  jirimary 
and  early  secondary  stages.    For  very  many  years  I  have  studied  this 

*  "Direction  g(5n6rale  du  Traitement  de  la  Syphilis,"  Gazette  des  HSpitaux,  Nos.  103 
and  107,  1889. 

^  De  la  Syphiliif :  unite  d' origin e ;  incurabilitc ;  trailcmciit,  Paris,  1880. 
'  "On  tlie  Treatment  of  Sypliilis,"  by  Alfred  Fournier,  M,  D.,  translated  by  R.  W. 
Taylor,  M.  D.,  Neio  York  Med.  Journal,  Aug.  and  >Sept.,  1872. 
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qaestioii  carefully,  closely,  and  conscientiously,  having  at  ray  command 
avast  clinical  field;  and  in  the  light  of  knowledge  already  gained,  and 
of  what  I  learned  from  ray  successes  and  ray  failures,  I  have  arrived 
at  conclusions  which  embody,  I  venture  to  think,  a  most  effective 
and  practical  system  of  treating  syphilis — one  which  in  the  great 
majority  of  cases  will  eradicate  or  suppress  the  disease  and  restore  its 
victim  to  health.  In  this  treatment  there  is  nothing  particularly  new 
and  startling,  and  in  its  essential  points  I  have  the  support  of  many  of 
the  ablest  continental  authorities.  My  observation  from  year  to  year 
has  thoroughly  convinced  me  that  the  current  emasculated,  theoret- 
ical systems  of  treating  syphilis  are  dire  failures  and  bring  very  many 
patients  to  discomfort,  suffering,  disaster,  invalidism,  and  death.  While 
some  may  get  through  by  reason  of  some  lucky  chance,  I  feel  very 
certain  (and  I  make  this  statement  after  due  thought  and  observation) 
that  a  man  in  the  long  run  will  have  a  far  better  chance  to  be  cured  of 
his  syphilis  by  the  old-time  vigorous  six-months'  mercury  and  three- 
months'  iodide  treatment  than  he  will  by  the  long-spun-out,  attenuated 
coui'ses  which  have  as  a  watchword  the  phrase  pregnant  with  ignorance 
and  complaisant  indifference,  that  time  and  mercury  will  cure  or  wear 
out  syphilis. 

The  General  Methodical  Treatment  of  Syphilis. 

We  have  already  seen  that,  for  very  cogent  reasons,  it  is  best  to 
wait  until  the  onset  of  the  secondary  period  before  beginning  a  general 
antisyphilitic  treatment.  If  the  patient  is  under  observation  during 
the  course  of  the  chancre,  much  can  be  done  for  him  in  advance  bv  the 
surgeon.  At  this  time  he  can  be  prepared,  if  necessary,  for  the  coming 
ordeal  by  a  preparatory  tonic  course,  or  if  there  are  indications  of 
gastro-intestinal  impairraent  or  debility,  measures  to  remedy  them  may 
be  instituted.  Then,  again,  in  this  period,  if  there  are  very  much 
swollen  lymphatics  or  ganglia  (and  they  will  be  found  in  association 
with  the  chancre),  a  well-directed  external  regional  treatment  may  be 
followed.  To  this  end  mercurial  plasters,  such  as  eraplastrum  de  Vigo, 
or  Unna's  and  Quinquaud's  plasters,  or  simple  mercurial  ointment,  may 
be  used.  This  regional  treatment  will  have  no  perceptible  elfcct  upon 
the  general  deepening  of  the  infection.  At  this  time  also  the  condition 
of  the  mouth,  gums,  teeth,  and  pharynx  should  be  inquired  into,  and 
these  parts  should  be  put  as  nearly  as  possible  into  a  condition  of 
health. 

Before  putting  a  patient  upon  general  antisyphilitic  treatment  it  is 
well  for  the  physician  to  place  before  him  certain  facts  as  to  his  condi- 
tion and  his  duties,  and  to  forecast  for  him,  as  far  as  possible  or  pru- 
dent, his  future  patiiological  balance-sheet,  so  that  he  may  know  clearly 
what  he  lias  to  do,  what  he  has  to  fear,  and  what  he  may  expect.  With 
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the  onset  of  secondary  syphilis  a  most  important  and  eventful  epoch  in 
the  life  of  the  patient  begins,  and  much  can  be  done  for  him  by  a  little 
kindliness  and  common  sense.  The  physician  must  impress  upon  the 
patient  the  fact  of  the  gravity  of  his  disease  and  prepare  him  for  the 
ordeal  which  is  in  store  for  him.  He  must  be  made  to  understand,  in 
a  gentle,  kindly  manner,  that  the  ensuing  two  years  at  least  are  the 
most  critically  momentous  ones  in  his  whole  life,  and  that  his  future 
health  and  happiness  and  those  of  his  family  depend  upon  his  care  of 
himself  during  this  trying  epoch.  It  is  cruel  and  unnecessary  to  paint 
a  dismal  and  lugubrious  picture  to  these  patients,  or  by  word  or  man- 
ner to  depress  or  discourage  them.  We  are  in  the  position,  thanks  to 
our  advanced  therapeutics,  to  speak  encouragingly  and  even  brightly 
of  their  future,  and  to  hold  out  to  them  the  assurance  that  the  ordeal 
of  treatment  will  not  be  irksome  or  painful,  and  that  a  future  cure  is  in 
store  for  them.  We  can  tell  our  patients  truthfully  that  two  or  two  and 
a  half  years  of  careful,  methodical,  watchful  treatment  are,  if  they  will 
conform  to  its  regulations,  sufficient  to  cure  them  of  their  disease.  As 
a  result  of  the  treatment  they  will  see  the  syphilitic  lesions  cease  and 
fail  to  return,  they  will  enter  into  a  period  of  health  in  which  there  are 
no  signs  whatever  of  syphilis  about  them,  and  they  will  thus  remain 
and  will  possess  the  power  of  procreating  healthy  children.  The 
requirements  I'or  this  gratifying  state  and  for  this  future  immunity 
are  a  fairly  good  state  of  health  previous  to  infection,  the  docility  and 
loyalty  of  the  patient  to  his  physician,  and  a  treatment  begun  suffici- 
ently early  and  carried  out  in  a  watchful,  thorough  manner.  This  is 
the  tripod  upon  which  his  future  happiness  rests.  In  the  treatment  of 
syphilis  the  duties  of  the  physician  and  patient  are  reciprocal.  While, 
therefore,  in  the  majority  of  cases,  particularly  those  of  the  intelligent 
and  well-to-do  classes,  ^ve  are  warranted  in  giving  a  hopeful  and  satis- 
factory prognosis,  there  are  cases  in  which,  under  the  best  of  circum- 
stances, the  progress  toward  cure  is  slow,  often  disappointing  and  halt- 
ing, and  attended  with  much  suffering,  discomfort,  debility,  and  illness. 
But  even  in  these  cases,  trying  and  often  discouraging  alike  to  the  patient 
and  the  physician,  there  is  usually  no  necessity  for  doubt  or  despair,  since 
with  the  rich  therapeutic  armamentarium  at  our  command  we  are  ena- 
bled to  adapt  ourselves  to  in-gent  necessities,  exigencies,  and  emergencies, 
and  ev^en  to  cope  with  formidable  crises.  In  his  early  interviews  with  a 
syphilitic  patient  it  is  the  duty  of  the  physician  to  make  a  careful  study 
of  the  man,  to  acquaint  himself  with  his  tem2)erament,  his  standard  of 
health  and  vitality,  his  greater  or  less  power  of  resistance  to  disease 
and  bodily  strain — in  fact,  his  mental  and  physical  stamina,  modes  of 
life,  tendencies,  habits,  surroundings,  and  his  duties,  obligations,  cares, 
and  responsibilities — since  from  such  a  study  much  valuable  knowledge 
is  gained. 
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It  must  always  be  remembered  that  weakly,  cachectic  i^ersons  of 
poor  fibre;  Habby  subjects;  those  who  may  be  classed  generally  as 
mider-weight  individuals;  persons  of  very  light  and  sandy  complexion; 
those  suffering  from  rheumatic,  gouty,  tuberculous,  neurotic,  malarious, 
or  other  adynamic  conditions  or  influences ;  those  having  visceral  disease 
of  any  kind  or  any  inherited  or  acquired  morbid  tendency,  and  partic- 
ularly persons  addicted  to  alcoholic  indulgences, — are  liable  to  suffer 
more  or  less  severely  from  syphilis,  and  that  in  such  cases  the  prognosis 
is  less  favorable  and  a  longer  time  for  cure  may  be  required. 

Besides  its  lesions  proper,  syphilis  tends  in  many  cases  to  produce 
in  the  economy  anteraia,  cachexia,  and  even  a  condition  of  marasmus. 
Though  there  are  some  ])atients  in  Avhom  it  does  not  produce  debility, 
and  who,  despite  their  disease,  seem  as  well  as  they  ever  were,  we  must 
always  be  on  the  lookout  for  its  depressing  effects  upon  the  system. 
Therefore  the  first  rule  to  be  laid  down  in  the  treatment  of  syphilis  is 
that  the  hygiene,  regimen,  and  surroundings  of  the  patient  shall  be 
made  as  nearly  as  possible  perfect.  The  diet  must  be  simple,  ample, 
and  nourishing,  and  the  patient's  habits  as  to  eating,  drinking,  and 
sleeping  should  be  regular  and  systematic.  All  health-giving  sources 
of  recreation  and  exercise  should  be  made  use  of,  and  everv  attention 
should  be  given  to  maintaining  the  health  and  vitality  of  the  patient  at 
as  high  a  plane  as  possible.  Therefore  patients  must  be  warned  against 
overtaxing  themselves  physically  or  mentally,  or  in  any  way  putting 
themselves  on  a  strain.  The  physician  should  always  be  watchful,  par- 
ticularly in  the  treatment  of  patients  of  the  higher  classes,  about  the 
mental  wear  and  tear  that  so  many  are  liable  to.  In  such  cases  syph- 
ilis is  very  prone  to  produce  cerebral  and  mental  disturbances. 

While  in  general  abstinence  from  alcoholic  drinks  is  to  be  recom- 
mended for  syphilitic  patients,  it  is  always  well  to  exercise  wholesome 
common  sense  in  dealing  with  this  question.  Many  authors  go  to  an 
extreme  in  considering  that  syphilitics  should  become  pi'ohibitionists. 
The  ordeal  of  the  syphilitic  is  not  as  a  rule  a  very  happy  one,  and 
the  less  we  surround  him  with  irritating  restrictions  the  more  docile 
will  he  be  in  the  Ions;  run  in  following:  treatment.  Therefore  I  think 
that  a  man  Avho  by  habit  partakes  moderately  of  claret  or  burgundy 
or  other  mild  stimulant  at  his  chief  meal,  and  who  enjoys  it  and  is 
seemingly  none  the  worse  for  it,  should  not  generally  be  deprived 
of  it.  Then,  again,  there  are  ]')atients  who  ]>artake  in  moderation 
of  ale  and  beer,  and  who  are  to  their  thinking  benefited  thereby. 
Provided  these  stimulants  do  not  disorder  the  stomach,  they  can  hardly 
be  called  deleterious ;  therefore  their  use  should  not  be  abruptly 
interdicted.  On  the  other  hand,  indulgence  in  strong  alcoholic 
drinks  and  champagnes  must  be  peremptorily  stopped.  Nothing 
is  more  galling  to  patients,  according  to  my  experience,  than  a  treat!- 
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mill  treatmeut  which  surroiuicls  them  with  all  sorts  of  restrictions  and 
imposes  upon  them  blue-law  abstinence.  The  plan  which  works  best 
in  the  long  run  in  handling  syphilitics  is  that  which,  compatible  with 
their  well-being,  gives  them  most  latitude  and  revolutionizes  their 
habits  and  modes  of  life  as  little  as  possible.  To  sum  up,  alco- 
hol should  only  be  used  by  syphilitic  patients  in  great  moderation 
and  imder  conditions  which  tend  to  improve  their  strength  and 
digestion. 

It  is  almost  unnecessary  to  say  that  excessive  sexual  indulgences  are 
depressing  and  exhausting,  and  that  they  are  to  be  wholly  avoided. 
Very  many  cases  of  cerebral  and  nervous  syphilis  have  their  origin  in 
sexual  excess,  and  many  men  have  become  infirm  or  have  perished 
from  such  over-indulgence  while  in  the  power  of  syphilis.  As  to 
tobacco,  Ave  can  hardly  speak  with  the  same  latitude  and  tolerance  as 
we  can  of  alcoholics  in  syphilis.  Smoking  and  chewing,  even  in  mild 
indulgence,  are  so  prone  to  induce  irritation  and  inflammation  of  the 
mouth  and  throat,  parts  which  it  is  so  vitally  necessary  to  keep  in  a 
high  state  of  health,  that  we  are  forced  as  a  rule  absolutely  to  prohibit 
them.  It  requires,  very  often,  considerable  moral  courage  to  deny  the 
touching  appeal  of  a  patient  to  be  allowed  one  or  two  cigars  a  day,  but 
we  must  in  general  stand  firm.  Still,  there  are  cases,  happily  for  them, 
in  which,  despite  syphilis  and  its  treatment,  irritation  of  the  mouth  and 
throat  does  not  exist,  and  such  patients  may  perhaps,  under  observation, 
indulge  their  favorite  habit.  Wherever  the  use  of  tobacco  produces 
even  mild  hypersemia  of  the  mouth  and  throat  it  should  be  firmly 
forbidden. 

All  functional  derangements  or  affections  of  internal  organs,  stom- 
ach, intestines,  liver,  spleen,  kidneys,  etc.,  should  be  carefully  attended 
to.  Patients  prone  to  pulmonary  affections,  and  those  having  a 
tendency  to  rheumatism  and  gout,  should  be  warned  in  advance  to 
observe  very  great  care  in  the  avoidance  of  the  causes  which  are  liable 
to  light  up  or  develop  these  dormant  tendencies.  In  like  manner, 
neuropathic  subjects,  and  those  suffering  from  any  hereditary  or  acquired 
cerebral  or  nervous  trouble,  should  be  made  carefully  but  impressively 
to  understand  that  the  nervous  system  is  their  weak  part,  and  that 
while  they  are  in  the  grip  of  syphilis  they  must  be  more  than 
ordinarily  careful  not  to  overtax  it  or  to  abuse  it. 

It  is  very  important  that  the  changes  of  the  season  and  weather 
should  be  accompanied  with  appropriate  clothing,  and  that  the  utmost 
pi'ccaution  should  be  taken  against  catching  cold. 

While  the  physician  should  thus  impress  his  patient  with  the  gravity 
of  his  condition,  he  should  also  constantly  hold  out  to  him  that  most 
consoling  hope,  that  he  will,  in  all  probability,  in  the  end  be  free  from 
his  disease.    While  some  patients  are  calm  and  sensible,  and  others 
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light -hearted  and  inditt'ereiit  to  their  physical  condition,  others,  again 
— happily  not  many — show  a  tendency  to  worry,  fret,  and  solicitude, 
or  even  to  a  depression  of  spirits  and  melancholy  which  is  termed 
syphilophobia — a  most  distressing  state  of  mind  both  for  the  patient 
and  his  jihysician.  Such  cases  should  be  treated  with  constant  encoiu-- 
agement  and  kindness  luingled  with  firmness;  their  doubts  should  be 
dis})elled,  their  fears  should  be  allayed,  and  bright  hopes  should  be 
iieUl  out  to  them.  By  such  a  course  many  a  rough  spot  will  be  made 
smooth,  and  many  a  man  will  be  auspiciously  brought  through  his 
syphilis  who  otherwise  would  have  faltered  or  have  fallen  by  the 
wayside. 

With  the  onset  of  the  generalized  manifestations  of  syphilis  at  the 
beginning  of  the  secondary  period  the  regular  methodical  treatment 
should  be  commenced.  At  this  time  and  at  short  intervals  thereafter 
the  patient  must  be  carefully  examined  as  to  the  condition  of  his  skin 
and  its  appendages,  of  his  mouth  and  throat,  and  lymphatic  system 
generally.  Taking  for  an  example  a  case  of  roseola  with  its  usual 
concomitants  of  slight  fever,  malaise,  and  perhaps  nocturnal  headaches 
or  rheumatoid  jjains,  we  should  immediately  put  the  jjatient,  as  a 
general  rule,  upon  treatment  by  the  mouth.  Later  on  the  inunction 
method  may  be  employed,  but  as  a  rule  pills  are  quite  effective,  jjartic- 
ularly  in  the  very  early  secondai\v  stage.  While  intelligent  j^atients 
will  usually  submit  gracefully  to  inunction  treatment  later  on,  its 
adoption  at  the  very  outset  is  apt  to  be  irksome,  and  to  give  them 
the  idea  that  they  have  a  very  trying  and  unpleasant  ordeal  before 
them.  Though  many  preparations  of  mercury  are  employed,  my 
pi-eference  is  for  the  protoiodide  and  the  tannate  when  the  drug  is 
given  in  pill-form.  Calomel  and  blue  pill  are  usually  not  satisfactory 
agents.  Calomel  is  very  apt  to  salivate  promptly,  and  its  action  is  far 
from  certain ;  and  as  to  blue  pill,  it  may  be  said  that  when  given  in 
small  doses  it  does  nothing  for  syphilis,  though  it  may  act  upon  the 
liver,  and  when  it  is  given  in  sufficient  quantity  one  never  knows 
how  soon  severe  salivation  may  be  induced.  Bichloride  of  mercury  is 
given  by  some  physicians  in  pill-form,  and  is  the  active  ingredient  in 
tiie  Dupuytren  pills  so  much  used  in  France,  but  it  is  very  a\)t  to 
produce  j)ain  in  the  chest  and  bowels  and  gastro-intestinal  irritation. 
Then,  again,  its  action  cannot  be  relied  upon,  for  in  small  doses  by  the 
stomadi  it  does  little  if  any  good,  and  in  large  doses  it  is  very  irritating. 
Its  action  when  used  hypodermically  is,  however,  very  efficient  and  sat- 
isfactory, and  its  local  action  in  lotions  and  ointments  is  very  jirompt 
and  beneficial.  Within  recent  years  the  carbolatc,  salicylate,  thymo- 
late,  alanilate,  and  other  preparations  of  mercury  have  been  vaunted  as 
possessing  marked  poteiitiality,  but  when  put  to  the  test  they  give 
evidence  of  possessing  no  advantage  over  the  drugs  I  have  named.  In 
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the  section  of  this  essay  upon  hypodermic  injections  all  the  new  com- 
pounds are  treated  of. 

Since  every  case  of  syphilis  is  a  law  unto  itself  as  to  the  amount  of 
mercury  which  will  be  required  for  its  cure,  we  can  only  state  the  doses 
approximately.  For  an  adult,  male  or  female,  a  quarter  or  a  third 
of  a  grain  of  the  protoiodide  of  mercury  may  be  given  at  a  dose,  of 
which  three  a  day  will  be  sufficient.  Very  large  and  robust  persons 
may  require  one  half  of  a  grain  at  a  dose.  These  are  always  good 
doses  to  begin  with,  and  by  them  the  tolerance  of  the  drug  may  be 
gauged  and  its  remedial  action  estimated.  I  have  elsewhere  in  this 
essay  called  attention  to  the  very  minute  doses  of  the  drug  given  by 
some  physicians,  but  it  is  appropriate  to  repeat  here  that  the  one-fifths 
and  one-sixths  of  a  grain  of  the  mercurial  preparation  recommended 
by  some  are  merely  child's  play  for  most  cases  of  syphilis. 

In  the  early  secondary  stage  there  are  certain  conditions  favorable  to 
an  active  treatment — namely,  a  system  vir'gin  to  mercurial  action  and  a 
greater  susceptibility  of  the  lesions  to  the  action  of  mercury.  This, 
then,  is  the  most  favorable  time  for  efficient  treatment,  and  it  is  the 
most  critical  one  in  the  life  of  the  syphilitic,  for  if  the  disease  is 
actively  attacked  then,  its  backbone  may  be  broken.  It  is  very 
probable  that  much  of  the  late  rebelliousness  and  malignity  of  syphilis 
is  due  to  the  fact  that  the  newly-formed  infecting  granulation-cells  and 
the  concomitant  subacute  inflammation  induce  in  organs  and  tissues, 
particularly  delicate  ones,  structural  and  nutritive  changes  which  pre- 
dispose them  to  subsequent  low  grades  of  inflammation  and  cell- 
increase  ;  besides,  to  a  repetition  of  the  essential  syphilitic  process. 
Therefore  every  effort  should  be  made  to  destroy  these  young  infection- 
cells,  and  to  remove  them  as  quickly  as  possible  from  the  parenchyma 
of  organs  and  tissues,  before  they  shall  have  had  time  to  induce  these 
subtle  and  dangerous  structural  changes.  In  proportion  as  a  systematic 
and  vigorous  mercurial  course  is  entered  upon  late,  so  it  is  more  and 
more  heavily  weighted  in  its  action.  There  is  no  doubt  whatever  in  my 
mind  that  a  mercurial  treatment  covering  the  first  six  months  of  the 
disease  is  far  more  salutary  and  effective  than  a  course  extending  over 
a  year  and  more,  instituted  later  on. 

It  is  important,  therefore,  that  the  initial  course  should  be  active 
and  prolonged,  and  in  attaining  this  end  the  case  must  be  carefully 
handled  and  watched.  As  a  rule,  the  physician  can  form  a  correct 
estimate  as  to  the  probable  effect  of  inercury  upon  his  patient  within  a 
week  or  ten  days.  Having  put  the  stomach  and  intestinal  canal  in 
normal  condition,  and  the  mouth  and  throat  having  received  pi'oper 
attention  (see  section  on  Stomach  Ingestion),  the  dose  of  the  mercurial 
may  be  increased  within  a  few  days  to  one  grain  or  one  grain  and  a 
half,  and  even  to  a  larger  quantity.    It  is  rarely  necessary  to  give  more 
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than  three  grains  of  the  protoiodide  in  a  day,  and  most  cases  will  do 
well  with  about  two  grains,  or  even  less.  The  tannate  of  mercury  is 
a  very  active  drug,  which  from  a  large  experience  I  have  come  to  place 
nuich  confidence  in.  It  is  not  as  mild  as  it  has  been  claimed  to  be,  and 
cannot  (as  has  been  implied)  be  used  with  impunity.  In  some  cases 
it  causes  gastro-intestinal  irritation,  and  in  my  early  days  of  its 
trial  I  saw  several  cases  of  prompt  and  severe  salivation.  Its  initial 
dose  is  best  fixed  at  one  half  a  grain,  instead  of  a  grain,  as  recom- 
mended by  some.  In  combination  with  the  mercurial  ])reparation 
we  may  em})loy  a  ferruginous  or  bitter  tonic,  and  as  an  adjuvant  we 
may  add  a  sedative  agent  to  calm  the  intestinal  canal.  I  think  a  note 
of  warning  should  be  raised  against  the  combination  of  preparations  of 
opium  in  antisyphilitic  remedies.  There  is  really  no  need  for  them, 
and  much  harm  may  be  done  by  their  continued  use  in  producing  an 
habituation  to  the  drug,  with  all  its  deleterious  effects  upon  the  nervous 
system,  the  digestive  organs,  and  the  tissues  generally.  We  can  never 
determine  the  exact  condition  of  a  patient  under  mercurial  treatment 
who  is  also  under  the  influence  of  opium.  As  a  general  rule,  in 
stomach  ingestion  mercury,  if  carefully  given,  causes  little  trouble.  It 
may  produce  diarrhoea  and  colicky  pains  for  a  day  or  two,  which  a 
little  essence  of  ginger  or  peppermint  will  relieve,  or  it  may  be  necessary 
to  omit  one  or  two  or  more  doses.  In  general,  if  patients  are  careful 
about  their  food  and  do  not  take  too  much  fluid  into  their  stomachs, 
the  mercurial  will  after  the  first  disturbance  cause  no  irritation. 
The  following  formulse  may  be  used  : 

I^.  Hydrargyri  protoiodidi, 
Ferri  et  quinin.  citrat.. 
Ext.  hyoscyami, 
Ft.  pil.  XXX. 


gr.  viij  to  X  ; 
3iss; 

gr.  yj. — M. 


I^.  Hydrargyri  tannic!,  gr.  xv  to  xxx; 

Quinin.  sulph.,  gj  ; 

Ext.  hyoscyami,  gr.  vj. — M. 
Ft.  pil.  xxx. 


The  protoiodide  may  also  be  used  in  the  form  of  tablets,  and  the 
tannate  is  put  up  in  gelatin-coated  pills.  As  I  have  said  elsewhere, 
the  protoiodide  of  mercury  is  a  rather  feeble  preparation,  and  its  use  is 
most  effective  in  the  early  months  of  syphilis,  though  in  later  periods 
it  may  be  employed  if  we  desire  a  mild  mercurial  aiition.  When  we 
administer  it  in  the  initial  course  of  treatment  we  must  watch  its  effects 
very  carefully,  otherwise  we  may  waste  most  valuable  time.  I  am 
firmly  convinced,  from  ample  experience  and  conversations  with  physi- 
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cians,  that  since  the  adoption  of  the  long  mercurial  courses  with  minute 
doses  an  easy-going,  happy-go-lucky  feeling  has  taken  hold  of  many 
of  them  in  the  treatment  of  syphilis.  They  are  told,  in  some  of  the 
books  and  at  some  colleges,  that  with  doses  of  fifths  and  sixths  of  a 
grain  of  the  mercurial  salt  syphilis  may  be  cured  in  two  or  three  years, 
and  this,  practically,  is  the  extent  of  their  therapeutic  armamentarium. 
This  teaching,  I  kno\v,  has  engendered  a  feeling  of  false  confidence  and 
rtccurity  and  a  tendency  to  superficial  and  dangerous  routine.  The 
physician  complacently  satisfies  himself  that  his  arithmetical  dose  is  all 
right,  and  he  contents  himself  with  the  thought  that  time  and  mercury 
will  wear  out  syphilis,  and  that  all  will  be  well  in  the  end.  Under 
these  conditions  the  patient  is  largely  lost  sight  of,  and  the  abstract 
problem — syphilis — is  uppermost  in  the  physician's  mind.  The  cure 
of  syphilis  can  only  be  accomplished  by  constant  care  and  watchfulness 
on  the  part  of  the  physician,  who  should  feel  his  way,  should  push  his 
remedy  cautiously,  and  keep  it  so  well  in  hand  that  he  will  get  all  of 
its  good  affects  and  avoid  all  drawbacks  and  harm  which  may  arise  if 
they  are  not  looked  out  for. 

The  criteria  which  indicate  that  our  treatment  is  correct  and  efficient 
should  be  carefully  studied.  If  the  patient  looks  and  feels  well,  sleeps 
soundly,  eats  heartily,  holds  his  accustomed  weight,  and  is  mentally 
and  physically  in  a  satisfactory  condition,  there  is  strong  evidence  that 
he  is  being  benefited.  But  Ave  must  further  assure  ourselves  that  the 
lesions  are  being  acted  upon.  The  indurated  nodule  must  have  wholly 
disappeared,  the  lymphatic  engorgement  must  show  evident  signs  of 
involution,  and  the  rash  must  have  faded.  The  throat  and  mouth 
must  be  inspected  very  often,  and  any  red  patches  or  ulcerative  lesions 
must  be  actively  treated.  It  is  always  a  good  rule  as  the  rash  is 
declining  to  discontinue  the  pills  and  to  give  the  patient  one  or  two 
courses  of  mercurial  inunctions  (see  section  on  Inunctions),  by  which 
the  whole  surface  of  the  body  will  be  acted  ujion  by  mercury.  In 
this  way  any  infectious  cells  which  may  be  left  over  from  a  local 
or  general  rash  may  be  acted  upon  and  destroyed.  Even  while  the 
])atient  is  taking  pills  mercurial  ointment  may  be  used  locally  upon  the 
lymphatic  ganglia,  due  care  being  taken  that  an  overdose  is  not  given. 
In  like  manner  papular  and  pustular  lesions  in  hairy  parts,  should  be 
treated  locally.  The  physician  should  always  remember  that  all  syph- 
ilitic lesions,  even  the  most  minute,  are  to  be  feared  as  possible  sources 
of  continuous  or  intermittent  reinfection  of  the  system.  The  morbid 
cells  contained  in  these  lesions  are  capable  of  great,  even  infinite,  mul- 
tiplication, and  the  so-called  syphilitic  relapses  are  due  to  the  recur- 
rence of  these  cell-proliferations,  Avhich  develop  from  morbid  foci  lefl 
over  at  an  earlier  date.  Painful  spots  and  swellings  upon  bones  or 
near  or  at  joints,  thickening  of  the  fascire  and  subcutaneous  con- 
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uective  tissues,  should  receive  regional  treatment.  In  like  manner, 
in  cases  of  headaches,  neuralgias,  rheumatoid  pains  of  muscles,  eye  and 
ear  affections,  affections  of  the  hairs  and  nails,  the  mercurial  action 
should  be  brought  as  near  as  possible  to  the  morbid  area.  It  is  also 
advisable  to  watch  for  and  act  promptly  upon  red  scaling  patches  and 
papules  seated  upon  the  palms  and  the  soles,  since  they  are  very 
persistent.  Any  swellings  and  hyperplasias  about  the  mouth  or  face, 
v.ulva,  anus,  and  scrotum  should  receive  careful  local  treatment.  As 
time  passes,  in  some  cases  it  will  be  seen  that  even  Avith  full  doses 
internal  mercurial  medication  is  feeble  and  more  or  less  ineffective.  If 
the  case  is  carefully  watched  this  will  be  promptly  discovered,  and  the 
patient  may  be  put  upon  inunctions,  fumigations,  or  hypodermic  injec- 
tions. It  is  a  good  rule  never  to  be  content  with  the  action  of  mer- 
curial pills  unless  we  see  a  decidedly  rapid  subsidence  of  the  lymphatic 
ganglia.  It  must  not  be  forgotten  that  the  action  of  the  protoiodide, 
the  tannate,  and  other  mercurial  preparations  grows  less  pronounced  as 
time  goes  on  and  the  infecting  cells  become  more  stable  and  hardy- 
This  fact  being  evident,  it  is  necessary  to  substitute  another  method  of 
administering  mercury. 

Our  aim  should  be  to  keep  up  a  continuous  mercurial  action  during 
from  four  to  six  months  after  the  onset  of  the  secondary  stage.  In  gen- 
eral, this  can  be  done  without  experiencing  any  serious  drawbacks  if 
the  case  be  properly  watched.  There  may  be  periods  of  a  few  days 
in  which  it  is  necessaxy  to  suspend  medicine  and  either  leave  the 
stomach  at  rest  or  give  tonics.  But  as  a  rule  this  early  period  offers 
us  our  golden  opportunity,  and  we  should  always  avail  ourselves  of 
the  then  existing  favorable  condition  of  the  stomach  and  the  system 
to  assimilate  mercuiy.  In  somewhat  rare  cases  mercuiy  taken  by  the 
stomach  acts  as  a  general  depressant  and  the  patient's  nutrition  is 
impaired.  I  have  many  times  seen  these  grave  drawbacks  and  seem- 
ing contraindications  promptly  dispelled  by  the  employment  of 
hypodermic  injections  of  the  bichloride  of  mercury.  In  such  cases 
it  is  well  to  begin  with  a  moderate  dose,  and  then  work  upward  as  fast 
as  we  can. 

During  this  initial  active  and  energetic  course  we  must  take  especial 
care  of  the  patient's  nutrition  and  be  watchful  of  his  well-being.  If 
possible,  change  of  air  and  scene  at  the  seaside  or  the  mountains 
should  be  enjoyed  and  as  much  I'ecreation  indulged  in  as  possible. 
The  lighter  the  patient's  cares  and  the  less  burdensome  his  condition 
of  life,  the  more  auspicious  will  his  progress  toward  cure  be. 

While  a  patient  is  undergoing  this  mercurial  course  he  should  have 
one  or  two  warm  baths  each  week  on  going  to  bed,  in  order  to  produce 
diaphoresis.  When  practicable  ho  should  take  Turkish  baths,  without 
the  cold  plunge,  and  after  them  should  be  made  to  sweat  freely.  At 
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the  seaside  cold  salt- water  baths  are  very  beneficial,  and  an  occasional 
hot  sea-water  bath,  followed  by  ])acking  and  a  sweat,  is  a  valuable 
adjuvant  to  mercurial  treatment. 

In  cases,  particularly  uncomplicated  ones,  well  ti*eated  from  the 
beginning  there  are  usually  no  perceptible  secondary  or  tertiary  stages. 
The  secondary  stage  is  entered  upon,  the  disease  is  systematically 
attacked,  and,  excepting,  perhaps,  a  few  ephemeral  and  trifling  mani- 
festations upon  the  skin  or  mucous  membrane  (and  they  are  largely 
produced  by  extraneous  irritation,  friction,  coaptation  of  jjarts,  want  of 
cleanliness,  smoking,  etc.),  he  or  she  sees  no  further  development. 
Still,  some  cases  are  rebellious,  and  tax  our  resources  and  patience,  and 
some — happily  few — go  badly  from  the  start. 

Early  in  the  secondary  period  in  some  cases  it  is  necessary  to  resort 
to  the  use  of  iodide  of  potassium,  sometimes  alone  and  again  in  com- 
bination with  mercury.  As  a  rule,  these  cases  are  anomalous  ones,  in 
which  certain  lesions  show  a  tendency  to  early  and  precocious  develop- 
ment. The  early  onset  of  cerebral  symptoms,  some  forms  of  headache, 
dementia,  mild  mania,  epile])sy,  hemiplegia,  paraplegia,  and  aphasia 
call  for  the  vigorous  use  of  the  iodide  in  combination  with  inunction- 
treatment,  which  should  be  used  upon  the  neck  and  upper  part  of  the 
body.  The  early  supervention  of  osseous  and  articular  lesions,  the 
occurrence  of  epididymitis  or  orchitis,  precocious  affections  of  the  ear 
and  eye,  and  swelling  of  the  spleen  and  liver  should  all  be  combated 
with  a  combined  iodine  and  mercurial  treatment.  In  like  manner,  the 
precocious  development  of  cutaneous  gummata  and  gummatous  infiltra- 
tion into  mucous  membranes  (particularly  of  the  mouth  and  pharynx) 
indicate  the  necessity  of  local  mercurialization  when  practicable  and 
the  internal  use  of  the  iodide  of  potassium.  With  these  exceptions  the 
use  of  the  iodide  is  absolutely  to  be  condemned  in  early  and  secondary 
syphilis,  for  reasons  given  elsewhere. 

It  may  be  stated  as  a  broad  general  rule  that  when  cases  come  under 
treatment  after  the  disease  has  existed  for  several  months,  they  should 
be  placed  at  once  upon  the  inunction  method.  This  course  is  ]iarticu- 
larly  to  be  followed  when  the  patient  presents  a  more  or  less  general 
eruption.  In  these  cases  we  very  often  cannot  bring  sufficient  mercury 
to  act  upon  the  surface  of  the  skin  through  the  medium  of  the  blood- 
circulation,  and  it  is  a  waste  of  time  and  eflPort  to  make  the  patient 
swallow  pills.  In  all  cases  in  which  treatment  is  begun  rather  late  the 
physician  should  be  particularly  careful  to  try,  as  far  as  possible,  to 
exert  a  prompt  and  efficient  influence  upon  tlio  disease,  and  to  keep 
up  the  treatment  for  (as  a  rule)  six  months  without  much  interruption. 
In  this  way  he  may  be  able  to  make  up  for  lost  time,  Avhich,  I  cannot 
too  often  repeat,  is  so  vitally  valuable. 

While  in  general  the  initial  course  of  treatment,  occupying  six 
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months  if  possible,  should  consist  mainly  of  medication  by  the 
month  01'  by  inmiction,  the  physician  shoukl  be  watchful  of  all  com- 
plications and  developments,  should  be  on  the  lookout  for  all  draw- 
backs and  dangers,  and  should  be  over  prompt  and  ready  with  such 
modifications  of  treatment,  such  expedients,  and  such  reserve  resources 
of  aid  as  the  case  may  demand. 

Having  administered  an  efficient  treatment,  with  few  and  short 
interruptions,  for  about  six  months,  it  is  safe  to  say  that  in  most 
cases,  particularly  uncomplicated  ones,  the  patient  will  be  well  on  his 
w^ay  to  recovery.  I  have  very  many  times  seen  patients  who,  for 
various  reasons,  had,  many  years  before,  undergone  but  one  thorough 
mercurial  course  of  six  months,  and  who  thereafter  had  been  entirely 
well,  had  never  shown  any  further  evidence  of  syphilis,  and  who  had 
})rocreated  perfectly  healthy  children.  Cases  like  these  convinced  me 
of  the  great  efficacy  of  early  thorough  treatment,  and  I  am  glad  to 
see  that  several  eminent  continental  authorities  have  reached  the  same 
conclusion.  As  I  have  said  before  (and  the  repetition  is  pardonable), 
a  man's  chances  of  being  cured  of  syphilis  are,  in  my  judgment,  a 
hundredfold  better  and  surer  by  means  of  a  single  thorough  early 
treatment  of  six  months'  duration  than  they  are  by  the  long-spun-out, 
ready-made,  and  emasculated  method  of  small  and  continuous  doses. 

If  the  condition  of  the  patient  is  satisfactory,  as  shown  by  the 
absence  of  all  lesions,  by  almost  entire  subsidence  of  the  lymphatic 
ganglia,  by  a  good  condition  of  his  nutrition  and  strength,  and  by  the 
absence  of  symptoms  pointing  to  nervous  depression  and  debility,  at 
the  end  of  six  months  he  may  have  a  rest,  the  moral  effect  of  which 
will,  be  very  salutary.  Patients  very  often  weary  of  the  long-contin- 
ued dosing,  and  in  the  interval  of  repose  they  cease  to  consider  them- 
selves sick,  and  have  an  opportunity  to  judge  of  their  condition  when 
they  are  free  from  the  effect  of  drugs.  Therefore,  a  month's  cessation 
of  medication  should  be  granted,  and,  if  possible,  the  patient  should  go 
to  the  seaside  or  the  mountains  and  have  an  entire  change  of  air  and 
scene.  It  is  not  uncommon,  however,  to  see  patients  who  do  not  desire 
a  period  of  freedom  from  medication,  but  persist  in  carrying  on  the 
treatment. 

According  to  the  old-time  Ricord  plan  of  treatment,  the  six-months' 
mercurial ization  was  followed  by  a  three-months'  course  of  iodide  of 
potassium.  Under  proper  conditions  this  course  may  be  followed  in 
those  cases  in  which  the  2)atients  are  unusually  anxious  about  them- 
selves, and,  as  they  usually  express  it,  "do  not  want  to  lose  valuable 
time."  But  in  general  my  ])reference  is  to  begin,  after  about  a  month's 
interval,  a  systematic  inunction  course.  In  cases  in  which  this  is  imprac- 
ticable or  for  any  reason  contraindicated,  I  have  come  to  look  with 
much  favor  and  confidence  upon  a  combination  of  a  full  dose  of  mcr- 
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cury  with  a  small  close  of  the  iodide  of  potassium.  The  following  pre- 
scription will  illustrate  my  meaning  : 

I^.  Hydrarg.  biniodidi,  gr.  ij  to  iv ; 

Potassii  iodidi,  .^ss ; 

Tr.  cinchonse  comp.,  f  §iiiss  ; 

Aqute,  f§ss. — M. 

Sig.  One  tea-spoonful  three  times  a  day,  an  hour  after  eating,  in  a  wine- 
glassful  of  water. 

In  this  combination  the  mercurial  is  the  efficient  agent,  and  the 
iodide  simply  serves  the  purpose  of  rendering  it  soluble.  When  there 
is  debility  the  fluid  extract  of  coca  may  be  added  to  this  combination. 
As  shown  elsewhere,  this  agent  is  a  very  valuable  adjuvant  in  the  treat- 
ment of  syphilis.  From  a  wide  experience  I  have  convinced  myself 
that  this  combination  of  mercury  and  iodide  of  potassium  is  particu- 
larly efficient  and  beneficial  after  the  sixth  or  eighth  month  of  the 
secondary  period,  particularly  in  cases  which  have  been  previously 
subjected  to  treatment.  This  combination  is  usually  well  borne  by 
the  stomach  even  when  the  maximum  quantity  of  the  biniodide  is 
.ordered.  But  great  care  must  be  observed  in  its  administration,  and 
if  gastro-intestinal  irritation  is  produced,  the  dose  must  be  made 
smaller;  and  if  a  depressing  effect  uj)ou  the  general  nutrition  or  upon 
the  nervous  system  is  observed,  the  remedy  must  for  a  time  be  sus- 
pended. In  these  cases  rest  and  change  of  air  and  scene  are  very 
beneficial. 

The  second  course  of  treatment  may  be  kept  up,  with  or  without 
slight  interruptions,  for  three  or  four  months,  or  even  longer  if  the 
patient  shows  no  signs  of  deterioration  of  health  referable  to  the  treat- 
ment. During  this  second  course  inunctions  also  may  be  used,  with 
proper  spaces  of  rest,  or  fumigations  may  be  employed,  according  to  the 
indications  of  the  case.  There  may  be  circumstances  present  which 
render  a  course  of  hypodermic  injections  of  sublimate  preferable.  In 
this  way  the  first  year  passes,  during  which  the  patient  will  have  been 
under  dosage  treatment  nine  or  ten  months. 

"J.^oward  the  end  of  the  first  year,  if  not  before,  combinations  of  mer- 
cui'y  with  iodide  of  potassium  in  quite  large  doses  are  very  often  most 
beneficial.  The  use  of  these  combinations  is  generally  known  as  the 
"  mixed  treatment."    The  following  prescriptions  are  of  much  value : 

Hydrarg.  biniodidi,  gr.  j-ij  ; 

Potassii  iodidi,  oSS-sj ; 

Syr.  aurantii  cort.,  fgiij  ; 

Aqute,  fgj. — M. 

Sig.  One  tea-spoonful  three  times  a  day,  an  hour  after  eating,  in  a  wine- 
glassful  of  water. 
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I^.  Hydrarg.  bichloridi,  gr.  j-ij-iij  ; 

Potassii  iodidi,  5ss-5j-§iss ; 

Tr.  cinchonas  comp.,  f gijiss  ; 

Aqu£)e,  f^ss. — M. 

To  be  taken  in  the  same  manner  as  the  foregoing. 

The  combination  of  the  inunction-treatment  with  iodide  of  potas- 
sium taken  internally  is  often  very  beneficial  indeed,  and  should  be 
remembered  in  late  secondary  and  tertiary  lesions,  particularly  when 
localized  to  certain  regions,  which  should  be  acted  upon  directly  by  the 
mercurial  ointment.  The  simultaneous  employment  of  hypodermic 
injections  of  a  mercurial  salt  with  the  ingestion  of  iodide  of  potassium 
is  sometimes  productive  of  prompt  and  marked  benefit.  As  a  general 
rule,  the  foregoing  combinations  are  very  useful  toward  the  end  of  the 
first  year  of  syphilis,  but  in  many  cases  having  an  unusual  course,  and 
chiefly  those  in  which  late  lesions  appear  precociously,  it  may  be  neces- 
sary to  resort  to  them  at  an  earlier  date.  It  is  always  necessary  to 
watch  the  condition  of  the  stomach  when  the  mixed  treatment  is  being 
employed  or  when  large  doses  of  the  iodide  are  administered.  As  soon 
as  signs  of  gastric  irritation  show  themselves  the  remedy  must  be  sus- 
pended, and,  if  necessary,  symptomatic  treatment  should  be  adopted, 
'^rhe  iodide  alone  or  in  combination  may  act  as  a  depressant  upon  nutri- 
tion and  upon  the  nervous  system.  In  these  cases  it  may  be  necessary 
to  reduce  the  dose  or  to  intermit  the  treatment. 

Late  secondary  and  tertiary  lesions  of  the  skin  and  mucous  mem- 
brane, affections  of  the  bones,  periosteum,  and  joints,  late-appearing 
affections  of  the  eye,  ear,  and  cerebro-spinal  system,  of  the  viscera,  and 
of  the  testes  and  penis,  require  a  combination  or  mixed  treatment.  In 
many  cases  it  is  necessary  to  increase  the  dose  of  the  iodide  far  beyond 
those  already  mentioned. 

It  must  be  remembered  that  the  arbitrary  rule  laid  down  by  some 
authors,  that  early  in  syphilis  mercury  is  indicated,  and  that  later  on 
the  iodide  alone  should  be  given,  is  not,  in  general,  a  good  one.  Many 
a  ca.se  of  tertiary  syphilis  has  remained  unaffected  by  the  use  of  the 
iodide  alone,  and  has  promptly  improved  and  soon  recovered  after  mer- 
cury also  was  given.  The  use  of  mercury,  therefore,  should  not  be 
limited  to  the  secondary  stage,  but  should  also  be  employed  in  tertiary 
syphilis,  either  by  inunction  or  hypodermic  injection,  combined  with  the 
iodide  given  internally. 

It  will  be  generally  found  that  patients  who  have  followed  a  sys- 
tematic and  thorough  course  of  treatment  during  the  first  year  very 
rarely  present  tertiary  lesions.  The  cases  which  pi'esent  these  graver 
disorders  are  usually  those  which  have  been  the  subject  of  complica- 
tions in  the  secondary  stage,  or  those  in  which  an  early  efficient  treat- 
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meiit  has  not  been  followed  or  has  been  indiflPerontly  followed.  Patients 
presenting  tertiary  lesions  should  be  actively  treated,  but  at  the  same 
time  elose  attention  must  be  paid  to  their  general  condition,  for  in 
many  of  them  nutrition  is  impaired  and  a  condition  of  cachexia 
exists. 

In  the  carrying  out  of  the  methodical  general  treatment  of  syphilis 
in  the  second  year  of  the  disease  the  periods  of  dosage  may,  on  an 
average,  be  stated  at  two  to  three  months,  with  intervals  of  rest  of 
a  month  or  six  weeks.  In  this  way  about  eight  months  are  occu- 
pied by  actual  medication.  In  most  cases  at  the  end  of  the  second 
year  of  thorough  treatment  patients  may  be  pronounced  cured,  pro- 
vided they  have  not  for  many  months  shown  evidence  of  the  disease, 
that  their  lymphatic  system  appears  healthy,  and  their  general  health 
and  nutrition  are  good.  Though  there  is  a  disposition  on  the  part  of 
those  who  rely  chiefly  on  mouth-medication  to  extend  the  treatment  of 
syphilis  indefinitely,  as  I  have  already  shown,  I  see  no  reason  whatever 
for  altering  the  opinion  that  I  have  many  times  stated,  that  if  an  ener- 
getic and  thorough  treatment  (such  as  I  have  sketched)  be  followed  for 
two  years  or  two  years  and  a  iialf,  the  patient  will  be  cured,  as  shown 
by  the  enjoyment  of  good  health,  by  freedom  from  all  syphilitic  uiain- 
festations,  and  by  his  or  her  ability  to  procreate  healthy  children.  In 
some  cases  this  auspicious  result  may  be  the  outcome  of  treatment  by 
pills,  but  in  most  it  will  only  be  attained  by  the  zealous  and  intelligent 
employment  of  inunctions,  supplemented  by  other  methods  and  by  the 
use  of  the  iodide.  In  the  sections  upon  Methods  of  Treatment  and 
upon  Special  Local  and  Regional  Treatment  further  information  may 
be  found. 

There  are  four  classical  methods  of  administering  antisy[)hilitic 
remedies  :  first,  by  the  mouth,  or  stomach  ingestion  ;  second,  by  inunc- 
tion ;  thii'd,  by  fumigation  ;  and  fourth,  by  hypodermic  injections.  In 
addition  to  these  specific  methods,  there  are  many  adjuvant  and  accessory 
modes  of  treatment,  which  have  for  their  object  the  general  improvement 
of  the  economy  and  the  production  of  a  condition  in  which  the  antisyphi- 
litic  remedies  will  be  better  borne  and  attended  with  a  greater  and  more 
salutary  potentiality.  In  the  latter  categories  we  may  mention  baths 
of  various  kinds,  massage,  the  hygienic  influences  of  change  of  scene 
and  climate,  and  various  tonic  and  stimulant  courses  of  treatment. 

Treatment  of  Syphilis  by  Means  of  the  Mouth,  or 
Stomach  Ingestion. 

This  method  is  one  very  largely,  and  by  some  exclusively,  used,  and 
it  has  a  quite  broad  scope,  but  also  many  drawbacks  and  limitations. 
Antisyphilitic  remedies  administered  by  the  mouth  (and  these  are  com- 
posed mainly  of  mercury  and  iodide  of  potassium,  used  singly  or  in 
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combination)  consist  of  pills,  granules,  tablets,  capsules,  powders,  and 
of  liquid  preparations  of  various  kinds. 

As  we  have  shown  in  preceding  pages  that  these  two  agents  possess 
decided  therapeutic  effects,  we  must  now  consider  their  di'awbacks  and 
the  accidental  and  toxic  effects  to  which  they  may  give  rise. 

Mercury  administered  by  the  mouth  may  cause  gastro-intestinal 
disturbances  and  dyspeptic  symptoms  of  various  degrees,  ptyalism, 
stomatitis,  and  salivation,  and  a  general  depression  and  impairment  of 
nutrition.  It  is  well  to  remember  that  inunctions  and  fumigations  may 
also  give  rise  to  similar  depressing  and  annoying  conditions,  and  that 
the  hypodermic  use  of  mercurial  preparations  is  also  attended  with 
these  drawbacks  in  greater  or  less  degree,  according  to  the  particular 
agent  used  and  the  extent  to  which  it  is  employed. 

The  most  common  form  of  disturbance  due  to  the  ingestion  of 
mercury  is  a  mild  form  of  enteritis,  which  is  attended  with  colicky 
pains,  borborygmus,  and  diarrhoea.  In  many  cases  this  condition  is 
very  ephemeral  and  passes  away  of  itself  in  a  few  days,  dnring  which 
the  system  is  becoming  accustomed  to  the  action  of  the  drug.  The 
pain  and  disturbance  are  felt  shortly  after  taking  the  dose,  and  last 
for  an  hour  or  more,  and  then  pass  off,  to  follow  in  like  manner  the 
next  dose.  In  other  cases  the  effect  is  more  severe  and  lasting,  and 
the  patient  suifers  and  becomes  weak.  To  remedy  and  prevent  this 
untoward  action  of  mercury,  the  ntmost  care  must  be  exercised  in  the 
matter  of  diet,  which  should  be  bland  and  easily  digestible,  and  in  the 
avoidance  of  large  quantities  of  fluids  and  of  alcoholic  and  malt 
liquors.  In  very  many  books  the  advice  is  given  that  the  mercurial 
should  be  combined  with  a  small  but  efficient  dose  of  opium,  in  order 
to  prevent  gastro-intestinal  intolerance.  As  a  rule,  this  advice  is  very 
reprehensible  and  liable  to  be  followed  by  bad  consequences.  The 
mercurial  treatment  must  of  necessity  be  long  continued,  and  it  is 
highly  improper  to  combine  it  with  opium,  since  addiction  to  that 
drug  is  very  liable  to  be  produced.  Moreover,  no  system  is  in  a 
normal  state  in  which  opium  is  given  for  a  considerable  length  of 
time.  It  is  well,  therefore,  if  the  necessity  is  urgent,  to  let  the  patient 
have  a  little  paregoric  or  other  mild  opium  preparation — ;just  enough 
to  ease  the  pain — which  he  may  take,  under  great  restrictions,  as  the 
occasion  may  require.  Commonly  only  a  few  doses  will  be  necessary, 
particularly  if  extract  of  hyoscyamus  is  combined  with  the  mercurial. 
In  many  cases  chalk  mixture  or  a  small  quantity  of  tincture  of  ginger 
will  be  sufficient  to  help  a  patient  over  a  rough  spot.  It  nuist  always 
be  remembered  that  in  the  greater  number  of  cases  the  urgent  intestinal 
symptoms  are  of  short  duration,  and  that  very  soon  the  digestive  tract 
will  tolerate  mercury  without  discomfort  to  the  patient. 

In  some  cases  in  which  pills  are  taken,  but  chiefly  in  those  in  which 
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inunctions,  fumigations,  and  hypodermic  injections  are  vigorously  given, 
colitis  of  different  degrees  is  produced.  This  condition  is  attended 
with  much  pain  aud  discomfort,  and  with  a  diarrhoea  which  may  be 
so  severe  as  to  be  bloody.  Under  these  circumstances  the  specific 
treatment  must  be  temporarily  suspended  and  the  bowel  affection 
treated  symptomatically. 

Many  patients  who  have  taken  mercury,  even  in  comparatively 
small  quantities,  for  a  long  or  even  short  period,  begin  to  complain 
of  symptoms  referable  to  the  stomach.  They  say  that  they  have 
flatulence  and  sour  stomach,  and  that  their  digestion  is  slow  and 
attended  with  eructations  and  discomfort.  In  its  early  days  this  con- 
dition may  not  be  accompanied  by  bodily  weakness,  but  its  continu- 
ance is  complicated  by  general  debility,  pallor  of  (iountenance,  indis- 
position to  exertion,  and  even  a  depression  of  the  nervous  system  of 
such  marked  intensity  that  we  may  call  it  neurasthenia.  This  condition 
is  also  produced  by  combinations  of  mercury  and  iodide  of  jDotassium, 

The  mouth-lesions  produced  by  the  use  of  mercury  are  certainly 
less  common  than  those  just  spoken  of.  As  a  rule,  most  patients  bear 
mercury  well;  others  are  at  first  moderately  affected  by  it;  while  in  a 
very  few  cases  its  use  in  a  short  time  produces  toxic  effects  of  greater 
or  less  severity.  There  is  no  point  deserving  of  greater  emphasis  in 
the  treatment  of  syphilis  than  that  it  is  most  essential  to  conciliate  the 
mouth.  Therefore  the  physician  must  examine  this  cavity  in  eveiy 
instance  before  putting  the  patient  ujjou  treatment.  If  there  are  any 
bad  teeth,  they  must  be  removed  if  possible,  and  if  there  are  any 
teeth  which,  being  misplaced,  rub  or  press  against  the  tongue,  the 
cheeks,  or  the  lips,  they  must  be  taken  out  or  the  uneven  portion  must 
be  filed  off.  No  portion  of  them  should  be  allowed  to  produce  injurious 
pressure  or  friction  upon  the  parts  which  surround  them.  Then  the 
condition  of  the  gums  must  be  observed,  aud  any  tumefaction,  ulcera- 
tion, or  abnormal  condition  must  be  cured.  The  presence  of  irri- 
tating microbes  and  epithelial  debris,  which,  with  the  tartar,  forms  a 
morbid  layer  around  the  teeth  and  upon  the  gums,  is  capable  of  doing 
much  harm.  It  is  imperative  that  this  condition  shall  be  removed. 
Hypersemia  or  inflammation  of  the  mouth,  soft  palate,  and  pharynx 
often  presents  very  serious  obstacles  to  the  continuance  of  mercurial 
treatment ;  therefore  these  structures  must  receive  careful  attention,  and 
local  medication  should  be  used  for  the  removal  of  all  abnormalities 
affecting  them.  Sigmund,'  who  in  his  day  laid  so  much  stress  upon 
the  necessity  of  a  healthy  mouth  in  the  treatment  of  syphilis,  also 
emphasized  the  fact  that  abnormal  conditions  of  the  nasal  mucous 
membranes  often  acted  as  serious  drawbacks  to  antisvphilitic  ti'eat- 

•  "Zur  ortliclien  Behandlung  sypliilitische  Mund  Nasen  iind  Eachenaflcctionen," 
Wien.  mecl.  Wochensehri/t,  Nos.  32  and  3-1,  June  and  July,  1870. 
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ment.  My  own  experience  has  taught  me  that  it  is  absokitely  essential 
that  the  naso-pharynx  in  syphilitics  should  be  carefully  watched  and 
kept  in  a  normal  state,  in  order,  first,  tliat  no  drawbacks  to  a  mercurial- 
and-iodide-of-potassium  treatment  may  exist  there,  and,  second,  that 
syphilitic  processes,  so  prone  to  develop  there,  may  be  prevented.  To 
sum  up,  therefore,  I  will  say  that  in  all  cases  the  condition  of  the  nose, 
pharynx,  and  mouth  of  syphilitics  must  be  sedulously  watched,  and  if 
necessary  treated  during  the  whole  period  of  general  treatment.  By 
following  this  advice,  many  a  time  will  the  physician  be  able  to  prose- 
cute his  treatment,  whereas  otherwise  he  would  have  had  to  stop  for 
a  time  or  give  it  up. 

As  a  rule,  salivation  does  not  come  on  very  abruptly ;  as  Fournier 
says,  "  it  does  not  burst  out  like  a  thunder-clap  ;  it  announces  itself." 
But  it  must  always  be  remembered  that  after  the  ingestion  chiefly 
of  calomel  and  blue  pill,  in  the  course  of  the  inunction-treatment 
applied  with  too  lavish  a  hand,  in  case  of  the  too  frequent  repetition 
of  very  strong  mercurial  fumigations,  and  during  an  active  course  of 
hypodermic  injections,  particularly  when  the  insoluble  salts  of  mercury 
are  employed,  very  sudden  and  severe,  even  alarming,  salivation  may 
occur.  In  these  cases  severe  gastro-intestinal  complications  may  be 
present.  With  the  avoidance  of  an  intemperate  and  careless  system 
of  medication,  and  with  the  watchful  attention  of  the  patient  by  his 
physician,  these  formidable  accidents  will  rarely  occur. 

The  most  common  symptom  of  mouth-lesion  produced  by  mercury 
is  a  sensation  of  soreness  of  the  gums,  felt  chiefly  upon  cleaning  the 
teeth,  and  also  in  mastication,  or  from  contact  with  vinegar  or  other 
acid  fluids.  Other  patients  will  first  experience  uneasiness  and  pain 
around  one  or  both  wisdom  teeth.  In  either  of  these  instances  of  gin- 
givitis we  find  the  gums  red,  swollen,  and  more  or  less  extdcerated, 
and  perhaps  at  their  teeth  margin  covered  with  a  film  of  necrotic 
tissue  or  membrane  which  consists  of  microbes  and  degenerated  epithe- 
lial cells.  In  some  cases  this  condition  is  confined  to  the  interdental 
prominences  of  the  mucous  membrane ;  in  others  the  entire  gums  are 
swollen,  softened,  and  tender.  Under  these  circumstances  the  teeth 
often  feel  very  uncomfortable,  and  even  painful ;  they  become  moi'e  or 
less  loose,  and  the  patient  feels  that  they  are  longer  than  usual.  In 
very  bad  cases  they  drop  out.  As  concomitants  of  this  state  there 
is  a  metallic  tasfe  in  the  mouth  and  the  breath  is  more  or  less  fretid. 
Other  patients  will  first  complain  of  a  metallic  taste  in  the  mouth, 
and  it  will  be  noticed  then  that  the  breath  is  disagreeable.  Or 
l)ofore  the  supervention  of  these  symptoms  they  may  notice  that  the 
quantity  of  saliva  is  increased,  and  it  may  be  watery  or  more  or  less 
viscid.  Inspection  of  the  mouth  then  shows  a  general  condition  of 
<X!flematous  hyperemia.  The  gums  and  the  nuicous  membrane  of 
Vor,.  ir.— 5 
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the  cheeks  at  the  root  of  the  tongue  and  of  the  pharynx  are  of  a  deep- 
red  or  a  wliitish-red  color.  The  submaxillary  glands  may  be  more  or 
less  swollen  and  painful,  and  the  parotid  may  likewise  be  aifected. 
Unless  the  process  ceases,  either  spontaneously  or  as  a  result  of  treat- 
ment, the  swelling  of  the  parts  iuci-eases,  the  tongue  swells,  the  mouth 
can  with  difficulty  be  opened,  and  then  not  to  its  full  extent,  the  teeth, 
make  deep  impressions  in  the  mucous  membrane  of  the  cheeks,  and 
ulcerations  may  occur.  In  these  severe  cases  the  suffering  of  the 
patient  is  very  distressing  and  painful,  and  deglutition  is  more  or  less 
impaired.  The  patient  cannot  chew  or  partake  of  solid  food,  and  has 
to  rely  upon  milk  and  nutritious  liquids  for  sustenance.  To  add  to  his 
trouble,  he  grows  weak,  nervous,  restless,  and  apprehensive,  he  sleeps 
little,  and  has  no  comfort  anywhere.  His  pallid,  anxious  facies,  liis 
immobile  and  perhaps  swollen  mouth  and  lijos,  together  with  the  con- 
stant flow  of  viscid  saliva  and  the  foetid  breath,  present  a  truly  pitiable 
spectacle.  Luckily,  we  now-a-days  very  seldom  see  these  formidable 
cases  of  salivation. 

A  general  depression  and  impairment  of  the  nutrition  of  the  body 
sometimes  occurs  quite  early  after  the  ingestion  or  absorption  of 
mercury.  But  those  cases  in  which  it  may  be  said  that  there  is  an 
intolerance  to  mercury  are  happily  very  rare.  In  most  of  them  it 
will  be  found  that  if  the  mercurial  by  the  mouth  be  stopped,  and  its 
guarded  use  by  inunction  or  hypodermic  injection  be  substituted,  the 
intolerance  will  cease,  and  that  the  drug  will  work  satisfactorily. 

As  a  result  of  greatly  prolonged  mercurialization,  general  debility 
and  impaii'cd  nutrition  of  the  body  are  very  frequently  produced.  In 
very  many  of  these  cases  the  syphilitic  diathesis  is  still  active,  new 
lesions  appear,  while  old  ones  refuse  to  disappear,  and  coincidently  the 
patient  begins  to  look  pallid  and  sickly,  to  be  weak  and  apathetic,  and 
to  suffer  more  or  less  from  nervous  depi'cssion.  This  condition  is  a 
frequent  outcome  of  the  continuous  mercurial  treatment,  and  is  some- 
times seen  in  persons  who,  fearful  of  the  disease,  have  an  insensate  and 
irresistible  desire  continually  to  dose  themselves  with  mercury.  It  is 
attended  with  dilatation  of  the  stomach,  gastro-enteritis  of  a  mild  and 
chronic  type,  perhaps  colitis,  and  a  general  impairment  of  the  nervous 
system  and  of  the  nutritional  powers  of  the  body.  Under  an  enlight- 
ened system  of  antisyphilitic  therapeutics  in  its  broadest  sense  such 
conditions  as  these  can  be  readily  avoided. 

Such  is  the  value  of  iodide  of  potassium  in  the  treatment  of  syphilis 
that,  although  we  cannot  call  it  a  specific  or  an  antidote  in  a  general 
sense,  it  certainly  may  be  termed  an  essential  adjuvant  or  an  important 
helpmate  to  mercury  in  the  treatment  of  that  disease.  AVe  may  even 
go  farther  than  this,  and  claim  specificity  in  some  cases  in  which,  owing 
to  the  nature  of  the  lesion,  mercury  takes  second  place  and  the  iodide 
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tlio  lir?t.  In  other  portions  of  this  essay  the  therapeutical  value  of,  and 
indications  for  the  use  of,  this  drug  are  described.  We  shall  here  con- 
sider the  drawbacks  and  accidents  which  sometimes  complicate  its 
employment.  Iodide  of  potassium  is  rapidly  absorbed  into  the  circu- 
lation, as  can  readily  be  shown  by  the  starch  test  applied  to  the  mouth 
or  by  touching  the  tongue  or  mucous  membrane  of  the  mouth  with  a 
solution  of  nitrate  of  silver.  The  starch  test  promptly  shows  the  blue 
color  of  iodide  of  starch  if  iodine  is  present,  while  the  pearly  nitrate-of- 
silver  stain  is  quickly  turned  into  a  yellowish  hue,  owing  to  the  forma- 
tion of  iodide  of  silver.  It  is  by  many  thought  and  claimed  that  iodide 
of  potassium  assists  in  the  elimination  of  mercury  from  the  economy. 
Melseus  and  Guillot  claimed  that  this  drug  was  capable  of  rendering 
soluble  mercury  or  any  of  its  compounds  retained  in  the  tissues  of 
the  body,  and  of  causing  their  elimination  with  the  urine.  On  the 
other  hand,  Sucholf'  claims,  after  very  minute  and  careful  investiga- 
tions, conducted  under  the  supervision  of  Professor  Tarnowsky,  that  the 
iodine  salt  really  retards  the  elimination  of  mercury.  SucholF  claims 
that  the  elimination  of  mercury  by  the  urine  begins  later,  and  the 
quantity  of  mercury  eliminated  is  comparatively  smaller,  when  the 
patient  is  taking  at  the  same  time  iodide  of  potassium. 

Iodide  of  potassium  administered  during  or  after  a  mercurial  course 
lessens  at  once  the  quantity  of  mercury  eliminated  daily.  The  practical 
conclusion  to  be  drawn  from  these  observations  is  that  the  iodide  is  not 
useful  in  mercurial  poisoning,  but,  on  the  contrary,  may  be  harmful. 
My  own  experience  in  the  treatment  of  mercurial  stomatitis  has  con- 
vinced me  that  no  benefit  whatever  results  from  the  administration  of 
iodide  of  potassium. 

Clinically,  however,  it  is  very  frequently  found  that  the  long-con- 
tinued use  of  mercury  having  failed  to  give  relief  or  having  produced 
a  cachectic  condition,  the  substitution  of  iodide  of  potassium  is  followed 
by  involution  of  the  symptoms  and  improvement  of  the  health.  This 
fact,  however,  does  not  warrant  the  conclusion  that  the  auspicious  result 
was  due  to  any  effect  produced  by  the  iodide  upon  mercury  supposed  to 
be  stored  up  in  the  system. 

The  advocates  of  the  expectant  treatment  and  the  antimercurialiste 
(if  any  now  exist)  are  impressed  with  the  value  and  virtues  of  iodide 
of  potassium  in  early  secondary  syphilis,  and  also  later  in  the  course  of 
the  disease.  That  this  remedy  is  useful  for  some  of  the  lesions  of  the 
early  secondary  stage  has  been  pointed  out  in  other  portions  of  this 
easay,  but  it  certainly  does  not  follow  that  it  is  a[)])ropriate  as  a  system- 
atic remedy  to  take  the  place  of  mercury.  Indeed,  much  harm,  in 
the  long  run,  is  done  by  the  indiscriminate  use  of  the  iodide,  particu- 

'  "EHcct  of  Iodide  of  Potassium  in  Corabiiiiilion  with  Mercury  in  Ti-niporiuy  and 
After-treatment  by  Mercury,"  Vratch,  1886,  vii.  p.  840,  el  seq. 
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larly  in  the  exantheraatic  stage  of  syphilis.  In  tliis  stage  of  syphilis 
there  is  a  tendency  to  hypertemia  as  well  as  hyperplasia,  and  very  often 
the  iodide  renders  worse,  and  even  obscures,  syphilitic  lesions  of  the 
mucous  membrane  of  the  mouth,  throat,  and  also  lesions  of  the  skin. 
Again,  as  we  shall  shortly  see,  the  iodide  itself  produces  multiform 
lesions  of  the  skin  and  mucous  membranes  which  are  often  very  dif- 
ficult to  distinguish  from  syphilitic  lesions.  I  have  many  times  seen 
syphilitic  infiltrations  have  their  starting-points  in  iuflannnatory  foci 
in  the  skin  and  mucous  membranes  which  Avere  caused  by  the  iodide. 
Further  than  this,  the  iodide  is  inert  against  most  of  the  early  lesions 
of  syphilis,  and  is  powerless  to  cui'e  the  general  condition.  Therefore 
this  remedy  should  be  looked  upon,  as  a  rule,  as  harmful  in  early  syph- 
ilis, and  should  not  be  employed,  but  it  should  be  used  in  the  cases  and 
with  the  limitations  which  I  have  specified  elsewhere. 

Iodide  of  potassium  is  rapidly  absoi'bed  when  taken  by  the  mouth, 
which  is  the  most  common  mode  of  its  administration.  It  is  also 
absorbed,  well  diluted  in  water,  when  injected  into  the  rectum,  but  its 
use  in  this  manner  very  often  has  to  be  suspended  by  reason  of  local 
intolerance.  The  researches  of  Welander  have  shown  that  this  salt, 
administered  by  the  mouth  to  a  syphilitic  mother,  may  be  found  m 
the  urine  of  the  newly-born  offspring.  Considering  the  vast  number 
of  people,  old  and  young,  who  for  longer  or  shorter  periods  take  iodide 
of  potassium,  it  certainly  must  be  confessed  that,  as  a  general  rule,  the 
remedy  is  well  borne  by  the  human  system.  There  are,  however, 
many  persons  with  whom  the  drug  disagrees  more  or  less  actively. 
These  persons  are  said  to  have  the  iodide-of-potassium  idiosyncrasy ; 
that  is,  that  in  one  way  or  another  the  drug  produces  unpleasant  and 
even  toxic  efi^ects  in  them,  which  we  group  under  the  general  term 
iodism.  We  also  read  of  iodide-of-potassium  intolerance,  but  the 
truth  is  that  the  cases  are  very  exceptional  in  which  the  drug  is  so 
badly  borne  that  its  use  is  to  be  totally  suspended.  While  there  are 
many  persons  who  have  a  greater  or  less  idiosyncrasy  against  the 
iodide,  there  are  few  who  are  whollv  intolerant  of  its  use.  Several 
years  ago  it  was  claimed  by  H.  C.  Wood  ^  that  in  all  cases  of  doubtful 
diagnosis  of  cerebral  syphilis  the  so-called  therapeutic  test  should  be 
employed,  and  if  60  grains  of  iodide  of  potassium  a  day  fail  to  pro- 
duce iodism,  for  all  practical  purposes  the  person  may  be  considered  to 
be  a  syphilitic.  This  far-fetched  assumption  was  very  properly  ques- 
tioned and  combated  by  J.  William  White,^  who,  in  a  circular  letter  to 
many  syphilographers  and  physicians,  solicited  their  opinion  on  the 

'  "Iodide  of  Potassium  in  Sy])hilis:  ii  discussion  by  J.  'William  White  and  H.  C. 
Wood,"  Therapeutic  Gazette,  Dec,  1888. 

^  "  Contribution  to  the  Discussion  of  the  Diagnostic  Value  of  the  Tolerance  of  tlie 
Iodides  in  Syphilis,"  Therapeutic  Gazette,  March  15,  1889. 
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subject.  Twelve  replies  were  sent,  in  all  of  which  it  was  claimed  that 
personal  idiosyncrasy  to  the  iodides  was  as  great  in  non-syphilitics  as 
in  sypliilitics ;  that  there  are  no  satisfactory  grounds  for  the  assertion 
that  syphilis  in  any  of  its  stages  prevents  the  production  of  iodism  ;  and 
that  it  is  most  unsafe  to  base  any  diagnostic  conclusions  upon  the  pres- 
ence or  absence  of  toxic  symptoms  (iodism)  after  the  administration  of 
full  doses  of  the  iodides.  As  stated  in  my  reply  to  Dr.  White,  so  I  may 
state  here,  that  I  think  Dr.  Wood's  therapeutic  test  a  fallacy. 

Thei'e  are  many  peculiar  facts  connected  with  the  iodide  idiosyn- 
crasy. In  some  cases  a  very  small  dose  (a  fractional  part  of  a  grain) 
will  produce  very  severe  and  even  alarming  etfects,  and  we  may  be 
unable  even  by  means  of  many  and  varied  expedients  to  overcome  the 
intolerance.  In  other  cases  a  very  small  dose  will  produce  unpleasant 
and  even  severe  effects,  whereas  a  large  one  "vvill  be  well  borne,  either  at 
first  or  after  several  trials.  In  some  cases  I  think  that  we,  to  use  an 
apt  expression,  weaken  too  quickly,  and  give  up  the  drug  after  a  little 
rebuif,  whereas  with  proper  moral  courage  (the  urgent  necessity  exist- 
ing) we  can  increase  the  dose  and,  by  persisting,  establish  toleration.  I 
have  seen  cases  in  which  an  intolerance  of  the  iodide  of  potassium  lasted 
twenty  years,  and  at  both  ends  of  that  period  produced  a  character- 
istic bullous  eruption.  On  the  other  hand,  I  have  seen  many  cases 
like  that  of  a  man  who  had  gummatous  infiltration  into  the  soft 
palate,  and  was  intolerant  of  iodide  of  potassium,  but  in  whom 
I  pushed  the  iodide  until  iodism  ceased  and  the  new  growth  was 
absorbed.  Four  years  later  (after  a  life  of  great  indulgence)  he  had 
syphilitic  pachymeningitis,  took  heroic  doses  of  the  iodide,  showed 
no  intolerance,  and  got  well.  In  many  cases  abstinence  from  liquors, 
alcoholic  and  fermented,  care  as  to  the  simplicity  and  easy  digestibility 
of  food,  requisite  medication  for  the  stomach,  and  a  general  improve- 
ment of  the  condition  of  the  alimentary  canal,  will  be  followed  by  a 
proper  acceptance  of  the  drug,  after  perhaps  some  preliminary  skir- 
mishing. I  have  seen  several  cases  in  which  the  iodides  were  Avell 
borne  previous  to  the  onset  of  pathological  changes  in  the  kidneys, 
and  after  the  establishment  of  the  latter  they  were  more  or  less  toxic 
in  their  action — sometimes  so  much  so  that  their  administration  was  of 
necessity  susjiended.  There  is  very  much  evidence,  scattered  through 
medical  literature,  which  goes  to  show  that  pathological  conditions  in 
the  kidneys  are  a  very  frequent  cause  of  the  iodide  idiosyncrasy.  I 
can  call  to  mind  cases  in  which,  while  the  patients  were  high  livers 
and  deep  drinkers  (one  exclusively  of  champagne),  the  iodides  had 
more  or  less  toxic  action,  but  when  they  discarded  these  irritants 
and  stimulants  the  iodides  produced  no  disturbance.  In  sypliilitics, 
as  in  non-syphilitic  subjects,  an  intolerance  of  to-day  may  be  re]ilaced 
by  a  condition  of  assimilation  a  month,  a  year,  or  more  later.  This 
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fact  sliould  be  remembered  in  jiractiee,  for  there  is  a  tolerably  wide- 
spread opinion  that  the  iodic  idiosyncrasy  is  a  lifelong  condition. 

In  many  cases  symptoms  of  iodism  appear  early  in  the  use  of  the 
drug;  in  others  this  complication  is  more  or  less  delayed.  Its  super- 
vention should  not,  however,  lead  to  too  early  an  abandonment  of  the 
drug.  It  is  claimed  by  some  that  the  presence  of  free  annnonia  (the 
carbonate  or  aromatic  spirit)  in  a  solution  of  iodide  of  potassium  will 
prevent  iodism,  and  by  others  that  an  alkaline  salt,  like  the  bicarbonate 
or  acetate  of  potassium  in  combination,  will  also  have  this  salutary 
effect;  but  it  is  not  well  to  rely  too  implicitly  u])on  these  statements. 

Slight  or  severe  nausea  and  griping  jjains  in  the  bowels  may  follow 
the  ingestion  of  iodide  of  potassium.  They  can  hardly  be  called  toxic 
effects,  however,  for  they  are  usually  readily  prevented  by  the  addition 
of  a  little  tincture  of  ginger  or  capsicum  to  the  mixture,  or  of  a  small 
quantity  of  tannin. 

The  toxic  effects  of  iodide  of  potassium  and  of  the  other  iodides 
may  be  mild  or  severe;  they  may  be  simple  in  character,  or,  again, 
they  may  jiresent  a  marvellous  multiformity.  Only  a  general  outline 
of  these  symptoms  and  lesions  can  be  given  here. 

The  most  common  early  sym})tom  of  iodism  is  a  metallic  taste  in 
the  mouth  and  throat,  with  sometimes  fcetor  of  the  breath.  Coryza, 
mild  and  severe,  is  also  frequently  complained  of,  and  is  often 
regarded  by  patients  as  cold  in  the  head.  There  may  be  mild  con- 
junctivitis and  lachrymation  combined  with  the  coryza,  which  may  be 
accompanied  with  much  sneezing  and  irritation  of  the  nose  and  eyes, 
and  very  often  severe  pain  in  the  frontal  sinuses.  In  some  cases  what 
is  called  iodide  grip  is  observed.  In  these  rather  rare  instances  the 
upper  air-passages,  the  eyes,  and  lachrymal  ducts  are  very  much  swollen 
and  red.  The  face  becomes  swollen,  and  a  red  blush  resembling 
erysipelas  may  be  present.  The  ])harynx  becomes  red  and  swollen, 
and  the  oedema  may  extend  to  the  epiglottis  and  glottis.  The  patient 
suffers  much  from  burning  sensations  and  from  pain,  from  dyspnoea, 
lioarseness,  and  dysphagia.  Together  with  this  formidable  condition 
there  are  fever,  weakness,  pain  in  the  head,  and  extreme  restlessness. 
Fenwick^  reports  a  case  of  this  form  of  iodism  in  which,  after  four 
ten-grain  doses  of  the  iodide  of  potassium,  there  was  such  oedema  of 
the  glottis  and  difficulty  of  breathing  that  the  patient's  life  was  only 
saved  by  tracheotomy. 

In  other  cases  salivation  occurs,  which,  however,  is  not  usually  as 
severe  as  that  due  to  mercury.  In  most  cases  it  is  of  a  mild  and 
ephemeral  character. 

Neuralgic  pains  in  the  head  or  jawi;  are  very  frequently  complained 
of,  and  some  patients  suffer  from  more  or  less  severe  toothache  while 
'  "Severe  Case  of  Iodism:  Tracheotomy,"  Lancet,  Nov.  13,  1875. 
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taking  this  drug.  In  other  oases  there  is  swelling  of  the  ])aroti(l,  sub- 
maxillary, and  sublingual  glands,  which  gives  rise  to  very  uncomfortable 
svmptoms  in  the  neck. 

It  is  not  uncommon  to  see  (Edematous  hyjierplasia  of  the  soft  palate, 
of  the  tissues  around  the  root  of  the  tongue,  of  the  tongue  itself,  and  of 
the  pharynx,  in  cases  of  acute  or  chronic  iodism.  I  have  under  obser- 
vation at  the  present  time  a  gentleman  suffering  from  secondary  syphilis 
Avho,  as  a  result  of  the  improj^er  and  intemperate  use  of  iodide  of  potas- 
sium, has  swelling  of  the  pharynx  and  root  of  the  tongue,  with  much  tur- 
gescence  and  prominence  of  the  circumvallate  papillte,  who  was  told  by  a 
prominent  surgeon  that  he  had  cancer  of  the  tongue  and  that  his  only  hope 
was  in  a  free  extirpation  of  that  organ.  This  inflammatory  condition 
of  the  throat  and  mouth  from  the  use  of  iodide  of  potassium,  particu- 
larly when  given  in  large  doses  and  for  long  periods,  is  not  at  all 
uncommon,  is  little  understood,  I  find,  by  the  pi'ofession  at  large,  and 
is  a  source  of  trouble  and  annoyance  both  to  patient  and  physician. 

The  toxic  effects  of  the  iodides,  chiefly  of  jiotassium,  upon  the  skin 
are  very  numerous  and  multiform  in  character.^  They  may  all  be 
classed  under  the  general  head  of  dermatitis,  of  which  we  find  a  pap- 
ular and  papulo-pustular  form  (urticarial),  tubercular,  tuberous,  nod- 
ular, bullous,  and  ulcerative.  Besides  these  essential  inflammatory 
dermal  lesions  the  iodides  may  jiroduce  purpura,  probably  from  their 
defibrinizing  effects  upon  the  blood.  In  some  cases  iodide  of  potassium 
pnjduces  such  rapid  and  feeble  action  of  the  heart  that  its  use  must  be 
given  up. 

Though  last  to  be  mentioned,  particular  attention  should  be  called 
to  the  gastro-intostinal  effects  and  intolerance  of  the  iodides,  chiefly  of 
the  iodide  of  potassium.  In  most  cases  the  stomach  receives  the  drug 
kindly;  in  others  it  produces  a  feeling  of  discomfort  and  impairs  diges- 
tion. This  condition  may  soon  pass  off,  either  spontaneously  or  as  the 
result  of  proper  medication  and  alimentation.  In  other  instances  it  is 
a  very  serious  drawback,  necessitating  the  suspension  or  even  the  aban- 
donment of  the  drug.  It  is  always  well  (the  necessity  existing)  to 
use  every  possible  means  to  overcome  this  troublesome  complication. 
After  the  long  use  of  full  doses  of  the  drug  patients  very  often 
complain  of  distressing  dyspojitic  symptoms  and  of  weakness,  and 
show  evidence  of  emaciation.  Their  heart-action  may  be  weak  and 
their  nervous  system  profoundly  affected.  Indeed,  a  condition  of 
cachexia,  or  even  of  neurasthenia,  may  thus  be  induced.  In  such 
cases  we  must  stop  the  use  of  the  drug  at  once,  put  the  patients  upon 
a  carefid  rogimon,  see  that  their  hygiene  is  made  satisfactory,  build 
them  up  with  tonics,  and  bring  to  their  aid  all  fortifying  influences. 

'  See  my  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  Philada.,  1889,  for  fnrtlier 
particulars. 
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It  is  said  that  long-continued  use  of  the  iodides  may  produce 
structural  lesions  of  the  kidneys. 

Persons  are  frequently  met  with  who  have  taken  iodide  of  potassium 
for  many  years,  and  who  are  still  obliged  to  continue  it  if  they  would 
keep  their  symptoms  in  check.  They  generally  become  familiar  with  its 
use,  and  take  it  in  large  quantities,  without  the  physician's  advice,  as 
regularly  as  they  take  their  meals.  Other  patients  cannot,  or  believe 
they  cannot,  tolerate  it  even  in  the  smallest  doses.  These  are  difficult 
cases  to  deal  with  in  emergencies.  Sometimes  the  evil  is  imaginary, 
and  the  idea  may  be  dispelled  by  a  little  adroitness  upon  the  part  of 
the  physician. 

As  an  internal  remedy  lodol  was  first  used  by  Pick  ^  in  a  few  cases 
of  tertiary  syphilis.  This  observer  claims  that  he  observed  sufficiently 
favorable  results  from  its  use  to  warrant  its  continuance  as  a  therapeutic 
agent.  He  observed  that  very  little  toxic  effect  was  produced  by  the 
drug,  and  that  it  had  a  moderately  energetic  therapeutic  effect.  Cerva- 
tesco^  also  claims  benefit  in  gummatous  effections  of  the  pharynx, 
hard  palate,  larynx,  and  liver  in  doses  of  two  or  three  grains  three 
times  a  day. 

Szadek^  has  used  iodol  in  seventeen  cases  of  tertiary  and  five  of 
secondary  syphilis.  This  author  used  the  drug  in  doses  of  from  8  to 
16  grains  three  times  a  day,  continuously  for  two  or  three  months. 
He  thinks  that  its  value  consists  in  its  harmlessness,  tastelessness,  and 
absence  of  odor,  and  in  the  large  proportion  of  iodine  which  it  contains. 
He  found  no  disturbance  of  the  gastro-intestinal  canal  from  its  use, 
and  claims  that  the  therapeutic  results  were  most  satisfactory,  except 
in  two  cases  of  chronic  syphilitic  hemiplegia.  Szadek  thinks  that  its 
action  is  like  that  of  other  preparations  of  iodine,  but  that  it  is  less 
energetic  than  iodide  of  potassium.  He  believes  that  iodol  can  be  used 
instead  of  iodide  of  potassium  when  a  mild  and  prolonged  action  is 
desired,  but  that  Avhen  a  rapid  and  energetic  action  is  necessary  it  is 
well  to  employ  the  latter  drug. 

I  have  given  iodol  a  careful  trial  in  public  practice  in  a  goodly 
number  of  cases  of  tertiary  syphilis,  in  Avhich  the  iodide  usually  acts 
promptly  and  satisfactorily,  and  have  become  convinced  that  it  has 
very  little,  if  indeed  any,  noteworthy  therapeutic  effect.  In  this  ex- 
perience I  find  that  I  am  in  accord  with  Schwimmer.*    Though  I  have 

'  "Ueber  die  Therapeutisclie  Verwendung  des  lodol.s,"  Viertcljahr.  fiir  Derm,  und 
Syphilis,  1886,  p.  583,  el  seq. 

'  "Ueber  die  Therapeutisclie  Verwendung  des  lodols  bei  inneren  Krankheiten," 
Berl.  klin.  Wochenschrift,  1889,  pp.  2C-29. 

'  "  Die  Therapeutische  Verwendbarkheit  des  lodols  in  der  Syphilidolgisclien 
Praxis,"  Wiener  med.  Praise,  Nos.  8,  9,  and  10,  1890. 

*  Die  Grundlinien  der  llenti<icn.  SyphUis-therapic,  Hamburg,  1888. 
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not  observed  toxic  catarrhal  symptoms,  I  have  seen  disturbance  of  the 
stomach  and  diarrhoea  produced  by  doses  of  5  and  10  grains. 

For  some  cases  of  late  secondary  and  early  tertiary  lesions  of  tlie 
skin,  particularly  when  attended  with  scaling,  Donovan's  solution — 
liquor  arsenii  et  hydrargyri  iodidi — is  sometimes  beneficial.  The  dose 
is  5  to  10  drops,  given  in  a  bitter  tincture  and  well  diluted  with  watei', 
an  hour  after  eating. 

Decoctions  and  infusions  of  such  vegetables  as  sarsaparilla,  yellow 
dock,  saponaria,  still ingia,  and  others  have  long  been  held  in  high 
esteem  by  the  laity  for  the  treatment  of  syphilis.  They  have  abso- 
lutely no  antisyphilitic  influence,  and  if  they  are  beneficial  at  all,  the 
effect  is  due  to  their  influence  as  tonics,  stomachics,  diuretics,  or  dia- 
phoretics. They  may  be  beneficial  as  adjuvants  to  mercury  and  iodide 
of  potassium. 

In  Germany  largely,  and  in  America  not  very  frequently,  Zittman's 
decoction  is  used  in  old,  obstinate  cases  of  syphilis  when  the  usual 
remedies  are  badly  if  at  all  borne,  and  when  the  physician  is  at  his 
wits'  end  to  know  what  to  do.  In  many  very  unpromising  cases  I 
have  seen  beneficial,  and  even  striking,  results ;  hence  this  remedy 
should  be  kept  in  mind.  The  formulae  for  the  strong  and  the 
weak  decoctions  are  as  follows : 

Zittman's  Decoction — Strong.  Zittman's  Decoction — Weak. 

B-  Sarsaparilla,  cut,       gxiiss ;  Add  to  the  dregs  of  the  strong  decoction, 

Water,                    §325,  troy.  Sarsaparilla,  bruised,  ; 

Digest  for  twenty-four  hours,  and  add —  Water,                    §325,  troy. 

Alum,  Heat  by  a  steam-bath,  in  a  covered  ves- 

Sugar,                     aa.  ^vj,  sel,  for  three  hours,  adding  toward  the 

enclosed  in  a  linen  rag.   Heat  by  a  steam-  close, 

bath,  in  a  covered  vessel,  for  three  hours,  Lemon-peel, 

adding  toward  the  close.  Cinnamon, 

Anise,  Cardamom, 

Fennel,                  dd.  ^iv ;  Licorice-root,           dd.  giij. 

Senna,                        ^iij;  Express,  strain,  and  decant;  it  should 

Licorice-root,                Siss.  weigh  312  troy  ounces. 

Express,  strain,  and  after  several  hours  Label  "  Weak  Decoction." 
decant.  It  should  weigh  312  troy  ounces. 
Put  aside  as  a  strong  decoction. 

When  decoction  Zitmani  (with  one  t)  is  prescribed,  it  is  pi'e- 
pared  in  a  similar  manner,  except  that  to  the  sugar  and  alum  are 
added,  enclosed  in  a  linen  bag — 

R.  Calomel,  3,j ; 

Cinnabar,  gr.  xv. — M. 


Of  the  strong  decoction  it  is  necessary  to  drink  a  pint  in  the  moi-n- 
ing,  and  of  the  weak  a  quart  in  the  evening.    The  effect  of  this  treat- 
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ment  is  enhanced  by  placing  tlie  patient  in  bed  and  inducing  well- 
marked  diaphoresis.  These  large  doses  produce  also  a  cathartic  action, 
sometimes  very  violent,  and  it  may  be  necessary  to  reduce  them.  I 
have  seen  much  improvement  in  the  patient's  general  condition  pro- 
duced by  this  method.  It  frequently  im])roves  the  appetite,  and  by  its 
cathartic  and  tonic  effect  renders  the  system  tolerant  of  active  antisyph- 
ilitics,  which  previously  had  acted  badly. 

Under  the  name  "succus  alterans"  a  remedy  has  attained  much 
vogue  within  a  few  years  in  the  treatment  of  syphilis,  chiefly  among 
the  laity.  It  is  made  of  roots  and  herbs.  This  preparation  was  first 
exploited  by  the  late  Dr.  J.  Marion  Sims,  who  claimed  that  it  had 
produced  wonderful  results  in  the  treatment  of  syphilis  in  Southern 
negroes.  The  following  is  a  modification  of  the  prescription  of  Dr. 
McDade,  in  whose  practice  Dr.  Sims  first  saw  it  used : 

I^.  Ext.  smilacis  sarsaparillse,  fl., 
Ext.  stillingia  sylvat.,  fl.. 
Ext.  kappee  minoris,  fl., 

Ext.  phytolaccae  decand.,  aa.  f  gij  ; 

Tinct.  xanthoxylon  carolin.,  f§j. — M. 
Take  a  tea-spoonful  in  water  three  times  a  day  before  meals,  and  grad- 
ually increase  to  table-spoonful  doses. 

I  have  seen  many  patients  who  have  taken  this  remedy  at  the  advice 
of  physicians  and  of  their  own  accord,  and  have  never  seen  it  produce 
the  slightest  antisyphllitic  effect.  In  some  cases  it  seemed  to  exert  a 
mild  tonic  action,  and  in  others  produced  a  pleasing  purgative  eflfect. 
It  is  a  remedy  in  high  esteem  among  some  syphilitic  cranks,  who, 
though  cured,  will  persist  in  swallowing  drugs.  I  have  known  it  to 
be  prescribed  as  a  placebo  in  the  intermissions  of  a  mercurial  course. 
Doing  no  harm,  it  can  do  little  good,  and  the  human  race  will  not  be 
the  loser  when  this  compound  shall  have  had  its  day. 

As  an  adjuvant  in  the  treatment  of  syphilis  the  fluid  extract  of  coca 
is  a  very  valuable  agent.  It  is  in  no  sense  a  specific,  and  its  beneficial 
action  consists  in  its  marked  tonic  eflfect  upon  the  heart,  capillaries,  and 
nervous  system,  and  upon  nutrition  in  general.  In  ana?mia  and  cachexia 
and  in  the  adynamic  condition  occasionally  induced  by  mercury  and 
iodide  of  potassium  it  sometimes  works  wonders.  In  some  cases  I  have 
seen  it  induce  a  condition  of  health  by  which  mercury,  which  at  first  was 
badly  borne,  become  tolerated  and  curative.  In  malignant  precocious 
syphilis  it  acts  well  by  improving  the  general  nutrition.  It  is  very 
often  beneficial  to  patients  addicted  to  alcoholics,  and  it  may  then 
take  the  place  of  those  stimulants.  My  favorite  prescriptions  are  as 
follows : 
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I^.  Fl.  ext.  erythroxylon  cocse,  fgij  ; 

Tinct.  oiiichon.  comp., 

Tinct.  gentian,  comp.,  ad.  fgij. — M. 

Sig.  Two  tea-spoonfuls  in  a  wine-glass  of  water  three  times  a  day,  an 
hour  after  meals. 

I^.  Fl.  ext.  erythroxylon  coca3,  fgij  ; 

Tinct.  gentian,  comp., 
Tinct.  cinchon.  comp.,  cia.  f.^j  ; 

Elix.  calisayse,  f^iv. — M. 

Sig.  One  table-spoonful  in  a  wine-glassful  of  water  three  times  a  day, 
one  hour  after  meals. 

The  the  Mariani  is  a  very  reliable  preparation  of  coca,  being  prac- 
tically a  fluid  extract.  In  some  cases  this  jjreparation  produces  sour 
stomach,  which  may  be  obviated  by  temporarily  reducing  the  dose. 
In  others,  again,  a  sensation  of  fulness  in  the  head,  burning  of  the 
eyes,  and  buzzing  in  the  ears — in  fact,  a  sensation  of  mild  intoxica- 
tion— may  be  produced.  Under  these  circumstances  the  dose  should 
be  reduced. 

The  use  of  bichromate  of  potassium  in  syphilis  is  only  to  be 
mentioned  and  condemned. 

The  Inunction  Method. 

The  inunction  treatment,  which  consists  in  rubbing  into  the  skin 
metallic  mercury  or  some  mercurial  preparation,  mixed  or  suspended 
in  a  fatty  vehicle,  is  the  oldest  method  known,^  and  is  the  one  con- 
cerning which  the  testimony  of  all  physicians  is  that  it  is  the  most 
active,  sure,  and  rapid  in  its  effects  of  any  mode  of  administering 
mercury.  The  objections  to  it  are  that  it  is  dirty,  unpleasant,  and  dis- 
agreeable ;  that  it  soils  the  skin  and  the  patient's  linen  and  the  bed- 
clothes ;  that  it  necessitates  time  and  trouble  in  its  use,  and  subjects 
the  patient  to  the  risk  of  exposure.  For  these  reasons  it  is  rei^ugnant 
to  many  patients,  particularly  to  women.  Some  claim  that  the  method 
is  unscientific  and  not  exact,  which  may  be  true,  but  it  is  efficacious. 
Many  authors  lay  particular  stress  upon  the  occurrence  of  stomatitis 
from  the  employment  of  this  method,  and  give  their  readers  the 
im])ression  that  this  danger  is  inevitable.    Such  statements  are  either 

'  Mercurial  inunction  was  used  at  tlie  very  earliest  period  of  the  andunilic  history 
of  syphilis.  In  Douglas's  Biblmjraphica  Analomica,  Lyons,  1734,  it  is  said  that  Beren- 
garius  was  the  discoverer  of  its  merits,  as  shown  by  the  following :  "  Jacobus  Berengarius 
Carpenais  ita  dictus  a  Car])i  civitatc  in  Italia  ....  inunctions  ex  hydrariryro  in  curil 
luis  venercrc  i)riniUH  fuit  inventor  illoqiie  solo  ([un-stu  miro  ojipuk'ntus  rcdditus  est." 
y\lso  in  .loseph  Griinpeck's  Traclatmda  PeM.ihntiali  Scormsive  maladc  Fravzon,  1490,  mer- 
curial f)intment  for  the  cure  of  syphilis  is  mentioned,  as  well  as  a  gargle  to  be  used  in 
case  of  salivation. 


76 


SYPHILIS. 


based  upon  the  want  of  a  tliorougli  knowledge  of  this  method  of  treat- 
ment and  of  its  technique,  or  upon  results  which  have  followed  its  care- 
less and  intemperate  use. 

Inunction  treatment  of  syphilis  by  mercury  has,  particularly  within 
the  past  ten  years,  come  into  more  general  use  and  favor,  and  the  pi'es- 
ent  indications  are  that  it  will  be  more  and  more  widely  adopted  than 
heretofore,  not  only  as  an  adjuvant,  but  also  as  the  regular  system 
of  cure.  A  very  noteworthy  fact  to  be  gleaned  from  the  words  and 
writings  of  the  most  advanced  sypliilographers  is,  that  they  are  grad- 
ually losing  faith  in  mercury  by  mouth-ingestion  as  the  regulation 
method  of  treatment,  and  are  using  mercurial  inunctions  much  more 
frequently  and  for  much  longer  periods  than  they  did  in  former  years. 
The  fear  which  was  once  so  general  as  to  the  use  of  mei'curial  frictions 
has  very  largely  passed  away,  and  confidence  in  this  method  is  gradu- 
ally extending.  This  is  largely  due  to  the  fact  that  our  knowledge  of 
syphilis  is  more  precise  and  extended  than  in  former  days,  and  that  we 
are  better  able  to  determine  the  conditions  produced  by  the  disease,  and 
also  the  morbid  states  actually  caused  by  the  improper  use  of  mercury. 
The  indications  to-day  are,  that  this  mode  of  treatment  Avill  ultimately 
supplant  in  a  general  way  the  other  modes,  though  mouth-ingestion 
will  of  necessity  be  used  in  very  many  cases  under  certain  conditions 
as  a  method  of  expediency,  and  fumigation  will  still  be  employed,  and 
injections  given  according  to  the  varying  condition  and  peculiar  neces- 
sities of  the  cases. 

It  is  a  mistaken  idea  that  most  patients  will  not  undergo  the  inunc- 
tion cui'e.  There  are  those  who,  by  reasons  of  indifference  and  of  the 
drawbacks  incident  to  the  method,  and  for  prudential  considera- 
tions, may  be  unwilling  or  unable  to  submit  to  it.  But,  on  the 
other  hand,  I  have  found,  and  others  have  found  and  Avill  find, 
that  if  the  advantages  of  the  treatment  are  clearly  and  conspicuously 
presented  to  the  patient,  he — or  even  she — will  usually  adopt  it.  It  is 
also  a  mistake  to  think  that  intelligent,  well-to-do  patients  will,  as  a 
rule,  refuse  this  method  of  treatment.  They  of  course  would  prefer 
the  simple  and  expeditious  method  of  mouth-ingestion,  but  when  they 
are  told  of  the  great  and  paramount  advantages  of  the  inunction 
method,  of  the  immunity  from  present  discomfort  and  suffering  which 
it  offers,  and  the  future  cure  which  it  renders  so  probable,  they  very 
generally  consent  to  undergo  it.  Indeed,  in  my  experience  it  is  much 
ef.s'.er  to  obtain  the  consent  of  patients  in  the  upper  walks  of  life  to 
submit  to  and  follow  up  the  inunction  cure  than  it  is  to  deal  with 
patients  in  a  lower  sphere  of  life.  Intelligent  people,  having  syphilis, 
as  a  rule  realize  the  jeopardy  that  they  are  in,  and  are  willing  to 
submit  to  much  discomfort  and  annoyance,  provided  they  have  a 
reasonable  hojje  that  they  are  to  be  the  gainers  thereby.    On  the  other 
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hand,  it  is  almost  a  hopeless  task  for  the  physician  to  treat  patients  who 
are  not  intelligent  and  whose  sanitary  surroundiogs  are  not  good.  In 
dispensary  practice  it  is  often  hard  work  to  make  patients  use  their 
inunctions,  and  in  hospitals  the  mercurial  friction  should  be  adminis- 
tered by  the  orderly  or  uurses,  for  as  a  rule  the  patient  will  make  away 
Avith  his  packet  of  mercurial  ointment,  and  little  if  any  of  it  will  reach 
his  skin. 

Though  many  authors  have  written  in  favor  of  the  inunction  treat- 
ment, it  must  be  conceded  that  the  writings  of  Sigmund '  have  done 
mo.st  to  popularize  the  method,  to  rid  it  of  its  dangers,  and  to  place  its 
employment  upon  a  safe  and  scientific  basis.  In  earlier  days  the 
method  was  followed  in  a  crude  and  even  reckless  manner,  and  as 
much  harm  as  good  resulted  from  its  use.  A  quotation  from  Brandis  ^ 
will  be  of  interest  in  this  connection.  He  says :  "  Formerly,  indeed, 
the  dread  of  inunction  was  well  grounded  :  let  us  consider  how  patients 
were  treated  who  were  obliged  to  undergo  this  course.  For  Aveeks  at  a 
time  they  remained  shut  up  in  hot  chambers  filled  with  mercurial  vajjor. 
The  ingress  of  fresh  air  was  carefully  avoided,  and  merely  starvation 
diet  was  allowed.  Nevertheless,  surprising  cures  often  took  place, 
which  caused  so  much  the  more  astonishment  as  the  most  desperately 
obstinate  and  severe  cases  were  selected.  But  what  results  were  not 
produced!  Salivation,  mercurial  fever,  wasting  of  the  tissues,  even 
death  itself,  not  infrequently  followed."  Sigmund's  dictum  was  as 
follows  :  "  In  the  treatment  of  syphilis  we  not  only  do  not  require  the 
manifestation  of  mercurial  poisoning,  but  we  cure  venereal  disorders 
more  surely  in  proportion  as  \tQ  guard  the  body  from  such  mani- 
festations." 

In  adopting  the  inunction  method  many  considerations  should  be 
borne  in  mind.  In  the  first  place,  it  is  absolutely  essential  that  the 
hygienic  surroundings  of  the  patient  should  be  in  a  satisfactory  con- 
dition. He  should  have  plenty  of  fresh  air  and  good,  generous  food,  and 
should  be  comfortably  situated  at  his  home.  He  should  be  as  free  as 
'possible  from  mental  and  physical  strain,  and  should  have  ample  time 
for  exercise,  rest,  recreation,  and  sleep.  While  undergoing  this  course 
of  treatment  he  should  use  every  elFort  to  keep  his  health  and  nutrition 
at  as  high  a  standard  as  possible,  and  to  keep  himself  from  hurry, 
bustle,  anxiety,  care,  worry,  and  mental  over-strain.  He  should  eat 
such  food  as  will  nourish  best,  and  avoid  all  that  taxes  his  digestive 
powers.  He  should  be  careful  to  avoid  all  beverages  which  tend  to 
derange  the  stomach  or  cause  diarrhcea.  Exposure  to  cold  and  damp- 
ness must  be  carefully  guarded  against,  and,  though  an  abundance  of 
fresh  air  is  necessary,  ample  protective  clothing  must  be  worn.  In 

'  Die  Einreibiingsctir  mil  gmuer  Queclcsilbersalbc  bei  Sijphilisformen,  Vienna,  1878. 
'  Principles  of  Ihe  Treatment  of  SyphUis,  Dublin,  1882. 
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winter  flannel  should  be  worn  next  to  the  skin,  and  his  bed-room 
should  be  well  ventilated  and  kept  at  a  temperature  of  about  G5° 
Fahr.  Moderate  exercise  is  to  be  commended,  but  violent,  excessive, 
or  exacting  physical  exertion  (the  so-called  athletic  sports)  is  to  be  con- 
demned. As  a  general  rule,  if  the  condition  of  the  case  is  not  urgent 
and  will  admit  of  it,  it  is  well  during  periods  of  severe  cold  and  great 
dampness  to  omit  the  inunctions  if  the  patient  is  obliged  to  be  out  of 
doors,  and  also  during  periods  of  intense  heat  in  the  city.  There  is  a 
prevailing  opinion  among  the  profession  and  the  laity  that  persons 
uudergoina:  an  inunction-cure  are  to  an  unusual  de2;ree  liable  to  take 
cold.  It  is  well  always  to  see  that  these  patients  are  not  unduly  exposed 
and  that  they  are  properly  protected,  but  as  I  look  back  I  can  recall 
many  patients  of  the  out-door  dispensary  class  who,  despite  warning, 
exposed  themselves  to  cold  while  using  the  inunctions.  On  this  sub- 
ject Raphael,'  who  had  a  large  out-door-poor  service  for  many  years  at 
Bellevue  Hospital,  says  :  "  As  I'egards  the  danger  to  patients  of  taking 
cold  during  its  employment,  all  I  can  say  is  that  I  have  repeatedly  seen 
patients  come  to  my  out-patient  clinic  with  a  considerable  amount  of 
the  mercury  rubbed  in  upon  their  person,  without  the  least  harm  result- 
ing therefrom  (though  they  were  cautioned  against  such  a  course),  evi- 
dently having  gone  about  in  that  condition  for  days  without  washing 
off  the  ointment,  many  of  these  patients  being  insufficiently  clothed  at 
that."  My  experience  in  the  same  syphilitic  service  many  years  ago 
was  precisely  like  that  of  Dr.  Raphael.  Brandis  very  pertinently  says 
on  this  subject :  "  Excessive  dread  of  catching  cold,  even  at  tlie  present 
day  so  widely  disseminated,  causes  frequently  great  harm.  Of  course 
every  intelligent  patient  will  protect  himself  from  cold ;  but  we  fre- 
quently meet  with  people  who  make  themselves  ill  by  carrying  their 
precautions  too  far." 

The  most  reliable  and  efficient  preparation  of  mercury  for  the 
inunction  cure  is  the  officinal  mercurial  or  blue  ointment — unguen- 
tum  hydrargyri — of  a  strength  of  50  jjer  cent.,  as  a  rule.  In  some 
cases  the  mild  ointment  (25  or  30  per  cent.)  may  be  used.  It  is  most 
important  that  this  preparation  shall  be  well  made  and  perfectly 
fresh.  It  is  not  sufficient  simply  to  order  the  blue  ointment,  but 
the  patient  should  be  impressed  with  the  necessity  of  obtaining  a 
perfectly  pure  preparation,  and  should  be  particularly  instructed  to 
purchase  it  of  only  reliable  apothecaries  who  frequently  renew  their 
stock.  Many  instances  of  irritation  of  the  skin  are  due  solely  to  the 
rancidity  of  the  ointment  rubbed  in.  The  matter  of  the  dose  should 
be  carefully  looked  after,  so  that  absolute  precision  is  obtained.  Some 

^  "On  some  Practical  Points  in  the  Treatment  of  Syphilis  with  Inunction  of  Mer- 
cury," N.  Y.  Med.  Journal,  March  6,  1886. 
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authors — and  among  them  Cheminacle' — think  that  lanoline  is  to  be 
preferred  to  hird  in  the  manufacture  of  mercurial  ointment — an  opin- 
ion with  which  I  must  empliatically  differ.  I  liad  some  mercurial 
ointment  thus  prepared,  and  it  was  pronounced  by  patients  who  were 
by  no  means  faultfinding  to  be  very  unsatisfactory,  in  being  less 
readily  rubbed  in  and  being  sticky,  gummy,  and  much  less  effective 
and  absorbable  than  the  officinal  ointment. 

The  oleates  of  mercury  have  not  realized  the  hopes  that  were  for- 
merly entertained  as  to  their  ultimately  taking  the  place  of  blue  oint- 
ment in  the  treatment  of  syphilis.  In  the  form  of  20  and  30  per  cent, 
preparations  the  oleate  of  mercury  is  very  irritating  to  the  skin,  even 
more  so  than  blue  ointment.  My  colleague,  Dr.  Bumstead,  used  with 
preference  equal  parts  of  20  per  cent,  oleate  of  mercury  and  simple 
cerate,  which  is  an  unirritating  preparation.  Of  late  years  I  have 
used  a  combination  of  the  oleate  of  similar  strength  and  proportion 
with  vaseline.  Schwimmer^  uses  15  grains  of  oleate  of  mercury 
(20  per  cent.),  mixed  with  30  grains  of  vaseline — a  quantity  which 
he  orders  for  one  rubbing.  The  oleate  of  mercury,  however  com- 
bined, is  rather  more  apt  to  irritate  the  skin  than  blue  ointment,  and 
must  be  used  with  much  caution  and  with  not  too  much  friction.  It 
is  at  best  a  less  reliable  and  efficient  preparation  than  blue  ointment, 
and  should  be  reserved  for  over-fastidious  patients.  As  a  remedy  for 
general  medication  in  syphilis  it  has  little  to  commend  it,  and  as  an 
agent  for  local  or  regional  treatment  it  is  far  inferior  to  white  precipi- 
tate ointment  or  ointments  made  of  several  other  mercurial  preparations, 
notably  the  protoiodide,  the  deutoiodide,  the  tannate,  salicylate,  and  the 
bichloride. 

In  general,  the  quantity  of  mercurial  ointment  advised  by  writers 
is  too  large.  It  is  essential  for  the  successful  treatment  of  syphilis  to 
avoid  the  two  extremes  of  very  large  and  very  small  doses.  No  arbi- 
trary rules  can  be  laid  down,  but  general  principles  may  be  stated,  and 
by  them  a  physician  must  judge  how  much  of  this  remedy  he  shall 
prescribe.  It  is  important  to  remember  that  in  general  city  practice 
(the  patients  being  usually  of  the  active,  busy  order)  a  rather  smaller 
quantity  shoidd  be  used  than  we  should  employ  upon  one  who  has  the 
opportunity  of  recreation  away  from  home  and  its  cares.  Fournier^ 
says  that  Doyon  has  been  able  to  use  6  drachms  of  mercurial  oint- 
ment at  the  Uriage  Thermal  Springs  in  combination  with  the  Avaters, 

'  "De  I'Emploi  de  la  Lanoline  comme  Veliicule  de  I'Onguent  nnpolitnin  dans  le 
Traitemcntde  la  Syphilis,"  Guxelle  hcbdom.  des  Sciciica^  mcd.  dc  Bordeaux,  1887,  viii.  p. 
433,  el  seq. 

'  Die  Onindlinim  der  Heuti(/cn  Si/phills-lhnrapie,  ITainburg,  1888,  p.  51. 
""De  I'Emploi  des  Frictions  niercurielles  dans  le  Traiteuient  de  la  Syphilis," 
Union  medicate,  .June  11,  1891. 
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and  at  other  thermal  springs  larger  quantities  of  the  ointment  can  be 
used  than  at  home.  I  have  been  able,  the  necessity  existing,  to  use 
at  our  seaside  resorts,  the  patients  taking  daily  hot  salt-water  baths, 
quantities  of  mercurial  ointment  which  at  home  would  be  liarmful. 
So  that  we  must  remember  that  there  is  an  average,  fairly  large  dose 
for  a  patient  who  is  at  a  watering-place  or  a  rui*al  abode  of  recreation, 
and  another  and  smaller  dose  for  those  who  have  to  stay  at  home,  and 
who  cannot  throw  off  their  social  or  business  cares,  but  are  confined  to 
the  daily  treadmill  of  city  life. 

In  general,  for  adult  recreating  patients  following  hygienic  rules 
60  grains  of  mercurial  ointment  may  be  employed  for  each  friction. 
This,  as  a  rule,  will  be  well  borne  by  a  man  of  good  physique  and 
average  build,  but  it  would  be  too  large  for  a  thin,  spare  man  of 
weakly  constitution.  At  thermal  springs  as  much  as  120  grains  are 
sometimes  nsed  in  their  "  lightning  cures,"  but  such  quantities  are 
scarcely  called  for,  and  should  only  be  used  with  the  greatest  cai'e 
and  circumspection. 

For  general  practice  the  average  dose  of  blue  ointment  may  be 
stated  at  from  20  to  45  grains,  a  larger  dose  being  used  upon  robust 
and  Avell-developed  patients,  and  a  smaller  one  upou  those  of  thin  and 
flabby  structure.  The  early  rubbings  are  largely  tentative,  with  a 
view  of  gauging  the  patient  and  the  dose.  The  inunction-treatment 
should  never  be  begun  in  a  careless  manner.  The  case  being  a  suit- 
able one,  two  or  three  frictions  of  30  grains  each  may  be  tried  and  the 
effect  watched.  Some  patients  bear  these  inunctions  when  of  generous 
quantity  with  remarkable  tolerance  for  very  long  periods ;  others, 
again,  show  evidence  contraindicating  their  use  after  from  three  to 
six  rubbings.  Therefore,  the  physician  should  have  his  patient  well 
in  hand,  and  watch  him  very  carefully  every  day  or  two  until  he  has 
been  under  the  treatment  for  at  least  two  or  three  weeks.  As  the 
frictions  are  giveu  and  benefit  is  evident,  the  dose  may  be  increased 
to  40  or  45  grains  of  the  ointment ;  and  in  general,  for  regular  routine 
treatment,  this  quantity  will  be  found  ample,  but  in  emergencies  and 
exigencies  a  larger  quantity  will  be  required.  While  the  patient  is 
under  this  treatment  (the  general  and  special  condition  being  favorable) 
the  physician  must  watch  and  question  him,  to  learn  that  he  feels 
stronger  and  even  gains  weight,  which  is  very  common  when  this 
treatment  is  beneficial,  and  is  really  one  of  the  first  signs  of  improve- 
ment, or  that  he  loses  flesh  ;  that  his  strengdi  is  satisfactory  ;  that  his 
appetite  is  good  and  digestion  perfect;  that  he  has  no  elevations  or 
oscillations  of  temperature ;  tliat  he  sleeps  well  at  night  and  awakes 
refreshed;  and  that  he  is  in  no  manner  troubled  with  any  nervous 
symptoms,  even  slight.  If,  in  short,  a  man  shows  evidence  of  doing 
-svell,  has  no  mouth,  stomach,  or  intestinal  troubles,  and  it  is  evident 
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that  his  lesioDs  and  symptoms  are  being  bettered,  the  physieiaii  may 
know  that  he  is  on  the  right  track,  and  should  go  ahead,  but  should 
always  be  on  the  lookout  for  the  mouth  and  the  gastro-intestinal  tract. 
When  mercury  is  thus  introduced  through  the  skin,  it  is  thought  that 
it  enters  not  by  the  lungs,  but  by  way  of  the  sweat,  hair,  and  sebaceous 
follicles  into  the  lymph-spaces,  and  then  it  becomes  albuminized  and 
ready  for  absorption.  We  then  have  the  stomach  free  for  food, 
tonics,  or  the  iodide  of  potassium  if  it  is  indicated.  Thus  we  may 
improve  digestion  and  nutrition  by  agents,  such  as  iron,  quinine, 
strychnine,  coca,  hypophosphites,  etc.  This  coincident  tonic  course  is 
often  very  beneficial  in  improving  the  condition  of  the  syphilitically 
affected  tissues,  and  in  rendering  them  moi'e  amenable  to  the  specific 
action  of  the  mercuiy.  In  this  connection  it  is  to  be  prominently 
remembered  that  a  decided  tonic  action  is  produced  by  generous, 
nutritious  diet,  which  does  so  much  to  engraft  upon  the  tissues  the 
power  of  resistance  to  the  syphilitic  poison.  This  fact  has  recently 
been  Avell  brought  out  by  Dymnicki,^  who  strongly  advises  quinine  in 
weak  and  debilitated  syphilitic  persons  whose  temperature  and  weight 
are  subject  to  great  oscillations.  By  its  use  the  bodily  weight  is  increased 
and  general  improvement  follows.  Dymnicki  found — and  my  experi- 
ence is  iu  accord  with  his — that  in  many  cases  the  use  of  quinine 
enables  us  to  increase  the  quantity  of  mercurial  ointment.  Schwimmer^ 
advises  in  weakly  and  anaemic  persons  a  preliminary  couree  of  the  syrup 
of  iodide  of  iron  before  beginning  the  inunction  treatment.  In  my 
own  practice  I  have  often  derived  benefit  from  a  similar  course. 

The  next  consideration  is  the  preparation  of  the  skin  for  the  inunc- 
tion treatment.  The  circumstances  and  conditions  are  rather  different 
when  the  treatment  is  received  at  home  from  that  administered  at 
thermal  baths  and  at  health  resorts.  When  the  patient  undergoes  the 
frictions  at  home  he  must  first  have  a  local  or  general  bath.  As  a  rule 
in  city  life,  the  inunctions  are  of  necessity  taken  in  the  evening,  whereas 
in  health  resorts  it  is  well  that  they  should  be  taken  in  the  morning. 
The  home  patient  may  take  a  bath  at  a  temperature  of  96°  to  98°  F., 
after  which  he  should  be  well  rubbed  with  a  towel.  When  possible,  in 
warm  weather  one  or  tAvo  Turkish  baths  a  week  may  be  taken  in  alter- 
nation with  the  regular  baths.  But  of  these  baths  tlie  phvsician  must 
be  very  watchful,  and  if  they  in  any  way  tend  to  debilitate  the  patient, 
who  under  the  circumstances  sleeps  poorly  and  awakes  unrefreshed,  stiff, 
and  weak,  they  should  be  discontinued.  Under  these  circumstances, 
and  when  it  is  impossible  to  have  bathing  facilities,  the  part  to  be 

'  "  Action  of  Quinine  in  some  (irave  Cases  of  Syphilis  treated  by  Inunction,  aflcct- 
ing  Temperature,  Pulse,  and  Weight  of  Body,"  Gaz.  Let  Warszawa,  1889,  2,  8,  ix.  p. 
388,  el  s&j. 

'  Loc:  cil.,  p.  79. 
Vol..  ir.— f. 


82 


SYPHILIS. 


anointed  should  be  carefully  washed  with  warm  water  and  s(jap,  and 
then  sponged  with  a  2  or  3  per  cent,  solution  of  carbolic  acid.  This 
latter  application  should  also  always  be  used  after  the  general  bath. 
By  strict  attention  to  the  aseptic  condition  of  the  skin  we  can  almost 
always  avoid  dermal  inflannnatory  complications.  When  it  is  urgently 
necessary  to  treat  ])arts  covered  with  hair,  they  may  be  clipped,  or  even 
shaved,  and  then  thoroughly  washed  with  the  carbolic  solution.  Upon 
parts  sparsely  supplied  with  hairs  great  care  should  be  taken  that  an 
aseptic  condition  be  produced.  By  means  of  this  care  many  unpleasant 
drawbacks  may  be  avoided. 

It  is  always  best  that  the  inunctions  ,should  be  made  by  a  profes- 
sional rubber  or  a  trained  nurse,  if  possible.    If,  owing  to  circum- 
stances, the  patient  must  be  his  own  rubber,  he  should  be  made  clearly 
to  understand  the  technique.    In  the  first  place,  the  physician  mu.st  see 
that  the  dose  is  made  precise,  and  if  the  ointment  is  put  up  in  packets 
of  oiled  paper  allowance  must  be  made  for  the  loss  occasioned  by  the 
adherence  of  some  of  the  ointment.    Then  no  glove  or  pads  or  jn'o- 
tective  coverings  to  the  hands  should  be  xised.    It  is  a  mistaken  idea 
that  persons  administering  the  inunctions  are  liable  to  salivation,  for 
they  are  not,  provided  they  take  ordinary  precautions.  I  have  employed 
many  trained  rubbers  and  nui'ses  in  this  treatment,  and  I  have  never 
seen  any  untoward  condition  of  the  hands  result.    Brandis,  Wilson,^ 
and  others,  who  have  had  much  experience  at  Aix-la-Chapelle  and  at 
our  own  Hot  Springs  of  Arkansas,  also  speak  of  the  immunity  to  local 
and  general  mercurialization  enjoyed  by  professional  rubbers.  T^he 
simple  procedure  of  anointing  the  hands  with  oil  or  with  a  stiff  simple 
cerate,  or  even  with  soap,  Avill  etfectually  prevent  the  absorption  of  the 
mercurial  ointment. 

The  ointment  should  be  divided  into  several  portions,  and  each  one 
should  be  firmly  rubbed  into  the  skin,  employing  the  two  palms  when 
the  anatomical  arrangement  of  the  parts  will  admit  of  it.  Combined 
with  the  friction,  a  inoderate  amount  of  massage  may  be  practised.  In 
this  way  all  the  ointment  must  be  rubbed  in,  so  that  no  lumps  are  left, 
and  the  surface  of  the  skin  will  then  look  as  if  it  had  been  lightly  pot- 
leaded.  As  a  general  rule,  from  twenty  to  thirty  minutes  are  necessary 
for  an  inunction.  After  this  operation  suitable  night-clothes  should  be 
put  on  to  protect  the  bed-linen,  and  the  patient  should  retire.  When 
the  preliminary  general  bath  cannot  be  taken,  it  is  well  to  let  the 
patient  drink  directly  after  the  rubbing  a  pint  or  more  of  pure  hot 
milk,  and  then  cover  himself  up  well  with  blankets  in  order  to  induce 
perspiration.  According  to  his  case  and  to  the  whim  of  the  patient,  hot 
lemonade  or  hot  tea  (and  in  some  cases  a  little  braiidy,  Avhiskcy,  or  gin 
may  be  added)  may  be  taken  to  produce  diaphoresis  after  the  inunction. 
'  "On  the  Treatment  of  Syphilis,"  Lancet,  March  27  and  April  5,  1886. 
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For  this  purpose  hypodermic  injeotious  of  pilociirpinc  liave  been  used, 
but,  according  to  my  observation,  they  are  not  beneficial  in  any  way. 
Levvin  and  Zeissl  also  found  pilocarpine  inefficient,  and  even  harmful, 
in  the  treatment  of  syphilis. 

At  thermal  springs  the  patient  has  his  hot  bath  early  in  the  morn- 
ing, then  his  inunction,  followed  by  a  period  of  repose  and  sweating. 
After  that  he  is  ready  for  his  walk,  and  during  the  day  may  partake 
of  the  mineral  waters  of  the  place.  In  my  judgment  (as  I  state  else- 
where), no  specific  elfect  is  produced  by  the  waters,  either  taken  inter- 
nally or  used  for  baths,  at  the  Hot  Springs  of  Arkansas,  at  Aix-la-Cha- 
pelle,  or  at  any  other  thermal  resort.  The  beneficial  effect  is  largely 
derived  from  a  variety  of  conditions,  such  as  climate,  rest,  recreation, 
and  abstinence.  It  is  very  certain  that  at  all  springs  and  health  resoi'ts 
the  inunction  treatment,  vigorously  pushed,  is  well  supported.  This 
applies  to  patients  who  pursue  the  method  at  our  seaside  resorts  and 
use  hot  salt-water  baths,  and  also  those  at  thermal  and  mineral  springs. 
The  same  tolerance  of  mercury  may  be  obtained  in  the  mountains  and 
in  rural  disti'icts  if  patients  are  subjected  to  rigid  rules  of  hygiene  and 
reg-imen.  It  is  a  matter  of  congratulation  that  at  our  own  Richfield 
Springs  all  the  benefits  so  much  vaunted  at  Aix-la-Chapelle  and 
Uriage  may  be  obtained.  When  patients  are  stopping  at  sulphur 
or  mineral  springs  they  instinctively  desire  to  drink  the  waters,  but 
they  should  do  so  only  under  medical  advice  and  supervision.  It  is 
claimed  that  sulphur  waters  exert  a  depurative  action  and  carry  off  the 
mercury  and  effete  jiroducts  through  the  kidneys  and  intestines.  This 
contention  is  not  clearly  settled ;  therefore  I  usually  tell  patients  to  try 
the  sulphur  waters  in  moderation,  and  if  they  agree  with  them  and 
they  are  semingly  benefited,  they  may  continue  their  use.  But  very 
often  these  waters  produce  dyspepsia  and  gastro-intestinal,  and  even 
cystic,  irritation,  and  it  is  necessary  to  abandon  them.  The  other 
mineral  waters  at  our  resorts  should  be  employed  only  under  proper 
advice. 

Among  many  of  the  laity,  and  among  some  physicians,  there  is 
an  impression  that  the  use  of  sulphur  baths  and  waters  internally 
may  have  an  influence  in  rendering  evident  a  latent  or  dormant  syph- 
ilitic condition,  and  some  physicians  at  the  thermal  springs  put  their 
patients  through  Avhat  they  term  a  test  or  proof  cure  or  treatment.  In 

judgment,  this  opinion  is  incorrect,  and  I  agree  with  Spillman,^ 
Brandis,  and  others  that  the  instances  in  Avhich,  after  sulphur-water 
treatment,  a  latent  syphilis  is  called  into  activity  are  either  mere  coin- 
cidences or  the  result  is  due  to  the  same  influences  which  ordinary  vapor 

'  "  Influence  des  Etiux  sulphiireuscH  dans  Ic  Traitcment  de  la  Syphilis,"  Complex  Ren- 
(hiM  (le  lu  SociSti  de  MMecine  de  Nancy,  1882. 
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or  hot-water  baths  may  produce.  It  has  been  claimed  by  Gimtz '  and 
others  that  the  waters  and  salts  of  sulphur  springs  may  be  used  with 
benefit  in  combination  with  the  inunction  treatment  followed  at  patients' 
homes.  I  have  given  this  method  a  careful  trial,  and  I  have  seen  it 
followed  in  the  practice  of  other  physicians,  and  my  opinion  is  that 
no  perceptible  good  is  gained,  though  much  trouble  and  expense  is 
entailed.  In  every  large  city  the  facilities  for  obtaining  sulphur  baths 
are  ample,  and  it  is  advisable  in  those  cases  in  which  the  inunctions 
seem  to  be  backward  in  their  elfects  to  allow  the  patient  to  take  a  few 
of  them  as  an  experiment.  In  general,  one  or  two  sulphur  baths  a 
week  during  an  inunction  treatment  may  be  a  benefit.  They  certainly 
have  a  decidedly  happy  moral  eflFect  on  some  patients.  In  cases  of 
ulcerative  lesions  particularly,  and  also  in  those  of  the  papular  and 
tubercular  forms,  sulphur  baths  and  simple  hot-water  and  vapor  baths 
are  often  of  much  aid  by  reason  of  their  stimulation  of  the  skin. 

The  points  of  distribution  over  the  body  of  the  inunction  treatment 
deserve  careful  consideration.  Sigmund  ^  advises  the  following :  On 
the  first  day  both  legs  are  to  be  rubbed ;  on  the  second,  both  thighs ; 
on  the  third  day,  both  arms ;  on  the  fourth  day,  the  abdomen  and 
breast;  and  on  the  fifth  day,  the  sides  of  the  body  and  the  gluteal 
regions.    Dr.  Bumstead  ^  preferred  the  following  order  of  applications  : 

First  evening,  to  the  buttocks. 

Second  evening,  to  the  thighs,  but  not  near  the  groins  or  scrotum. 

Third  evening,  to  the  sides  of  the  chest,  but  not  in  the  armpits. 

Fourth  evening,  to  the  internal  surfaces  of  the  arm  and  forearm. 

Fifth  evening,  to  the  back  or  belly ;  the  former  application  is  best 
made  by  an  assistant,  whose  hand  is  protected  by  a  glove.  (This  pre- 
caution is  not  necessary. — R.  W.  T.) 

Sixth  evening,  omit  the  application. 

Seventh  day,  take  a  bath  in  the  morning,  change  under-clothes,  and 
in  the  evening  resume  the  applications  as  above. 

Within  the  past  ten  years  I  have  seen  the  wisdom  of,  and  the  neces- 
sity for,  a  more  extended  and  comprehensive  application  of  mercurial 
ointment  in  the  treatment  of  syphilis ;  and  my  observations,  worked 
out  upon  a  clinical  basis,  have  been  confirmed  by  certain  pathological 
studies  made  by  Neumann.*  This  observer  has  shown  that  several 
months  (four  to  eight)  after  the  disappearance  of  visible  syphilitic 
lesions  there  may  remain  in  the  skin  in  and  around  its  glands  and  fi)l- 
licles,  and  around  its  vessels,  morbid  products  consisting  of  exudation 

'  Die  Einreibuvgscur  bei  Syphilis  in  Vcrhindxmg  mil  Schvefcl^mssern,  Dresden,  1873. 

^  Loc.  oil.,  p.  37.  '  Riimstead  and  Taylor,  Venereal  Diseases,  1883,  p.  861. 

^"Welclics  Sind  die  Anatoiiiiwlien  Veranderungen  der  hietischen  Haul  nach 
Ablauf  der  Klinischen  Ersclieinungen,"  Wieii.  med.  Wochemchrift,  1885,  xxxv.,  p.  825, 
el  scq. 
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cells.  This  intiltvation  of  small  round  cells  is  not  as  copious  and 
extensive  as  it  is  in  very  early  syphilis,  but  its  occurrence  certainly 
shows  how  the  disease  may  remain  latent  in  the  system.  On  this 
subject  I  may  quote  with  benefit  from  my  recent  paper :  ^  "  There  is 
one  fact  that  the  surgeon  should  always  keep  in  mind  in  the  treatment 
of  syphilis — namely,  that  all  syphilitic  lesions,  even  tlie  most  minute, 
are  to  be  feared  as  possible  sources  of  continuous  or  intermittent  rein- 
fection of  the  system.  The  morbid  cells  contained  in  these  lesions  are 
capable  of  great,  even  infinite,  multiplication,  and  the  so-called  syphi- 
litic relapses  are  due  to  the  continual  recurrence  of  these  cell-prolifera- 
tions, which  occur  from  morbid  foci  left  over  at  an  earlier  date.  While 
all  deposits  of  syphilitic  new-growths  in  any  part  or  tissue  are  of  much 
danger  in  their  ultimate  results,  those  which  occur  in  the  lymphatic 
ganglia,  in  the  lymphatic  vessels,  and  around  blood-vessels  are  espe- 
cially so  by  reason  of  the  activity  of  growth  of  these  organs,  and  of 
their  very  ready  transposition  to  all  parts  of  the  body  by  means  of  the 
lymph-  and  blood-circulation." 

Pathological  facts  like  these  prove  to  us  very  forcibly  that  besides 
the  general  mercurial  action  through  the  blood,  we  should,  whenever  it 
is  possible,  bring  mercury  into  direct  contact  with  the  syphilitic  pro- 
cesses by  what  is  termed  the  local  or  regional  method.  For  this  purpose 
the  inunction  treatment  is  especially  adapted,  since  by  the  absorption 
of  mercury  through  the  skin  morbid  processes  there  latent  ai'e  cured 
without  in  any  way  impairing  the  general  constitutional  results. 

It  is  very  possible  that  even  with  a  supposed  Avell-regulated  inunc- 
tion course  after  the  older  plans,  some  lesions  may  escape,  and  thus 
the  perpetuation  of  the  disease  be  allowed.  This  fact  is  forcibly  shown 
by  a  case  reported  by  Kobner^  in  a  valuable  paper  on  the  local  and 
regional  treatment  of  syphilis,  of  a  man  who  was  covered  with  an 
unusually  extensive  and  abundant  papular  syphilide,  who  had  upon 
the  back  a  molluscum  pendulum  as  large  as  a  nut,  upon  Avhich  thei'e 
were  two  papules.  After  six  weeks  of  treatment,  due  to  enormous 
induration  of  the  lymphatic  ganglia,  in  which  no  less  than  sixty 
drachms  of  mercurial  ointment  were  used,  all  the  papules  underwent 
involution  except  the  two  upon  the  molluscous  tumor,  which  had 
escaped  the  inunction  process.  This  striking  case  is  only  a  conspicuous 
example  of  what  we  constantly  see  when  inunctions  are  not  universally 
made  over  the  whole  body.  Thus  even  with  toxic  symptoms  of  mer- 
curial ization  present,  syphilitic  lesions  about  the  anus  and  head  and 
elsewhere,  which  have  not  been  brought  into  direct  contact  with  the 

'  "Home  Practical  Points  in  the  Treatment  of  Sypliilis,"  Med.  News,  Dec.  7,  1889. 

'  "  Ueber  therapeutische  Verwertluing  der  localen  antisypliilitischen  Wirkung  des 
Quccksilbers,"  Tar/ebln(l  der  Vemimml.  Deulsck  Nalur/.  tmd  Aerzte;  and  Deutsche  med. 
Wochensekrijt,  1884,  p.  757,  el  seq. 
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mercurial  ointment,  Avill  very  frequently  be  seen  to  persist.  Yet  in 
these  cases  the  patient  (and  I  have  very  often  found  his  physician  to 
agree  with  him)  thinks  that  he  has  been  undergoing  a  most  thorough 
cure,  and  they  both  marvel  that  in  spite  of  such  seemingly  energetic 
measures  the  disease  should  persist. 

Therefore,  I  say  that  we  should  carry  out  the  inunction  treatment 
in  a  far  more  systematic,  thorough,  and  minute  manner  than  has  been 
generally  done.  To  this  end  I  divide  the  body  into  eleven  subdivis- 
ions, each  of  which  is  to  be  submitted  to  its  own  mercurial  friction. 
They  are  as  follows : 

1.  The  neck  and  head, 

2  and  3.  The  arms,  palms,  and  axillae. 

4  and  5.  The  legs  and  soles. 

6  and  7.  The  thighs,  with  groins  and  Scarpa's  triangle. 
8  and  9.  The  breast  and  abdomen. 

10  and  11.  The  back  from  the  root  of  the  neck  to  lower  part  of 
the  ffluteal  reo;ion. 

In  non-hairy  persons  there  is  little  trouble  in  anointing  the  neck. 
In  those  whose  necks  are  densely  covered  with  hair  we  may  be  forced 
to  confine  the  inunctions  to  the  parts  not  covered.  In  urgent  cases 
and  Avhere  the  lesions  are  copious  it  is  necessary  to  have  the  hair  clipped 
or  shaved.  If  there  are  scalp  lesions  or  any  in  the  beard  an  ointment 
composed  of  white  precipitate  30  grains  and  vaseline  1  ounce  may  be 
used  freely.  In  this  case  it  may  be  well  to  make  the  regular  dose  of 
mercurial  ointment  used  elsewhere  on  the  neck  smaller.  Prior  to  rub- 
bing the  ointment  into  the  scalp  and  beard  shampoos  and  antiseptic 
lotions  should  be  used. 

It  is  important  that  the  whole  surface  of  the  arms  should  be  acted 
upon  in  a  vigorous  manner.  If  there  are  any  lesions  of  the  palms, 
these  parts  should  receive  careful  attention,  and  in  any  case  it  is  well  to 
anoint  them  several  times  during  the  treatment.  It  is  most  important 
to  bring  the  ointment  into  contact  with  the  contents  of  the  axillte ;  and 
this  can  be  done  with  impunity,  provided  care  is  taken  that  the  parts 
are  brouglit  into  an  aseptic  condition. 

The  legs  and  the  soles  should  be  well  rubbed  with  both  hands,  and 
any  lesions  upon  the  latter  parts  should  receive  especial  attention.  In 
like  manner  the  thighs  should  be  treated,  and  the  groins  and  the  sur- 
face over  Scarpa's  triangle  should  be  firmly  rubbed  for  a  sufficient 
time.  If  the  ganglia  in  the  groins  are  iniusually  swollen,  it  may  be 
necessary  to  apply  a  layer  of  mercurial  ointment  on  lint  or  one  of  the 
mercurial  plasters.  Great  care  must  be  exercised  to  keep  the  ointment 
from  the  scrotum. 

Sometimes  the  inunctions  produce  irritation  ujion  the  breast  and 
abdomen,  and  the  method  is  pursued  with  difficulty.    Under  these 
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circiiiustanccs  all  means  toward  tiie  avoidance  of  dermatitis  and  I'ol- 
liciilar  inflammation  should  be  adopted. 

Patients  rarely  have  any  difficulty  in  administering  to  themselves 
inunctions  upon  the  buttocks,  but  it  is  impossible  for  them  to  reach 
their  backs.  Therefore  it  is  necessary  to  get  outside  aid,  which  in 
most  cases  I  have  found  possible.  By  this  method  the  whole  body  is 
treated  in  eleven  stances.  In  many  cases,  when  we  use  from  35 
to  45  grains  of  the  ointment  for  each  rubbing,  we  can  give  the 
whole  series  of  eleven  on  successive  days.  But,  as  I  have  said  before, 
we  can  never  be  positive  that  we  can  do  so ;  therefore  the  patient  must 
be  watched  and  questioned  each  day  as  to  his  condition.  In  this  way 
we  feel  our  way  along,  and  continue  or  suspend  the  inunctions  as  the 
indications  of  the  case  teach  us. 

In  giving  a  regular  treatment  by  inunctions  it  is  well  to  omit  them 
for  a  few  days,  according  to  the  indications,  and  then  to  go  over  the 
same  ground  again.  In  a  systematic  treatment  we  may  give  from  fifty 
to  eighty,  or  even  a  hundred,  inunctions  with  proper  intermissions,  and 
then  it  is  well  to  desist  for  a  short  or  long  time.  In  ordinary  cases, 
where  the  inunction  method  is  used  as  a  regular  mode  of  treatment, 
it  may  or  may  not  be  necessary  to  administer  the  iodide  of  potassium 
at  the  same  time.  In  most  cases  it  will  not  be  necessary  to  employ  a 
large  dose  of  this  salt.  But  in  old  and  untreated  cases  it  will  be  neces- 
sary to  use  stronger  doses  of  the  ointment,  perhaps  employ  them  more 
uninterruptedly,  and  combine  them  with  large  doses  of  the  iodide  given 
internally.  This  question  of  the  conjoint  use  of  inunctions  and  iodide 
of  potassium  will  be  considered  farther  on  in  the  section  upon  Special 
Medication. 

It  sometimes  happens  that  we  desire  to  keep  up  a  mild  mer- 
curial action,  and  the  circumstances  of  the  patient  will  not  admit  of 
the  employment  of  frictions.  In  these  cases  the  ointment  may  be 
spread  upon  a  canton-flannel  belt,  which  may  be  worn  around  the 
body.  In  cases  of  enlargement  of  the  spleen,  tenderness  over  the 
liver,  with  or  without  jaundice,  pain  in  the  chest  (pleuritic  or  resem- 
bling angina  pectoris),  and  in  swollen  and  painful  joints,  these  mer- 
curial bandages  may  be  employed  with  nmch  benefit.  This  method 
is  also  useful  in  the  treatment  of  syphilitic  infiuits  and  children. 

Though  the  inunction  treatment  is  uniformly  potent  and  beneficial, 
it  has  its  drawbacks  and  complications.  These  arc — 1,  dermatitis  and 
follicular  inflammation  ;  2,  stomatitis  and  salivation  ;  3,  digestive  dis- 
turbances and  intestinal  complications ;  4,  sleeplessness ;  5,  inanition 
and  exhaustion  ;  6,  tendency  to  congestion  of  the  head,  heart,  and 
lungs;  7,  tendency  to  fever  and  perspiration;  8,  pain  in  bones  and 
joints.  Though  this  list  looks  rather  formidable,  in  actual  practice 
the  cases  are  few  in  which  it  is  ncc(!ssary  to  abandon  the  treat- 
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ment  or  in  which  modifications  and  expedients  fail  to  smooth  matters 
over. 

With  careful  antiseptic  attention  to  the  condition  of  tlie  skin,  and 
with  the  employment  of  fresh  and  pure  ointment,  we  rarely  encounter 
such  an  amount  of  inflammation  in  it  that  the  patient  is  made  to  suffer 
or  that  the  treatment  is  curtailed.  Zinc  ointment,  Lassar's  paste,  and 
dusting  powders,  with  protective  layers  of  cotton,  are  very  beneficial  in 
the  prevention  of  dermal  inflammation. 

Under  the  older  system  of  inunction,  when  a  larger  quantity  of 
blue  ointment  was  employed,  it  was  not  uncommon  to  find  mouth  and 
throat  lesions.  When,  however,  the  treatment  is  carried  out  on  the 
lines  heretofore  indicated,  the  occurrence  of  salivation  will  be  rather 
rare.  Mouth  lesions  from  inunction  are  similar  to  those  produced  by 
the  internal  use  of  mercury,  with  the  exception  that  their  onset  is  more 
sudden  aud  abrupt  and  their  severity  greater.  It  is  therefore  necessary 
to  follow  the  directions  already  given  in  the  matter  of  attention  to  the 
teeth,  mouth,  and  throat,  to  prevent  salivation.  It  is  also  well  to 
make  the  patient  rinse  the  mouth  well  with  solutions  of  chlorate  of 
potassium  and  alum,  and  also  with  a  mild  solution  of  sugar  of  lead  and 
acetate  of  alumina  in  peppermint- water.  This  precaution  is  particu- 
larly necessary  when  for  any  reason  we  are  compelled  to  push  the 
treatment. 

Very  often  a  reduction  of  the  dose  or  its  temporaiy  suspension  will 
cause  the  disappearance  of  irritability  of  the  stomach.  The  trouble 
should  also  be  treated  symptomatically.  In  like  manner,  intestinal 
irritation  should  be  treated,  and  very  often  much  benefit  will  result 
from  a  full  dose  of  castor  oil. 

In  some  cases  sleeplessness  is  but  an  ephemeral  symptom.  It  may 
persist  and  necessitate  a  suspension  or  diminution  of  the  treatment. 
The  bromides,  suljihonal,  phenacetin,  and  perhaps  morphine  and  chlo- 
ral, may  be  temporarily  resorted  tf),  but  always  under  the  physician's 
knowledge  and  full  direction.  It  is  better  to  abandon  the  method  than 
use  any  of  these  drugs  for  a  long  time. 

In  women  particularly,  a  feeling  of  exhaustion  and  inanition, 
perhaps  with  digestive  disturbance,  may  complicate  the  inunction 
treatment.  The  usual  expedients  of  lowering  the  dose,  of  allowing 
intervals  of  repose,  and  of  administering  tonics,  should  be  resorted  to. 
If,  after  a  conscientious  trial  of  the  method,  these  symptoms  continue, 
it  must  be  given  up. 

Tendencies  to  congestion  of  the  head,  heart,  and  lungs  should  be 
treated  symptomatically,  and  the  frictions  carefully  pushed  and 
watched. 

A  feverish  condition,  with  or  without  perspiration,  or  the  occur- 
rence of  the  last  symptom  alone,  call  for  quinine  and  iron  tonics, 
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generous  food,  and  perhaps  ii  mild  malt  liquor,  or  even  claret  or  bur- 
gundy in  moderation. 

Pains  in  the  bones  and  joints,  fixed  or  fugitive,  may  give  more  or 
less  ti'ouble.  They  usually  pass  away  by  care  on  the  part  of  the  phy- 
sician and  patient.  I  have  met  with  several  cases,  however,  in  women 
in  which  these  symptoms  were  so  severe,  that  a  discontinuance  of  the 
frictions  was  made  necessary. 

A  mild  and  continuous  mercurial  elfect  may  be  produced  by  the 
application  of  plasters  of  mercurial  ointment.  This  may  be  sjjread  on 
chamois-skin,  and  adjusted  to  the  body  by  means  of  a  belt  made  of 
flannel  or  of  canton  flannel.  In  cases  of  lesions  of  the  spleen  or 
liver  or  of  intrathoracic  pains  in  early  syphilis  this  method  of  mild 
mercurialization  is  very  beneficial.  It  may  also  be  employed  in  cases 
in  which,  for  any  reason,  inunctions  are  contraindicated.  In  many  cases 
of  hereditary  syphilis  mercurial  ointment  may  be  kept  continuously 
upon  one  or  more  regions  of  the  body  with  decided  benefit. 

Akin  to  this  method  of  using  mercury  is  the  application  of  mer- 
curial plasters.  The  old-time  emplastrum  de  Vigo,  in  which  Chassai- 
gnac  placed  so  much  confidence,  may  be  used,  either  in  large  plaques  or 
on  small  surfaces  for  local  treatment.  There  are  in  the  market  at  jjresent 
several  mercurial  plasters  which  are  worthy  of  use. 

This  slow  and  prolonged  treatment  is  much  extolled  by  Unna,^ 
particularly  for  commercial  travellers  and  those  very  desirous  of 
secresy.  He  uses  a  mercurial  plaster-mull,  and  with  his  usual  inge- 
nuity has  devised  a  frame  of  zinc  glue  which  serves  to  keep  the  plaster 
in  place  and  to  prevent  it  from  melting  at  the  edges,  with  its  inevitable 
discoloration  of  the  skin  and  the  under-wear.  In  severe  cases  of 
paralysis,  cranial  exostoses,  etc.  Unna  girdles  the  entire  trunk  with 
his  mercurial  plaster-mull. 

A  modification  of  the  foregoing  treatment  has  recently  been  pro- 
posed by  Quinquaud,^  who  uses  a  calomel  plaster  made  as  follows : 

Emplast.  diachyli,  3000  parts  ; 

Hydrarg.  chlorid.  mite,         1000  " 

Ol.  ricini,  300         — M. 

The  plaster  is  to  be  melted,  and  to  it  added  the  calomel  suspended  in 
the  castor  oil. 

This  quantity  is  to  be  spread  upon  linen,  so  that  fourteen  strips, 
each  nine  feet  by  seven  and  three-quarter  inches,  are  produced.  Of 

'  "Ueber  die  Therapeutische  Verwendung  von  Salben  und  Pflastermnllpriipara- 
ten,"  Berlin,  klin.  Wochmschrifl,  No.  38,  1881,  and  "Die  Medicamentosen  Leirae," 
Aerzlliohen  VereinsMnlt,  1886,  No.  176. 

^  "Traitement  de  la  Sypliilis  par  le  Sparadrap  an  Calomel,"  BullMin  de  la  Soaieti 
/rnn^iee  de  Dermalolotpe  el  de  Syphihr/rapliie,  1890,  |).  63,  ri  se.q. 
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this  plaster  a  square  of  two  and  a  half  inches  contains  18  grains  of 
calomel.  Analysis  of  the  urine  of  patients  treated  with  this  plaster 
showed  the  presence  of  mercury  in  from  six  to  ten  days.  The  plaster 
is  to  be  applied  over  the  region  of  the  spleen,  tlie  skin  having  pre- 
viously been  carefully  washed.  It  may  be  applied  elsewhere  upon  the 
body,  with  a  view  to  its  general  mercurial  effect  and  also  for  the  cure 
of  local  lesions.  Quinquaud  says  that  the  use  of  this  plaster  is  free 
from  danger  and  inconvenience,  and  that  by  its  use  mercury  is  slowly 
and  surely  introduced  into  the  system.  My  own  experience  with  it 
is  not  large,  but  I  regard  it  as  a  useful  addition  to  our  therapeutic 
measures. 

Within  the  past  decade  a  new  method  of  treatment,  which  is  really 
a  modification  of  the  inunction  plan,  has  been  introduced  by  Schuster 
of  Aix-la-Chapelle,'  and  used  by  others.  This  method  is  by  friction 
of  the  skin  with  a  mercurial  soap  made  in  Paris  and  called  Savon 
napolitain.  A  good  lather  is  made  with  water  and  allowed  to  dry  on 
the  skin,  upon  which  it  leaves  a  thin  film  of  mercury.  This  may  be 
applied  over  a  more  or  less  extensive  surface,  but  its  too  frequent  appli- 
cation may  cause  dermatitis.  The  lather  is  less  objectionable  in  odor 
and  in  feeling  than  the  mercurial  ointment;  hence  Schuster  thinks  this 
method  is  more  elegant  than  inunctions.  Improvement  in  cases  of 
syphilis  thus  treated  was  noted,  and  chemical  examination  revealed  the 
presence  of  mercury  in  the  urine.  Oberliinder^  endorses  the  method, 
but  prefers  a  soap  originated  by  himself,  which  is  composed  of  one 
part  of  mercury  combined  with  three  parts  of  green  soap,  perfumed 
with  oil  of  lavender.  Oberliinder  claims  that  the  lather  made  from 
this  soap  is  of  lighter  color  than  that  of  the  French  preparation, 
and  that  it  is  actually  absorbed  into  the  skin,  even  without  much 
friction. 

Spillraann'  advocates  a  soap  made  of  pure  olive  oil  and  caustic 
potash,  with  which  is  incorporated  50  per  cent,  of  mercury.  This 
soap,  Avhich  may  be  perfumed  according  to  taste,  is  neutral  in  reac- 
tion and  causes  no  irritation.  A  portion  of  the  body  is  lathered  with 
the  soap,  and  after  drying  it  is  covered  with  thin  paper  or  some  suit- 
able garment.  After  twenty-four  hours  the  part  is  washed  off  and 
dusted  with  rice  powder. 

It  may  also  be  well  to  mention  Dietrich's*  mercurial  soap,  which  is 

'  "Die  Mercurseife,  Savon  napolitain,"  Vievteljahr.  fiir  Derm,  unci  Syphilis,  Heft  1, 
1882. 

2  "  Die  Mercurseife  ein  Neues  unci  Praktiselies  Ei-satzmittel  fiir  die  Mercui-salbe," 
Vierteljuhr.  fiir  Dei-vi.  und  Syphili.'i,  Heft  4,  1882. 

"  "  Le  Savon  mercuriel  comme  succ(?dand  de  I'Onguent  napolitain,"  Amales  de 
Derm,  el  de  Syphilof/raphie,  1885,  pp.  49(1  and  497. 

*  "  Sapo  UnKuiof?us  und  Seine  Anwendung  als  Salben  Korper,"  Monatshefte  fiir 
Prak.  Deimatolo;jie,  1887,  p.  1068,  et  seq. 
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Avell  thought  of  by  Bronson.  In  my  judgment  the  use  of  these  soaps 
should  be  restricted  to  local  or  regional  therapy. 

Fumigation. 

The  mercurial  vapor-bath  is  a  method  of  treating  syphilis  which 
was  revived  and  perfected  by  Langston  Parker'  and  Henry  Lcc.^  It 
is  useful  in  very  many  cases  and  in  many  conditions  of  syi^hilis — not 
as  a  routine  treatment,  but  as  one  of  reserve  and  exigency.  Many 
preparations  of  mercury  have  been  used  in  this  form  of  treatment,  but 
calomel  and  cinnabar  are  the  agents  upon  which  experience  has  shown 
that  most  reliance  may  be  placed.  To  obtain  good  and  satisfactory 
results  these  drugs  must  of  necessity  be  perfectly  pure  and  free  from 
admixture. 

When  calomel  alone  is  used,  from  20  to  40  grains  may  be  placed 
upon  the  lamp,  but  in  some  urgent  cases  even  60  grains  may  be 


Fig.  ]. 


This  lamp  is  now  made  of  wire  gauze,  and  resembles  the  safety-lamp  of  the  miners,  thereby 
guarding  against  sudden  explosions  of  the  alcoholic  vapors. 

required.  As  a  general  rule,  howcvei-,  the  smaller  quantities  ai-e 
most  serviceable,  and  they  may  be  used  over  a  longer  period  of 
time.  The  large  do.ses  of  calomel  administered  by  moist  vapor  are  gen- 
erally used  in  cases  of  severity  and  of  exigency,  and  arc  not  frequently 

'  The  Modem  Treatment  of  Syphililic  Dmases,  London,  1871,  p.  352,  cl  seq. 
'  Lectures  on  SyphUiii,  Philadelphia,  1875,  p.  93,  el  scq. 
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repeated.  Cinnabar  may  bo  used  in  somewhat  larger  quantity  than 
calomel,  but  in  general  my  practice  is  to  combine  the  two  salts  in  one 
bath.  As  an  average  dose  I  have  found  that  15  grains  of  calomel 
and  20  of  cinnabar  fused  simultaneously  in  connection  with  moist 
heat  produce  prompt  and  safe  results.  This  dose  may  be  increased 
or  diminished  according  to  the  condition  of  the  case.  In  large  cities 
there  are  usually  one  or  more  establishments  in  which  these  baths  are 
given  under  the  advice  of  physicians.  In  that  case  the  physician  need 
only  prescribe  the  dose  and  the  number  of  baths  Avhicii  he  desires  the 
patient  to  take,  and  the  bath  attendants  Avill  carry  out  his  wishes. 
Unfortunately,  in  some  establishments  the  attendants,  having  a  smat- 
tering of  medical  knowledge,  think  they  know  more  than  the  doctor, 
and  proceed  to  treat  the  case  themselves.  As  Dr.  Bumstead  puts 
it,  their  "  inherent  tendency  w'ould  seem  to  be  to  absorb  the  patient  at 
the  same  time  that  he  absorbs  the  mercurial  fumes." 

In  some  cases,  when  the  baths  are  unobtainable  or  when  the  patients 


Fig.  2. 


Dr.  Maury's  apparatus  for  moist  incrcuriiil  fumigiitions.  It  consists  of  two  Bunsen's  burners, 
one  of  which  is  surmounted  by  a  pan  to  contain  the  water,  and  tlie  other  by  a  small  shallow 
dish  for  the  preparation  of  mercury.  The  apparatus  is  attached  by  means  of  a  flexible  lube 
to  any  ordinary  gas-fixture. 

object  to  go  to  the  bath  establishment,  this  method  may  be  pursued  at 
home.  For  this  purpose  it  is  necessary  to  procure  the  lamp  designed 
by  Mr.  Henry  Lee  for  fumigations  (Fig.  1)  or  the  apparatus  invented 
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by  the  late  Dr.  Thomas  F.  Maiuy  of  Memphis.  (Fig.  2.)  The  mer- 
curial is  placed  in  the  cup  c  in  Fig.  1,  while  the  water  is  poured  into 
the  circular  groove  which  surrounds  the  cup,  about  three  or  four 
ounces  only  being  used.  The  patient  is  stripped  and  enveloped 
in  one  or  more  blankets  or  in  coverings  made  for  the  purpose 
of  mackintosh  or  India-rubber  lined  with  flannel,  and  then  the 
flame  is  started.  In  a  few  minutes  perspiration  is  induced,  and 
the  evaporated  calomel  is  deposited  upon  the  body.  Usually  the  pro- 
tective garments  fit  closely  at  the  neck,  but  in  some  there  is  a  slight 
opening,  through  which  some  of  the  fumes  may  escape  and  may  be 
absorbed  in  respiration.  When  deemed  necessary  by  the  physician  the 
patient  may  breathe  in  some  of  the  fumes,  but  it  is  always  well  to  allow 
an  admixture  of  air  with  them.  Twenty  to  thirty  minutes  are  sufficient 
for  a  bath,  after  which  the  patient  is  allowed  to  cool  off'  slowly.  When 
practicable  the  patient  should  retire  at  once  to  bed,  preferably  enveloped 
in  the  garment  used  in  the  bath.  It  is  well,  if  the  patient  has  to  dress 
and  go  out,  that  as  little  friction  of  the  skin  as  possible  should  be  used, 
in  order  not  to  rub  off"  the  minute  particles  of  mei'cury.  In  cold 
weather  due  care  should  be  taken  that  the  patient  is  properly  protected 
when  he  goes  out  after  the  bath. 

These  baths  should  never  be  taken  directly  after  meals.  It  is  better 
that  they  should,  if  possible,  be  taken  just  before  going  to  bed  or  in 
the  evening,  but  in  any  case  fully  two  hours  should  elapse  after  a  meal. 
As  a  rule,  patients  should  be  in  good  condition  as  to  their  stomachs  and 
bowels  when  they  are  subjected  to  this  treatment,  and  they  must  be  rig- 
idly prohibited  from  using  alcoholics.  While  undergoing  mercurial 
vapor  treatment  the  patient  must  be  carefully  Avatched  in  order  that  no 
drawbacks  may  be  encountered.  Thus  if  he  complains  of  feeling  tired 
and  debilitated  after  a  bath,  it  will  be  necessary  to  reduce  the  quantity 
of  mercury  and  also  the  amount  of  water  to  be  evaporated.  In  many 
cases  harm  is  done  by  using  too  much  steam  vapor.  Some  patients 
complain  of  headache,  and  it  is  then  necessary  to  administer  a  purge 
or  to  moderate  the  amount  of  food  ingested. 

It  is  well  to  begin  by  giving  one  bath  every  other  day,  and  then  to 
increase  to  a  bath  daily  if  the  necessity  of  the  case  demands  it.  Some 
patients  bear  these  daily  baths  well,  while  others  experience  unpleasant 
symptoms  from  them.  As  a  rule,  after  one  or  two  baths  improvement 
is  observed,  but  in  some  cases  a  beneficial  effect  is  delayed  for  a  week 
or  two.  The  number  of  baths  to  be  taken  can  only  be  determined  by 
the  condition  of  the  case.  In  general  it  may  be  said  that  a  course  of 
baths  extendinir  over  one  or  two  months  will  be  sufficient  for  that  time. 
This  period,  however,  may  be  lengthened.  In  many  cases  only  a  few 
baths  are  necessary,  they  being  employed  for  some  temporary  condition 
or  as  an  adjuvant  to  other  methods  of  treatment. 


94 


SYPHILIS. 


While  a  patient  is  thus  being  treated  the  physician  should  carefully 
watch  the  state  of  his  gums  and  of  the  gastro-intestinal  tract,  and  rem- 
edy any  disturbance.  It  is  not  uncommon  to  observe  a  mild  form  of 
mouth  lesions  in  patients  taking  a  course  of  mercurial  baths.  This 
condition  may  be  cured  by  local  means  and  by  the  temporary  suspen- 
sion of  the  baths  or  by  diminishing  the  strength  of  the  mercurial 
employed.  Sometimes,  when  large  doses  have  been  frequently  used, 
a  sudden  and  violent  colitis  is  developed.  This  condition,  painful  and 
sometimes  alarming,  is  readily  cured  by  rest,  cessation  of  treatment, 
and  the  use  of  opiates. 

Mercurial  baths  are  useful  in  the  whole  secondary  stage  of  syphilis, 
and  also  in  the  tertiary  period.  They  may  be  employed  to  remove 
some  obstinate  local  lesion  or  to  expedite  the  disappearance  of  a  general 
rash.  Late  secondary  rashes,  rebellious  to  other  methods,  are  frequently 
dispelled  by  this  one  with  promptitude.  Neuralgias,  rheumatoid  pains, 
cephalalgias,  pains  in  joints  and  fasciae  are  often  promptly  relieved  by 
mercurial  baths.  In  cases  in  which  for  any  reasons  other  methods  of 
treatment  are  contraindicated  we  can  frequently  resort  to  mercurial 
fumigations  with  marked  benefit.  In  the  section  on  Local  Treatment 
the  further  indications  for  these  baths  will  be  considered.  It  sometimes 
happens  that  an  eczematous  tendency  renders  the  use  of  mercurial  baths 
impossible. 

Local  Mercurial  Fumigation. — This  method  may  often  be 
employed  with  advantage  Avlien  other  applications  have  failed.  Dr.  W. 
S.  Smith  ^  has  called  attention  again  to  the  methods  which  he  uses  not 
only  on  the  skin,  but  upon  the  lips,  tonsils,  and  interior  of  the  mouth 
and  nose.  Smith  employs  an  apparatus  devised  by  Dr.  F.  B.  Kane.^ 
(Fig  3.)  This  consists  of  a  glass  tube  about  ten  inches  long,  drawn  out 
to  a  fine  nozzle  at  a',  and  cut  off  with  a  file  at  a,  the  edge  being  rounded 
oif  so  as  not  to  cut  the  cork  h,  and  a  slight  bulbous  expansion  at  c ;  the 
cork  is  made  to  fit  a  and  holding  tightly  the  small  glass  tube  e  e'  which 
passes  through  it,  and  a  metal  cup  suspended  by  two  M'ires  about  two 
inches  under  c.  From  5  to  10  grains  of  calomel  are  introduced  into  the 
glass  tube  as  far  as  the  bulb  on  the  point  of  a  pen,  the  cork  is  inserted 
into  the  large  end  of  the  tube,  and  the  end  of  the  glass  tube  is  attached 
to  the  rubber  part  of  a  spray  apparatus,  a  small  piece  of  rolled-up  lint, 
or  a  small  wire  cylinder  filled  with  asbestos  and  saturated  with  alcohol, 
is  placed  on  the  cup  and  then  lighted.  While  the  calomel  on  the  bulb 
is  being  sublimed,  a  gentle  current  of  air  is  forced  through  the  tube. 
The  result  is  the  deposit  of  a  film  of  sublimed  calomel  on  the  surface 
of  the  sore.    The  nozzle  of  tlie  tube  sliould  be  held  at  a  distance  of 

1  "Notes  on  tlie  Treiitinent  of  Skin  Diseases."  British  Med.  .rourmtl,  May  7,  1881. 

2  "Mercurial  Fumigation:  Description  of  a  Kew  Apparatus,"  Dub.  Journal  Med. 
Sciences,  Nov.,  1874. 
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Apparatus  for  Local  Mercurial  Fumigation. 


from  one  to  three  inches  from  the  skin.  The  fnmiji;ation  is  easy  of 
application,  and  harmless  even  on  very  sensitive  ]iarts.  It  causes  no 
unpleasant  results,  and  is  usually  not  followed  by  salivation.  I  regard 
this  as  a  very  efficient  therapeutic  measure,  and  have  seen  many  excel- 
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lent  results  from  its  use.  It  may  prove  of  benefit  in  hereditary  as  well 
as  in  acquired  syphilis,  particularly  in  cases  of  obstinate  ulcerative 
lesions  and  of  phagedena  in  secondary  or  tertiary  syphilis.  Iodo- 
form may  also  be  volatilized  in  this  way,  and  prove  beneficial  in  the 
same  class  of  lesions. 

Dr.  J.  Hunter  Wells  ^  has  proposed  a  very  simple  method  of  local 
fumigation  for  cases  of  syphilitic  lesions  of  the  palms.  A  hole  large 
enough  to  admit  the  hand  is  cut  in  an  ordinary  hat-box,  and  from  ^ 
to  1  drachm  of  calomel  is  put  underneath  on  a  tripod,  and  a  spirits 
lamp  produces  the  fumes,  which  form  a  deposit  on  the  hand. 

Hypodermic  Injections. 

Within  the  past  decade  the  use  of  mercury  hypodermically  in  syph- 
ilis has  been  largely  extended,  and  to-day  this  method  is  held  in  high 
repute  by  many  physicians.  As  I  shall  show  in  the  sections  upon 
Corrosive  Sublimate  and  Calomel,  this  method  of  employing  these 
drugs  is,  within  certain  limitations  as  a  measure  of  utility,  reserve, 
and  exigency;  of  marked  benefit  in  many  cases.  It,  however,  should 
never  be  adopted  as  a  routine  treatment. 

The  chief  claims  of  the  advocates  of  the  method  by  hypodermic 
injections  of  calomel  and  other  mercurial  salts,  in  preference  to  the 
older  and  more  classic  modes  of  treatment,  are  as  follows : 

1.  It  is  simple,  more  exact,  more  convenient,  and  more  expeditious. 

2.  It  is  applicable  to  all  stages  of  the  disease  and  to  patients  of  all 
ages. 

3.  The  practitioner  remains  the  master  of  the  treatment  throughout. 

4.  It  spares  the  patient's  skin  and  stomach. 

5.  It  ensures  accuracy  and  precision  of  dose,  and  is  attended  with 
more  rapid  action  and  greater  potentiality  of  the  drug. 

6.  It  is  superior  to,  and  less  objectionable  than,  inunctions,  and 
more  permanent  in  its  effects. 

7.  It  is  less  liable  to  be  followed  by  relapses,  and  gives  the  patient 
a  greater  immunity  against  the  ulterior  effects  of  syphilis  than  any 
other  known  method. 

8.  It  effects  a  cure  by  the  use  of  a  minimum  quantity  of  mercury, 
and  at  little  expense. 

9.  It  bothers  the  patients  very  little,  does  not  necessitate  change  in 
mode  of  life  or  regimen,  does  not  cause  them  to  see  their  physician 
very  often,  and  has  the  advantage  of  giving  them  a  holiday  of  eight 
days,  or  more  when  calomel  is  used,  during  which  they  have  no 
medicine  to  take  or  medical  procedure  to  undergo. 

These  claims,  it  must  be  remembered,  are  made  by  enthusiasts,  and 

'  "  Injections  in  Syphilis,  and  a  Handy  Method  for  curing  Syphilitic  Palmar  Psori- 
asis," Medical  Record,  May  13,  1891. 
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the  reader  must  not  l)e  misled  by  their  scope  and  boldness.  It  has 
been  claimed  that  mercury  thus  administered  has  occult  curative  jn-oji- 
erties  hitherto  unknown,  but  of  this  there  is  really  no  evidence. 

Within  recent  years  much  lias  been  written  eulogizing  the  effect  of 
insoluble  pi'eparations  of  mercury,  and  there  is  at  present  a  tendency 
to  the  disuse  of  the  soluble  preparations.  It  is  claimed  that  the  solu- 
ble salts  of  mercury  are  so  rapidly  absorbed  and  eliminated  that  their 
elFect  is  less  potent  and  much  more  ephemeral.  On  the  other  hand,  it 
is  claimed  that  insoluble  preparations  of  mercury  are  slowly  absorbed, 
are  retained  for  long  periods  in  the  system,  and  that  their  effect  is  more 
active  and  prolonged.  It  is  needless  for  me  to  discuss  these  questions 
here,  for  the  reader  can  gain  very  clear  ideas  by  a  perusal  of  the  follow- 
ing pages.  In  ray  judgment,  the  soluble  salts  of  mercury  are  of  much 
benefit  in  many  cases,  and  their  hypodermic  use  is  notatteuded  with  the 
sei'ious  drawbacks  and  dangers  incident  to  the  use  of  insoluble  salts 
hypodermically.  In  certain  cases  and  with  marked  limitations  insolu- 
ble salts,  particularly  calomel,  thus  used  may  be  productive  of  benefit. 

In  former  years  injections  were  made  into  the  connective  tissue ; 
to-day  intramuscular  injections  (particularly  of  the  insoluble  salts)  are 
largely  in  vogue.  In  my  opinion,  the  innovation  is  neither  beneficial 
nor  necessary. 

The  extent  of  the  literature  of  hypodermic  injections  in  syphilis 
contributed  within  the  past  ten  or  twelve  years  is  simply  appalling,  and 
in  it  there  is  really  very  little  which  is  of  practical  value.  In  an  essay 
like  this,  in  which  completeness  is  aimed  at,  it  is  necessary  to  give  a 
survey  of  the  progress  made  in  the  treatment  of  syphilis.  To  that  end 
I  have  gone  over  and  condensed  this  huge  mass  of  literature,  and  I 
present  an  epitome  of  it  here  for  Avhat  it  is  worth.  It  will  be  seen 
that  almost  every  preparation  of  mercury  has  been  experimented  with 
in  the  hypodermic-injection  treatment,  and  that  the  chemist's  art  has 
been  sorely  taxed  to  produce  new  preparations.  Each  new  preparation 
has  been  exploited  as  the  ideal  of  perfection,  and  in  most  cases  a  hearty 
welcome  has  been  accorded  it,  so  that  a  witty  German  reviewer  has  made 
the  following  paraphrase  of  an  old  maxim  api^licable  to  the  subject : 
"  De  novis  nil  nisi  bonum."  After  all  is  said  and  done,  the  bare  fact 
remains  that  corrosive  sublimate  and  calomel  are  the  two  agents  worthy 
of  confidence,  and  they  are  not  excelled  in  any  way  by  any  others. 

For  convenience  of  description,  I  will  divide  the  preparations  of 
mercury  used  hypodermically  into  the  following  groups:  1,  the  insolu- 
ble salts  ;  2,  the  soluble  salts  ;  3,  the  so-considered  antiseptic  group  ;  and 
4,  the  amide  group.  Iodide  of  potassium,  alone  and  in  combination 
with  mercury  and  iodoform,  has  also  been  employed  subcutaneously, 
and  the  essential  facts  of  its  use  will  be  presented. 

Insoluble  Salts. — Calomel. — Of  the  insoluble  salts  of  mercury, 
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calomel  is  the  one  most  extensively  used  and  most  uniformly  efficient. 
Subcutaneous  injections  of  the  salt  were  first  recommended  by  Scarenzio' 
in  1864,  and  in  1868  that  author  and  his  disciple,  Ricordi,^  pnljlished  a 
pamphlet  of  ninety-nine  pages  in  which  tiiey  chiimcd  brilliant  results 
in  the  cure  of  syphilis.  Since,  at  the  ])resent  time,  there  is  a  revival 
on  the  ])art  of  some  physicians  in  various  countries  of  this  method,  it 
is  proper  that  a  synopsis  of  our  knowledge  should  be  here  i>resented. 
Though  this  treatment,  which  has  become  known  in  medical  literature 
as  the  method  of  Scarenzio,  was  used  in  Italy  and  in  Germany  ])rinci- 
pally  by  Sigmund,  it  had  not,  until  within  a  decade,  been  tried,  except 
in  isolated  instances,  in  other  countries.  In  the  year  1883  a  Russian 
physician  named  Smirnolf  ^  published  a  pamphlet  in  which  he  claimed 
to  have  modified  and  improved  Scarenzio's  method,  and  earnestly 
advocated  its  general  adoption.  In  the  year  1886  this  author  pub- 
lished a  second  pamphlet,^  in  which  he  laid  greater  stress  upon  his 
former  claims.  These  writings  of  Smirnoff  have  resulted  in  a  more 
general  knowledge  and  employment  of  calomel  subcutaneously  in 
syphilis,  so  that  to-day  the  method  of  treatment  is  accepted  as  a  part  of 
their  iarmamentarium  by  a  large  number  of  observers. 

Scarenzio  claimed — and  others  have  endorsed  his  view — that  cal- 
omel introduced  under  the  skin  is  acted  upon  by  the  alkaline  chlorides  of 
the  blood,  and  slowly  transformed  into  the  bichloride,  which  in  its  turn 
is  absorbed  into  the  system.  This  author  thought  that  6  grains  of 
calomel,  administered  in  two  injections  at  varying  intervals  (eight,  ten, 
fourteen,  and  twenty-one  days)  into  two  different  portions  of  the  body — 
and  he  preferred  the  outer  sides  of  the  arms  and  thighs — were  sufficient 
for  a  cure.  In  the  early  stages  of  the  trial  of  this  method  it  is  stated 
that  abscesses  invariably  followed  the  injections,  but  this  complication 
was  thought  little  of  Glycerin  and  mucilage  of  acacia  were  the  vehi- 
cles in  which  the  calomel  was  suspended. 

The  views  of  Sigmund  ^  on  the  treatment  of  syphilis  are  generally 
worthy  of  close  attention,  and  it  is  interesting  to  note  that  after  a  pro- 
longed trial  of  Scarenzio's  method  he  reached  the  conclusion  that  we 
can  only  assign  very  narrow  limits  to  the  employment  of  the  hypoder- 
mic method,  and  can  only  recommend  it  in  the  milder  and  more  simple 
forms  of  secondary  syphilis.  Sigmund  saw  very  clearly  that  syphilis 
could  not  be  cured  in  the  rapid  and  high-pressure  manner  claimed  by 

1 "  Primi  tentativi  di  cura  della  sifilide  costitutionale,"  Annali  di  Medidiut,  Aug.  and 
Sept.,  1864. 

La  Mefhode  hypodermique  dans  la  Care  de  la  Syphilis,  translated  by  Dr.  Oscar  Max. 
van  Mons,  Bru.ssels,  1869. 

3  Om  behandling  of  Syfilis  medelst  subkutana  Kalomel  injectioner,  af  Georg  Smirnofl", 
Helsingfors,  1883. 

*  Developpement  de  la  Methode  de  Scarenzio,  Helsingfors,  1886. 

^  Vorlesungen  Uber  neuere  Behandhmcjs  weisen.  der  Syphilis,  3d  ed.,  Vienna,  1883. 
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the  Italian  syphilographer,  and  in  his  employment  of  the  latter's  method 
he  made  radical  modifications.  Sigmund  used  smaller  doses  of  calomel : 
instead  of  3  grains  injected  once  in  eight  days  or  at  a  longer  interval,  he 
used  f  of  a  grain  twice  a  week,  and  extended  the  treatment  over  a 
longer  period.  He  preferred  the  sides  of  the  chest  and  the  belly  as 
the  sites  of  the  injections. 

In  the  light  of  existing  knowledge  of  the  treatment  of  syphilis  by 
hypodermic  injections  of  calomel,  the  following  general  summary  may 
be  given  as  to  dose,  technique,  indications,  and  results  : 

The  calomel  nuist  be  perfectly  pure  and  reduced  by  steam  sublimation. 
Some  authors  go  so  far  as  to  recommend  that  it  be  washed  in  boilino- 
alcohol  and  dried.  It  may  be  suspended  in  pure  glycerin,  glycerin 
and  water,  mucilage  of  acacia,  or  in  vaseline  oil.  Some  observers  use 
equal  quantities  of  sodium  chloride  and  calomel  mixed  in  water.  It  is 
better  that  each  dose  should  be  freshly  prepared,  and  in  the  weighing 
of  the  drug  and  in  its  trituration  with  pestle  and  mortar  every  precau- 
tion should  be  taken  to  prevent  contamination.  As  a  rule,  1  grain  of 
calomel  is  sufficient  for  a  dose;  and  this  should  be  suspended  in  10 
or  12  drops  of  the  vehicle  used.  In  urgent  cases  2  grains  may  be 
injected,  but  rarely  is  this  much  required.  When  the  dose  is  mixed 
freshly  for  each  injection  it  is  necessary  to  prepare  from  four  or  five 
times  the  quantity. 

In  certain  rare  cases,  particularly  of  lesions  of  the  eye,  ear,  and 
cerebro-spinal  system,  in  which  a  decided  action  was  needed,  I  have 
employed  injections  of  calomel  suspended  in  water  which  contained 
chloride  of  sodium  in  solution.  Krecke '  has  used  this  treatment  on 
these  lines  in  Striimpell's  clinic.  His  formula  is  a  good  one,  and  is  ' 
as  follows :  Calomel  and  chloride  of  sodium,  of  each  5  parts,  to  dis- 
tilled water  50  parts.  Of  this  liquid  the  contents  of  a  Pravaz  syringe 
may  be  injected  every  eight  or  ten  days.  This  combination  has  been 
used  by  many  observers,  notably  Rona,  Matthes,  Sterne,  Neumann, 
Kopp  and  Chotzen,  Dellen,  and  Finger. 

Smirnoff  is  certainly  correct  in  insisting  u])on  thorough  antisepsis 
in  the  administration  of  these  injections  ;  therefore  I  am  careful  to  enter 
fully  into  the  necessities  of  the  technique.  The  hands  of  the  operator 
should  be  thoroughly  cleansed,  and  tlie  jiarts  to  be  injected  should  be 
washed  with  soap  and  water  and  serulibed  gently  with  a  brush.  After 
this  they  should  be  well  saturated  with  a  5  ])er  cent,  carbolic  solution, 
and  then  dried.  The  syringe  must  be  kept  perfectly  clean,  after  having 
been  rendered  aseptic  after  its  last  employment.  It  should  have  a 
rather  larger  needle  than  usual,  one  having  a  calibre  about  twice  as 
large  as  that  of  those  generally  used,  and  it  should  be  nearly  an  inch 

'  "  Ueber  die  Behandliing  der  Syphilis  niit  Subciitiinen  Calomel  injectioneii,"  Miin- 
chen.  med:  Wochenschri/I,  1887,  No.  6. 
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and  a  half  long.  The  working  of  the  syringe  should  be  easy  and  per- 
fect, and  its  adjustment  to  the  needle  should  be  accomplished  without 
hitch  or  delay.  Previous  to  introduction  it  should  be  ascertained  that 
no  air  has  lodged  either  in  the  needle  or  the  syringe.  The  injections 
are  to  be  made  at  a  right  angle  to  the  surface  of  the  skin,  and  not  in 
an  oblique  manner.  The  needle  is  to  be  slowly,  but  firmly,  pushed  in 
until  the  subcutaneous  tissues  are  reached,  and  then  the  piston  is  to  be 
very  slowly  pushed  down.  The  idea  is  to  produce  as  little  violence  as 
possible  to  these  delicate  tissues.  Then  the  needle  is  to  be  carefully 
withdrawn  between  two  finger-tips,  pressing  carefully  but  firmly  on  the 
injected  spot.  There  is  no  necessity  for  light  massage  or  for  the  appli- 
cation of  plaster  or  collodion  over  the  site  of  injection,  though  there  is 
no  objection  to  the  latter. 

The  site  of  injection  preferred  by  Smirnoff,  Jullien,  Watrasewski, 
Klotz,  and  others  is  the  depression  in  the  buttocks,  an  inch  behind  the 
posterior  border  of  the  great  trochanter.  Here  the  connective  tissue  is 
very  lax  and  abundant,  and  pressure  is  not  felt  in  any  of  the  attitudes 
of  our  daily  life.  It  is  always  better  that  patients  should  be  selected 
who  have  but  a  moderate  quantity  of  fatty  tissue ;  therefore  in  very  fat 
and  closely-knit  subjects  fear  of  abscesses  resulting  from  a  want  of  dif- 
fusion of  the  injected  fluid  is  to  be  entertained.  In  this  limited  area 
of  course  only  a  few  injections  can  be  made,  but  it  is  to  be  remembered 
that  the  advocates  of  this  treatment  speak  of  cures  of  syphilis  by  the 
use  of  6  grains  of  calomel.  Other  parts  of  the  body  may  also  be 
selected,  but  it  should  always  be  remembered  that  there  must  be  plenty 
of  loose  cellular  tissue,  that  bony  prominences  are  to  be  avoided,  and 
that  places  liable  to  be  subjected  to  pressure  during  the  day  or  in  sleep 
must  be  spared.  In  some  cases  of  active  and  grave  intraocular,  aural, 
and  cerebral  lesions  the  nucha,  temples,  and  scalp  have  been  and  may 
be  selected  with  advantage  as  sites  of  injection.  Expei'ience  has  shown 
that  the  thighs  are  prone  to  undergo  abscess-formation  from  the  injec- 
tion of  insoluble,  and  even  soluble,  preparations  of  mercury.  There- 
foi'e,  these  regions,  as  well  as  the  arms  and  forearms,  should,  unless 
under  urgent  circumstances,  be  avoided.  I  have  found  that  injections 
of  calomel  and  of  corrosive  sublimate  may  be  made  in  the  hypogastrium 
Avhen  care  is  taken  not  to  go  down  to  the  groins  or  the  nions  veneris. 
The  lateral  portions  of  the  chest  have  also  been  used,  particularly  by 
Sigmund. 

By  some  it  is  advised  that  the  patient  should  lie  doAvn  when  the 
injection  is  made,  and  it  is  a  good  rule  in  the  administration  of  all 
forms  of  mercurial  injection  to  place  the  patient  in  such  a  position 
that  tension  is  not  exerted  upon  the  part  to  be  injected.  Though  some 
observers  state  that  they  allow  patients  to  go  about  their  business  after 
injection,  I  am  strongly  of  the  opinion  that  it  is  well  for  them  to  be 
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quiet  for  at  least  an  hour  or  two,  or  to  lie  down  for  several  hours  if 
possible. 

Until  within  the  present  decade  calomel  injections  were  made  into 
the  snbcutaneous  connective  tissues,  and  this  site  of  deposit  is  pre- 
ferred by  some  authors.  Following,  however,  a  suggestion  of  Soflfian- 
tini,  a  disciple  of  Scarenzio,  a  number  of  experimenters  have  thrown 
the  mercurial  salt  deep  into  the  muscular  tissue,  where  it  is  claimed  in 
an  acid  medium  absorption  is  more  rapid  and  certain.  In  my  own 
practice,  with  the  limitations  which  I  observe  as  to  this  method  of 
treatment,  I  have  always  injected  into  the  connective  tissues,  preferring 
to  have  a  superficial  to  a  very  deep  subfascial  abscess  if  that  un])leasant 
complication  should  develop.  Whichever  site  of  deposit  is  chosen  by 
the  physician,  the  greatest  care  must  be  observed  to  get  the  needle  well 
into  the  soft  tissues.  It  is  very  unfortunate  to  thi'ow  the  injection  into 
the  deep  corium  ;  therefore  the  point  of  the  needle  should  be  well  below 
this  layer.  An  injection  should  never  be  thrown  into  the  connective 
tissues  over  bony  surfaces  nor  anywhere  near  the  periosteum. 

Symptoms  of  two  varieties  are  observed  after  these  injections — those 
which  develop  at  once,  and  those  which  appear  more  or  less  remotely 
after  the  operation.  In  some  cases  pain  in  the  track  of  the  ueedle 
and  in  the  injected  focus  is  complained  of.  This  symptom  may  be 
severe  and  it  may  be  mild.  It  is  often  ephemeral  in  duration,  and 
again  it  may  last  one  or  more  hours.  As  a  rule,  women  complain 
of  it  much  more  bitterly  than  men. 

In  some  cases  a  disk  of  redness  and  inflammatory  hypergemia  of 
the  skin  is  seen  around  the  point  of  puncture.  If  proper  antisepsis 
has  been  attained,  the  inflammatory  plaque  in  most  cases  gradually  pales 
and  disappears.  If,  however,  any  particles  of  dirt  have  been  left  in  the 
track  of  the  injection  an  abscess  of  that  part  is  very  apt  to  form. 

Within  a  few  hours  or  within  a  day  or  two  in  very  many — I  may 
say  in  most — cases  a  moderate  swelling  can  be  felt  well  under  the 
skin  at  the  injected  focus.  This  nodule  may  be  circumscribed  and 
unattended  with  surrounding  inflammation,  or  it  may  go  on  to  the 
formation  of  a  large  and  brawny  swelling  limited  to  the  deep  tissues,  or 
perhaps  complicated  with  inflammatory  exudation  into  the  derma.  The 
onset  of  these  sequelfe  indicates  the  necessity  of  rest  and  quiet,  and  per- 
haps the  use  of  cooling  lotions.  In  some  instances  the  nodules  will 
gradually  undergo  resorption,  but  in  very  many  softening  takes  place 
slowly  after  the  subsidence  of  the  immediate  inflammatory  symptoms. 
It  seems  to  be  the  general  opinion  that  when  softening  has  occurred  it 
is  better  to  refrain  from  opening  the  mass,  for  even  when  marked  fluc- 
tuation is  felt  resorption  may  occur,  or  at  the  worst  the  abscess  will 
point  and  burst.  In  the  latter  event  it  rarely  causes  nnich  trouble 
in  healing,  and  very  seldom  leaves  sinuses  through  the  skin.  These 
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abscesses  may  become  encysted  or  they  may  undergo  cheesy  degenera- 
tion and  subsequent  absorption.  Wliereas  before  Smirnoff's  time 
abscesses  were  of  inevitable  occurrence,  with  the  improved  technique 
of  to-day  they  may  be  rendered  very  much  less  numerous  than  for- 
merly. Even  in  Sigmund's  experiments  the  number  of  abscesses  was 
reduced. 

To  the  eye  these  nodular  masses  when  excised  look  like  a  cellular 
adipose  lump  saturated  with  a  rather  thick  fluid  of  chocolate  color, 
and  in  their  centre  a  necrosed  nucleus.  According  to  Kopp  and 
Chotzen,  there  were  no  bacteria  found  in  the  specimens  examined  by 
them.  Under  the  microscope  these  calomel  abscesses  are  found  to  con- 
tain blood,  leucocytes,  fatty  matter  and  crystals  of  fatty  acids,  and  the 
mercurial  salt  not  yet  absorbed.  They  are  really  necrotic  and  not 
septic  abscesses.  The  fact  of  the  absorption  of  the  mex'cui-ial  salt  thus 
injected  is  proved  by  the  prompt  disappearance  of  syphilitic  lesions 
and  symptoms,  and  the  demonstrable  presence  of  mercury  in  the  urine, 
fseces,  and  saliva.  Balzer's  observations,  based  on  autopsies,  go  to  prove 
that  three  weeksor  a  month  are  required  for  the  absorption  of  the  mercury. 

Though  it  is  claimed  by  the  most  ardent  advocates  of  the  calomel 
injections  that  salivation  is  not  frequently  produced,  and  even  if  devel- 
oped that  it  is  mild,  according  to  my  reading  and  experience  this  acci- 
dent is  not  uncommon,  particularly  when  as  large  a  quantity  as  3 
grains  have  been  injected  every  eight  or  ten  days.  The  truth  is,  that 
one  should  be  always  on  the  alert  and  watchful  of  the  condition  of  the 
mouth  when  these  injections  are  employed.  Salivation  complicating 
this  method  of  treatment  may  appear  after  the  second  or  third  injec- 
tion, and,  though  rarely,  even  after  the  first.  Cases  are  on  record  in 
which  during  a  seemingly  auspicious  course  of  injections  alarming 
salivation  has  set  in.  To  explain  this  fulminating  form  of  ptyalism 
the  view  has  been  expressed  that  the  drug  has  had  a  cumulative  effect, 
or  that  its  absorption  was  slow  at  first,  and  that  under  unknown  con- 
ditions it  suddenly  became  very  active  and  resulted  in  an  explosion. 
Such  facts  carry  Avith  them  their  own  teaching. 

In  the  Paris  hospitals,  in  the  services  of  Besnier,  Balzer,  and  Du 
Castel,  enterorrhoea  and  colitis  of  varying  degrees  of  severity  and  per- 
sistence have  been  observed.  The  imminence  of  these  complications 
teaches  us  that  we  should  never  proceed  in  a  bold  manner  in  using 
these  injections  by  throwing  under  the  skin  large  quantities  of  calo- 
mel at  short  intervals.  Cosati  injected  8  grains  of  the  salt,  which 
caused  a  phlegmonous  abscess,  produced  gangrenous  stomatitis,  and 
such  a  general  morbid  state  that  the  patient  nearly  died. 

Lesser^  reports  a  case  of  mercurial  erythema  following  a  calomel 

^  "  Ueber  Nebenwirkiingen  bei  Injectionen  unloshlicher  Quecksilber  verbindun- 
gen,"  Vierleljahr.  far  Derm,  imd  Syphilis,  1888,  p.  009,  cl  ^eg. 
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injoction.  He  further  says  that  he  has  seen  abscess  less  frequently 
follow  the  subcutaneous  use  of  calomel  than  of  yellow  oxide. 

Runeberg^  reports  the  case  of  an  anaemic  woman,  thirty-four  years 
old,  recently  syphilitic,  to  whom  three  injections  of  grains  each 
of  calomel  were  given  at  intervals  of  eight  and  twenty-four  days,  and 
who  became  so  debilitated  and  suffered  so  much  from  diarrhoea  and 
ulcerations  of  the  mouth  that  she  died.  At  the  autopsy  great  destruc- 
tion of  the  mucous  membrane  of  the  intestines  and  softening  of  the 
spleen  were  found.  Vogeler^  reports  a  case  in  which  calomel  injected 
deep  into  the  glutei  muscles  produced  such  a  severe  abscess  that  an  incis- 
ion was  required,  together  with  free  curetting  of  the  walls.  He  further 
details  a  case  in  which  salivation  and  diarrhoea,  together  with  prostra- 
tion and  even  collapse,  were  so  severe  that  life  was  threatened.  The 
patient  was  saved  by  opening  the  injected  spots,  scraping  them  out,  and 
applying  Paquelin's  cautery.  In  a  third  case  very  alarming  symptoms 
were  only  controlled  by  the  adoption  of  this  procedure. 

The  following  case,  reported  by  Kraus,^  is  worthy  of  attention :  A 
healthy  man,  aged  thirty  years,  was  injected  twice,  with  an  interval 
of  seven  days,  Avith  grains  of  calomel.  He  was  soon  after  attacked 
with  salivation,  bloody  diarrhoea,  and  anuria.  He  died  on  the  sixth 
day  after  the  last  injection,  and  at  the  autopsy  severe  dysentery  with 
perforation  of  the  gut,  diffuse  bronchitis,  parenchymatous  nephritis,  and 
ulcerative  stomatitis  were  found.  There  was  no  urine  in  the  bladder. 
Overbeck  claimed  that  anuria  is  a  symptom  of  mercurial  intoxication. 

Klotz^  details  a  case  in  which,  after  a  calomel-and-oil  injection,  his 
patient  felt  a  sensation  of  heaviness  in  the  leg  near  the  spot  injected, 
and  was  attacked  with  alternating  chills  and  fever.  He  had  severe 
pain  in  the  left  side  of  the  chest,  difficulty  of  breathing,  and  slight 
and  painful  cough.  Examination  showed  a  temperature  of  102° 
Fahr.  in  the  axilla  and  symptoms  of  pneumonia.  In  a  few  days 
the  bad  symptoms  passed  off.  Klotz  is  led  to  think  that  "  embolism 
into  the  lung  of  the  oil  forming  part  of  the  injected  fluid  had  taken 
place."  He  speaks  of  another  case  in  which  similar  phenomena,  but 
of  a  milder  character,  were  observed. 

It  is  also  well  to  remember  the  experience  of  Staderini'  in  the  case 

'  "Qiiecksilber-intoxication  mit  toerUlichen  ausgang  nach  subcutanen  Calomel- 
injectionen,"  Deut.  merl.  Wnchevifc.hrijt,  188!),  No.  15,  p.  4,  d  seq. 

'  "Zur  Behandliing  der  Sypliilis  mit  .siibfutanen  ("alomel-lnjectionen,"  Berliner  klin. 
Wochemchri/I,  1 890,  No.  27,  p.  940,  el  seq. 

'"Ein  Eeitrag  zur  Kenntniss  der  Wirkung  des  Quecksilbers  auf  den  Darni," 
Be.Hlmhe  med.  Wnrhrnschrifl,  1888,  No.  12. 

'  "Clinical  Observations  on  Intramnscillar  Injections  of  In.solnt)le  Mercurinl  Sails 
in  Syphilis,"  Journal  of  Cninncoim  and  Ge.nitn-Urimmj  DiaeaHCS,  Feb.,  March,  and  Ajiril, 
1890. 

■' " Tnjezione  di  calamelanos  alia  lem[)ia,  coiisequente  embolia  della  arteria  tem- 
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of  a  syphilitic  man  suffering  from  neuro-retinitis.  This  observer 
injected  into  the  temporal  region  of  each  side  of  the  head  one  gramme 
(15  grs.)  of  a  1  to  10  suspension  of  calomel,  in  order  to  bring  the  mer- 
cury as  cl(jse  as  possible  to  the  lesion,  and  thus  to  obtain  the  most  active 
local  effect.  As  a  result,  on  one  side  a  gangrenous  spot  was  produced 
which  laid  bare  the  temporal  artery  and  destroyed  one  of  its  two  twigs. 
The  author  very  properly  calls  attention  to  the  small  quantity  of  con- 
nective tissue  in  the  temporal  region,  and  to  the  firm,  bound-down 
condition  of  the  overlying  integument.  Injections,  if  used  in  these 
parts,  must  be  made  with  the  greatest  care,  and  not  in  too  large  a 
quantity,  and  vessels  must  be  avoided. 

Scattered  in  the  literature  of  this  subject  we  find  many  claims  of 
brilliant  results  and  cures.  Flarer  by  means  of  three  injections  of 
1^  grains  of  the  salt  cured  a  case  of  condylomata  (gummy  tumors) 
of  the  iris  with  posterior  synechia.  Scarenzio  cured  a  case  of  cere- 
bral syphilis  with  two  injections,  while  iodide  of  potassium  was 
taken  internally.  Sox'esina  reports  eight  cases  of  specific  eye  diseases, 
such  as  complete  paralysis  of  third  nerve,  keratitis  punctata,  retino- 
hyaloiditis,  amaurosis,  amblyopia,  and  neuro-retinitis,  thus  cured ;  while 
Stephanini  produced  brilliant  results  in  a  severe  case  of  gummous 
infiltration  into  the  pharynx.  In  eight  cases  Quaglino,  by  means  of 
one,  two,  and  three  injections  of  3  grains  of  calomel  into  the  tem- 
poral region  and  arras,  promptly  cured  paralysis  of  the  third  nerve, 
iritis,  and  keratitis  punctata,  retinitis,  neuro-retinitis,  and  progressive 
atrophy  of  the  optic  nerves.  Magri  gives  similar  results  in  six  similar 
cases,  the  injections  being  made  into  the  temples  and  arms.  Many 
other  cases  are  to  be  found  in  medical  literature  in  which  conspicuously 
brilliant  results  have  been  claimed  in  the  cure  of  the  cerebral  and  ocular 
lesions  of  syphilis  by  Scarenzio's  method.  Sigmund's  cures  by  this 
method  were  those  of  the  mild,  early  manifestations  of  the  disease, 
which  of  course  readily  yield  to  mercury  administered  subcutaneously, 
as  indeed  they  would  if  the  remedy  had  been  given  by  the  mouth. 
Smirnoff  claims  that  he  cured  cases  of  tertiary  syphilis,  gummy 
tumors,  tubercular,  ecthymatous,  and  serpiginous  syphilides,  nocturnal 
pains,  rheumatism,  lesions  of  the  bones,  and  insomnia.  Other  observ- 
ers have  failed  to  see  benefit  in  the  pains  of  syphilis,  bone  lesions,  or 
insomnia.  Smirnoff  significantly  remarks  that  if,  during  a  course  of 
injections  in  tertiary  syphilis,  aggravation  of  the  symptoms  occurs,  they 
should  be  stopped  at  once,  and  that  the  iodide  of  potassium  should  be 
substituted.  Klotz^  claims  very  satisfactory  results  from  calomel  and 
yellow-oxide-of-mercury  injections,  administered  to  private  patients  for 

porale  superficiale  e  gangrene  locale,"  Bolkt.  dd  Scz.  d.  Cult,  del  Sciem  med.,  1887,  6 ; 
and  Vierteljahr.  fdr  Denn.  und  Si/philis,  vol.  xix.,  1156  and  1157. 
1  Op.  cit.,  p.  135. 
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primary,  secondary,  and  tertiary  lesions.  It  must  be  remembered  tliat 
while  patients  are  undergoing  this  method  of  treatment,  as  indeed  under 
any  fox'm  of  mercnrialization,  they  should  be  placed  in  the  best  possible 
hygienic  conditions  of  all  kinds.  Though  it  is  claimed  that  relapses  are 
less  frequent  and  less  severe  after  this  treatment  than  after  any  other, 
there  is  really  no  substantial  evidence  to  prove  the  assertion. 

It  is  also  important  to  bear  in  mind  that  in  old  age,  in  cases  of 
aufpmia,  of  cachexia,  of  weak  heart,  of  chi'onic  visceral  diseases  in 
general,  in  persons  having  a  bad  state  of  the  mouth  and  bad  teeth,  this 
treatment  is  contraindicatcd.  Though  the  same  ardent  advocates  con- 
sider it  a  method  suitable  for  infants,  young  children,  and  jiregnant 
women,  I  am  far  from  their  way  of  thinking. 

From  an  experience  of  this  method  of  treatment  dating  over 
twenty-five  years  (having  seen  the  original  trials  of  it  by  my  col- 
league. Dr.  Bumstead,  in  1866),  and  from  a  study  of  all  that  has  been 
written  upon  it,  I  can  but  reiterate  what  I  have  often  said  in  medical 
debates — that  it  is  a  method  of  treatment  of  utility  in  emergency.  It  may 
prove  useful  in  some  cases  spoken  of  elsewhere  in  this  essay,  such  as 
those  of  ocular,  aural,  and  cerebral  syphilis,  when  given  very  cautiously 
and  only  in  a  few  doses.  That  it  never  will  be  used  as  a  systematic 
treatment  extending  over  a  period  of  years,  as  Neisser  and  Leloir 
suggest,  I  am  firmly  convinced.  It  is  a  treatment  which  is  genei'ally 
irksome  and  repulsive  to  patients,  always  attended  with  more  or  less 
discomfort  and  pain,  and  often  producing  destructive  subcutaneous 
lesions  over  the  body,  which  cause  mental  and  physical  suffering,  and 
which  of  necessity  must  impair  the  patient's  health  and  strength.  In 
some  cases,  as  we  have  seen,  it  has  been  known  to  imperil  and  to 
destroy  life. 

In  the  foregoing  section  prominent  mention  has  not  been  made  of 
the  combination  of  calomel  with  oil  of  almonds,  olive  oil,  or  oil  of 
va.seline.  The  clinical  facts  relating;  to  this  modification  of  Scarenzio's 
method  can  be  more  clearly  and  briefly  brought  out  as  an  addendum  to 
the  section  upon  gray  oil  as  a  remedy  in  syphilis. 

Metallic  Mercury. — The  administration  of  metallic  mercury  has 
not  been  extensively  tried  in  the  treatment  of  syphilis,  and  it  must  be 
confessed  that  the  advantages  claimed  by  those  who  have  thus  employed 
the  agent  are  not  conspicuously  brilliant.  Fiirbringer^  was,  according 
to  my  reading,  the  first  to  inject  metallic  mercury  under  the  skin, 
using  the  following  liquid:  mercury,  2  parts;  mucilage  acacia  wi  th 
glycerin,  10  parts ;  of  which  the  dose  is  the  contents  of  a  Pravaz 
syringe.    At  the  time  of  injection  little  pain  is  experienced,  but  in 

'"Zur  localcn  unci  resorptivcn  Wirkiingwei.se  einiger  niercurialien  insbesondere 
des  siihciitan  injicirten  Metiillischen  Queclvsilbers,"  Veut.  Archiv  fur  Klin.  Med.,  1879, 
24,  p.  129-157. 
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about  twenty-four  hours  symptoms  of  inflammation  appear,  whicli 
may  end  in  abscesses.  If  the  skin  is  rubbed  after  these  injections 
mercury  may  frequently  be  found  in  the  urine  quite  early,  but  when 
simply  deposited  under  the  skin  it  may  there  remain  and  produce  no 
effect.  Fiirbringer  thinks  this  method  of  treatment  should  onlv  be 
used  when  inunctions  are  contraindicated  and  when  the  mercurial  is  not 
well  borne  by  the  mouth.  To  Luton,'  liowever,  belongs  what  credit 
there  may  be  in  another  innovation  in  the  employment  of  metallic 
mercury  in  syphilitic  therapeutics.  This  observer  claims  that  if  mercury 
in  its  pure  state  be  injected  into  the  muscular  tissues,  it  will  there 
undergo  peptonization  and  digestion  by  moans  of  the  acid  fluids.  In 
a  limited  experience  of  these  injections  he  found  that  syphilitic  patients 
grew  fat,  and  that  their  disease  was  favorably  influenced. 

Prokhoroff"^  states  that  he  has  thus  treated  forty  cases,  and  that  he 
considers  this  method  of  treatment  superior  to  inunctions  or  to  injec- 
tions with  any  other  mercurial.  He  injects  from  6  to  30  grains  (0.5 
to  2.0  gm.)  of  the  metal  at  a  time  once  a  week,  and  employs  hot  baths 
to  accelerate  absorption.  Symptoms  promptly  disappeared  and  no  toxic 
effects  were  produced.  Prokhoroff"  thinks  that  the  mercur}'  travers&s 
the  system  in  a  pure  state  in  the  form  of  very  minute  particles. 

lakovleff^  used  from  5  to  20  grains  of  pure  mercury  in  weekly  in- 
jections, which  wei'e  followed  by  daily  kneading  and  rubbing  of  the 
injected  spot  and  by  hot  baths  every  two  or  three  days.  This  author 
claims  a  minimum  number  of  relapses  in  cases  in  which  on  an  average 
83f  grains  of  metallic  mercury  were  injected  over  a  period  of  ninety- 
three  days.  The  pain  is  said  by  him  to  be  trifling,  and  to  disappear 
quickly  under  local  massage  and  hot  baths,  and  indurated  nodules  and 
abscesess  were  not  produced.  lakovleff"  mentions  the  fact  that  in  cases 
previously  treated  by  frictions  mercurialism  appeared  after  these  in- 
jections. 

Von  During*  also  injected  pure  mercury  into  the  buttocks  of  seven 
patients,  using  one-half  the  contents  of  a  Pravaz  syringe,  more  or  less. 
When  small  doses  were  injected  the  effect  was  delayed,  but  large  doses 
were  promptly  followed  by  such  severe  mercurial  intoxication  that  excis- 
ion of  the  injection-nodule  in  the  glutei  muscles  was  rendered  necessary. 
In  a  patient  injected  in  the  forearm  a  movable,  sharply-defined,  fluctuat- 
ing tumor  of  the  size  of  a  pigeon's  egg  was  formed,  and  over  it  the  skin 
was  of  a  deep  red  and  traversed  by  sinuses,  through  which  metallic 

'  "Des  Milieux  hypodermiques,"  Archiv.  g&n.  de  Midecine,  1882,  vol.  ii.  526,  c<scg. 
2  Vratch,  No.  40,  1887,  p.  766. 

^  Proceedings  of  the  Riga  Russian  Med.  Society,  1889,  p.  87  ;  and  British  Journal  of 
Dermatology,  1889,  vol.  i.  p.  481. 

*  "  Die  Einwirknng  des  Eegulinischen  Qiiccksilbers  auf  tierisclie  Gewebe,"  Monats- 
he/te  far  Prak.  Dermaiologie,  Nov.,  18S8,  p.  1059,  ei  seq. 
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mercury,  but  no  pns,  exuded.  The  luioroscopical  examination  of  tliis 
maris  when  removed  showetl  a  picture  strikingly  resembling  spindle- 
celled  sarcoma.  Von  During  therefore  thinks  that  metallic  mercury 
is  unsuitable  for  subcutaneous  injection,  for  the  reason  that  small  doses 
act  too  slowly,  while  large  ones  are  ai)t  to  produce  too  intense  and  con- 
tinuous an  action.  Ou  the  other  hantl,  the  following  case  of  Augagneur 
seems  to  prove  that  mercury  may  become  encysted,  and  from  time  to 
time  be  absorbed  into  the  system.  Augagneur's^  case  presented  a 
tumor  of  the  thigh  which  followed  two  injections  of  metallic  mercury. 
A  peculiarity  of  the  case  was  that  intermittent  salivation  occurred,  and 
that  on  one  occasion  it  seemed  to  follow  a  blow  ujjon  the  thigh.  The 
tumor  was  very  large,  and  an  incision  into  it  down  to  the  muscle  revealed 
the  fact  that  a  great  part  of  the  mercury  injected  had  not  been  absorbed. 

OLEUJr  CiNEREUJf,  OR  Gray  Oil. — Oleum  cinereum,  or  gray  oil, 
is  a  semifluid,  fatty,  mercurial  liquid  introduced  into  medicine  by  Pro- 
fessor E.  Lang  of  Vienna  in  1886.^  This  author  claimed  exceptional 
merit  for  this  therapeutic  agent,  and  in  his  last  essay ,^  after  an  experi- 
ence of  five  years  in  its  nse,  he  states  that  his  earlier  convictions  have 
been  strongly  confirmed.  It  is  urged  that  this  oil  is  well  borne,  and 
that  the  usual  drawbacks  to  the  use  of  mercury  are  very  slight,  and 
that  even  when  they  do  occur  they  are  mild  and  ephemeral  in  charac- 
ter. Lang  considers  this  combination  to  be  superior  to  mercurial  fric- 
tions. Before  it  is  used  upon  patients,  however,  he  insists  that  the 
condition  of  their  month  and  teeth  shall  be  carefully  attended  to. 

Gray  oil  is  prepared  as  follows :  A  given  quantity  of  lanoline — say 
1  or  2  drachms — is  rubbed  up  with  considerable  chloroform  to  emul- 
sify it.  This  mixture  is  to  be  thoroughly  triturated,  during  Avhich 
operation  the  chloroform  will  evaporate.  While,  however,  the  mix- 
ture is  still  in  a  fluid  state,  metallic  mercury  to  the  amount  of  double 
the  quantity  of  the  lanoline  is  to  be  added,  and  the  trituration  further 
kept  up.  As  a  result,  a  pomade  of  mercury  is  left,  which  represents 
mercury  two  parts  and  lanoline  one  part.  This  is  called  strong 
lanoline  gray  ointment.  From  this  salve-basis  a  50  per  cent,  oleum 
cinereum  or  gray  oil  may  be  obtained  by  mixing  three  parts  of  it 
with  one  part  of  olive  oil.  A  mild  gray  lanoline  ointment  may  be 
made  in  the  same  manner  as  the  strong  by  taking  equal  parts 
of  lanoline  and  mercury  and  thoroughly  mixing  them.  From  this 
salve-basis  a  30  per  cent,  gray  oil  may  be  made  by  mixing  six  parts 
of  it  with  four  parts  of  fresh  almond  or  olive  oil. 

'  "Tnmeur  d'origine  tlidrapeutique  do  I'iiijoction  de  merpiire  nietalliqiic,"  Lyon 
MedimI,  Mar.  .30,  1890,  ]).  455. 

^  "Ziir  Syi)liilis-tlienii)io,"  Wien.  nml.  Wochrmrhnfl,  Nos.  34  and  35,  1886. 

"  "  Behancilung  der  Syphilis  mil  fSubkutanen  Injectionen  von  grauen  oclc,"  Ibid., 
Nos.  48  iind  60,  1889. 
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Lang  uses,  tlierefore,  two  forms  of  gray  oil,  tlie  one  containing  50 
per  cent,  and  the  other  30  ])er  cent,  of  mercury.  Tliese  prej:)arations 
should  be  kept  in  small  quantity  in  glass-stoppered  bottles  and  in  a 
cool  place.  With  care  they  may  be  kept  in  perfect  condition  for 
many  months. 

Neisser '  uses  a  modification  of  Lang's  gray  oil,  made  as  follows : 
Mercury,  twenty  2)arts ;  ethereal  tincture  of  benzoin,  five  parts ;  and 
liquid  vaseline  forty  parts.  This  compound  should  be  thoroughly 
triturated  for  a  long  time  (care  being  taken  that  an  aseptic  condition 
is  observed)  until  a  homogeneous  liquid  is  produced.  This  observer 
thiulvs  that  the  gray  oil  has  a  large  sphere  of  usefulness,  and  that 
it  may  even  be  used  during  pregnancy. 

Balzer^  and  Reblaub  have  used  Neisser's  gray  oil  in  preference  to 
that  of  liang,  but  were  not  very  favorably  impressed  with  its  results. 
They  noted  pain  and  tumefaction  after  the  injections  into  the  buttocks, 
and  that  a  lameness  was  produced  which  passed  olf  after  rest. 

Althaus^  has  lately  advocated  for  the  treatment  of  syphilitic  nervous 
affections  a  modification  of  Lang's  gray  oil,  made  as  follows :  Metallic 
mercury,  one  part ;  pure  lanoline,  four  parts ;  and  five  parts  of  a  2  per 
cent,  carbolic  oil.  This  is  said  to  be  a  homogeneous  gray  cream  which 
has  no  tendency  to  decomposition.  The  dose  is  about  five  minims  for 
an  injection. 

It  is  always  necessary  to  warm  the  gray  oil,  either  over  a  spirit- 
lamp  or  in  hot  Avater,  and  then  thoroughly  shake  it  before  using  it. 
Lang  injects  three-quarters  of  a  grain  (0.05)  to  one  grain  and  a  half 
(0.1)  of  the  50  per  cent,  solution  twice  in  the  first  week  in  two  places, 
and  half  as  much  the  next  Aveek.  Such  is  the  claimed  enduring- 
efficacy  of  the  remedy  that  Lang  does  not  administer  another  injection 
for  two  or  four  weeks.  Double  the  quantity  of  the  30  per  cent,  solu- 
tion may  also  be  employed.  In  the  subsequent  injections  Lang  is 
explicit  in  stating  that  they  should  not  be  made  stronger,  but  that  they 
may  be  given  at  various  intervals,  according  to  the  urgency  of  the  case, 
of  one  or  two  weeks  indefinitely.  It  thus  happens  that  no  pause,  as 
indicated  just  now,  is  observed,  but  that  a  continuous  treatment  is  fol- 
lowed. Increased  rapidity  of  action  is  produced  by  making  injections 
into  two  spots,  and  a  more  enduring  action  results  than  from  one  injec- 
tion of  a  similar  quantity.  Lang  says  that  his  treatment  may  be  used 
according  to  the  views  of  the  experimenter,  either  continuously,  by 
intermissions,  or  even  symptomatically.    He  speaks  of  its  efficacy  in 

*  Harttiing:  "Die  Verwendung  des  oleum  cinereum  benzoatum  (Neisser)  zur 
Syphilis-behandlung,"  Vierleljahressclirift  fiir  Dernudoloyie  uiid  Syphilis,  1888,  p.  367, 
et  seq. 

"  Traitement  de  la  Syphilis  par  les  Injections  intramusculaires  d'huile  grise  ben- 
zoinee,"  Bulletin  Medical,  No.  74,  1888. 

•''  The  Trealvient  of  Syphilis  of  ike  Nervous  System,  London,  1891. 
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local  and  regional  therapy,  in  cases  of  circumscribed  infiltrations,  and 
of  ganglionic  enlargement. 

In  the  nervous  aifections  of  syphilis  and  the  neurasthenia  pi'oduced 
by  that  disease  Lang  claims  that  injections  of  gray  oil  are  most  effica- 
cious, and  that  a  notable  improvement  in  appetite  and  health  is  soon 
experienced. 

The  sites  of  injections  are  the  back,  a  few  inches  on  each  side  of  the 
spine,  begining  about  the  scapula  and  ending  at  the  buttocks.  In  the 
regional  therapy  the  injection  should  be  made  near  the  lesion  to  be 
acted  upon.  The  injections  are  made  into  the  subcutaneous  connective 
tissues. 

Certain  observers,  notably  Hallopeau  and  Kaposi,  have  reported 
cases  of  very  alarming  mercurial  intoxication  (great  asthenia  and 
intractable  colitis)  as  being  caused  by  injections  of  the  gray  oil.  In 
his  latest  communication  Lang  analyzes  these  cases  in  full,  and  claims 
that  they  resulted  from  an  excessive  and  intemperate  use  of  the  mer- 
curial compound,  and  that  they  should  not  stand  as  evidences  of  its 
dangerous  character. 

It  is  claimed  by  Lang  that  local  pain  is  seldom  caused  by  these 
injections,  and  that  when  it  exists  it  is  mild  in  characrer ;  also,  that 
little  if  any  inflammatory  oedema  or  infiltration  of  the  tissues  is  pro- 
duced. In  these  assertions  he  is  borne  out  by  Trost,'  who  instituted 
comparative  tests  between  gray  oil  and  a  lanoline-olive-oil  combination 
of  calomel.  On  the  other  hand,  Lindstroem^  of  Kiev  states  that  Lang's 
injections  are  slow  in  action,  attended  with  relapses,  accompanied  and 
followed  by  pain,  and  frequently  give  rise  to  diffuse  infiltrations. 
Stomatitis  is  frequent  and  severe,  and  accompanied  by  profound  ansemia 
and  diarrhoea,  Lindstroem  further  says  that  these  injections  may  give 
rise  to  embolism — that  in  one  case  he  observed  a  consecutive  paralysis 
of  the  right  side  of  the  face,  and  in  another  intense  oedema  of  the  right 
upper  limb  and  pneumonia  of  the  right  side.  If,  now,  we  compare  the 
drawbacks  noted  as  following  injections  of  calomel  and  gray  oil,  we 
may  reach  the  conclusion  that,  notwithstanding  all  that  is  said  in 
their  favor,  they  sometimes  give  rise  to  very  unpleasant  symptoms,  and 
rather  exceptionally  to  conditions  which  threaten  and  even  compromise 
life.  Therefore,  I  think  that  their  use  should  be  restricted  to  well- 
selected  cases  in  whicli  other  remedies  are  contraindicated  or  are  imprac- 
ticable of  employment.  When  used  much  care  and  observation  is 
required  of  the  person  who  administers  them.  In  my  reading  I  have 
been  struck  forcibly  by  the  fact  that  the  most  serious  results  have 

'  "  Ueber  das  Oleum  Cinereum  ira  Vergleiche  zur  den  Calomel-priiparaten,"  Wiener 
med.  Wochenschrift,  1888,  No.  38,  p.  1374,  el.  seq. 

'  "Treatment  of  Syphilis  by  Subcutaneous  Injections  of  Oleuui  Cinereum,"  Medilz- 
inskoie  Obozrenie,  1890,  xxxiii.  j).  7,  et  see/. 
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almost  invariably  followed  injections  in  which  fatty  matters  have  been 
the  vehicle  of  suspension.  Then,  besides  the  cases  already  cited,  the 
case  of  Lesser  1  may  be  mentioned:  A  man,  thirty-eight,  had  received 
five  injections  of  a  minute  quantity  of  tannate  of  mercury  in  olive  oil, 
and  after  the  last  one  the  patient  was  seized  with  a  convulsive  cough 
and  became  cyanotic.  He  then  had  diarrhoea  and  dulncss  at  the  base 
of  his  lung,  with  crepitant  r^les  and  rough  breathing.  He  luckily 
escaped  M'ith  his  life.  Therefore  I  think  that  these  methods  of  treat- 
ment should  never  be  lar-gely  employed  as  routine  therapeutics. 

It  may  be  of  interest  to  add  that  Watrasewski  recently  reported 
that  he  had  made  experiments  upon  animals  which  convinced  him  that 
injection  of  oily  substances  without  the  addition  of  mercury  may  give 
rise  to  embolism  of  the  lung.  In  the  section  on  Calomel  Injections  it 
is  noted  that  Klotz  had  such  an  experience  after  a  calomel-oil  injec- 
tion. It  is  certain,  therefore,  that  there  is  danger  in  hypodermic  med- 
ication when  the  mercurial  is  suspended  in  any  other  substance  or  liquid.^ 

Yellow  Oxide  of  Mercury. — The  yellow  oxide  of  mercury 
owes  its  introduction  into  the  therapeutics  of  syphilis  to  Watrasewski,^ 
whose  zealous  advocacy  of  its  worth  has  been  the  means  of  its  quite 
extended  adoption.  Of  all  mercurial  preparations,  it  is  the  salt  to-day 
most  generally  used  hypodermically,  having  largely  replaced  calomel. 
Watrasewski  had  used  calomel  on  a  large  scale,  and  Avas  led  to  abandon 
it  by  reason  of  the  many  drawbacks  to  its  use  (see  section  on  Calomel), 
and  chiefly  by  reason  of  the  intense  pain  caused  by  the  injection  of  it, 
and  of  the  weakness,  fever,  diarrhoea,  want  of  appetite,  and  insomnia 
which  it  produces.    His  formulae  are  as  follows  : 

No.  1.  I^.  Hydrarg.  oxid.  flav.,  gr.  xxij  ; 

Acacise,  gr.  iv ; 

Aq.  destillat.,  fsj.— M. 

No.  2.        Hydrarg.  oxid.  flav.,  gr.  xv ; 

Acacise,  gr.  iv ; 

Aq.  destillat.,  f§j.— M. 

He  begins  with  the  second  or  milder  solution,  and  injects  a  Pravaz 
syringeful.  Three  to  six  injections  are  sufficient  for  a  cure,  which,  it 
must  always  be  remembered,  means,  in  the  minds  of  most  exploiters 

'  Op.  dl.,  pp.  91 3-915.  Op  cil.,  p.  135. 

^  "  Ueber  Beliandlung  der  Syphilis  niit  Injektionen  von  Kalomel  imd  Quecksilbere- 
oxyden,"  Wiener  med.  Presne,  1886,  Nos.  42  and  44 ;  "  Ueber  die  Beliandlung  der 
Syphilis  mit  Injektionen  unloeslicher  Qnecksilber-Salze,"  Moiiatshe/le  /nr  Prak.  Der- 
matologie,  1887,  p.  989,  et  seq. ;  "Etude  comparative  sur  I'Eflet  thdrapeiitique  des 
Injections  mercurielle.s  insolubles  dans  la  Syphilis  et  sur  les  Accidents  qui  peuvent 
accompagner  leur  emploi,"  Journal  <hs  Mai.  cutanees  et  sijphililiquc.'f,  1890,  vol.  i.  p. 
193,  et  seq. 
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of  hypodermic;  mercurial  preparations  in  syphilis,  the  disappearance 
of  a  given  set  of  symptoms  or  lesions. 

The  yellow  oxide  of  mercury  is  promptly  absorbed,  and  its  presence 
can  be  detected  in  the  urine  within  a  day  or  two.  It  seems  to  linger 
in  the  system  also,  and  whereas  many  of  the  mercurial  preparations 
soon  disappear  from  the  urine  upon  the  cessation  of  the  injections,  when 
the  yellow  oxide  is  discontinued  mercury,  according  to  several  observers, 
may  be  found  in  the  urine  for  three  weeks  or  more.  The  usual  claims 
arc  made  by  Watrasewski  as  to  the  prompt  action,  the  mild  and  eplie- 
meral  local  reactions,  and  the  comparatively  rai'e  occurrence  of  mouth 
and  intestinal  complications  after  injections  of  yellow  oxide. 

Many  observers  have  used  Watrasewski's  salt,  and  speak  in  high 
terms  of  it,  among  them  Dr.  Klotz  of  New  York.^  Rosenthal  ^  en- 
dorses its  use  quite  warmly,  and  considers  it  next  to  inunctions  in 
value.    This  observer  used  the  following  formula : 

I^.  Hydrarg,  oxid.  flav.,  gr.  vij  ; 

01.  amygdal.  vel  olivse,  fsss. — M, 

Of  this  the  dose  is  30  minims,  injected  every  eight  days  into  the  glutei 
muscles. 

Kuhn^  put  this  agent  to  the  test  in  comparison  with  calomel.  He 
concludes  that  it  is  less  active  than  that  salt,  but  has  the  advantage  of 
being  less  painful,  of  causing  mild  and  ephemeral  indurations,  and  being 
attended  with  no  local  or  constitutional  complications.  TchernogiibolF'' 
employed  the  yellow  oxide,  using  one  or  two  injections  of  2  grains 
each,  into  the  cellular  tissues  in  early  cases,  at  intervals  of  eleven  days, 
and  in  older  cases  at  longer  periods.  This  observer,  as  will  be  seen, 
uses  large  doses,  and  says  that  they  are  beneficial  in  tertiary  syphilis 
and  in  early  gummata.  Men  and  women,  it  is  claimed,  bear  these  large 
doses  well,  and  children  are  said  to  be  benefited  by  doses  of  1  grain. 
TchernogiibofF  thinks  this  remedy  is  contraindicated  in  anaemia,  exhaus- 
tion, alcoholism,  and  visceral  diseases.  Perhaps  it  may  be  well  to  add 
that  any  mercurial  preparation  should  be  used  with  great  caution  in 
patients  sulfering  from  these  grave  disorders. 

Tchernogiiboff'*  also  uses  this  preparation  in  doses  of  2  grains 

'  Op.  cit.,  p.  99. 

■'"Die  BeliandliinfT  der  Syphilis  mittelst  Einspritzung,  von  Ilydrar?.  oxyd  flav," 
Vieiieljdfi.J'iir  Derm,  und  Si/phiU.'t,  1887,  p.  1101,  e<  seq.;  and  "Allgemeine  Gesichtsjinnkte 
l)ei  der  Behandlung  der  Syphilis  mittelst  Quecltsilbereinspritzungen,  Ibid.,  p.  1107, 
el  necj. 

'  "Zur  Behandhmg  der  Syphilis  mit  Injektionen  von  Hydrarg-oxyd-flav.  ini  Ver- 
gleiche  ziim  Calomelol,"  Deiit.  med.  Wochenschrifl,  1888,  p.  635,  ct  seq. 

♦  Lancet,  Oct.  12,  1887,  p.  757. 

*  Tranmclims  of  the  Third  General  Meeting  of  Russian  Medical  Men,  No.  5,  p.  160, 
St.  Petersburg,  1889. 
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every  ten  or  eleven  clays,  injected  into  the  muscles.  He  says  that 
syphilitic  children  from  twelve  to  fourteen  years  old  tolerate  one- 
grain  doses  hypodermically  very  well,  and  are  benefited.  He  thus 
ti-eated  120  cases,  male  and  female,  young  and  old,  without  any 
untoward  complications.  It  is  interesting  to  remember  that  Lesser^ 
observed  abdominal  pains,  vomiting,  and  bloody  and  mucoid  diarrhoea 
after  injections  of  yellow  oxide,  and  never  after  calomel.  The  conclusion, 
therefore,  is  warranted  that  we  can  only  get  at  the  truth  as  regards  the 
the  advantages  and  drawbacks  peculiar  to  any  and  all  preparations  by 
a  study  of  the  experience  of  many  men.  It  is  never  well  to  rely  fully 
npon  the  assertions  of  the  exjiloiter  of  a  new  mercurial  preparation  or 
combination.  Thus  we  find  that  Dampekolf  ^  used  the  yellow  oxide  upon 
179  syphilitic  women,  and  that  neither  intense  pain  nor  sujipuration  was 
produced.  Yet  these  women  absolutely  refused  to  allow  the  continua- 
tion of  the  treatment  by  reason  of  the  severity  of  the  pain.  Then,  on 
the  other  hand,  Reshetuikolf,^  in  the  course  of  1800  injections  of  yellow 
oxide  suspended  in  vaseline  oil  and  made  into  the  gluteal  regions,  never 
met  with  an  instance  of  local  suppuration,  and  only  once  saw  a  diffuse 
sanguinolent  infiltration,  which  disappeared  without  any  bad  result.  A 
quite  recent  essay  on  the  value  of  yellow  oxide  of  mercury  hypoder- 
mically in  syphilis  is  contributed  by  Selenew,*  of  Stiikovenkoff 's  clinic 
in  Kiew.  This  observer  reaches  the  conclusion  that  this  treatment  is  to 
be  preferred  to  all  others  as  offering  a  more  energetic  and  more  pro- 
longed influence  of  the  mercurial  upon  the  syphilitic  virus.  Selenew 
thinks  that  cerebral  lesions,  old  age,  exhaustion,  anaemia,  and  alcoholism 
are  not  contraindicating  conditions  to  its  use.  He  noted  a  mild  cha- 
racter in  the  sequelae  of  the  injections,  and  occasionally  a  mild  and 
ephemeral  rise  in  the  temperature. 

My  own  conclusion  as  to  this  agent  is  that  in  certain  exceptional 
cases,  where  regional  or  local  mercurial  therapy  is  required,  it  may  be, 
if  used  carefully,  of  decided  benefit.  I  have  no  leaning  to  the  routine 
use  of  any  insoluble  salt  of  mercury  employed  hypodermically. 

Many  other  contributions  upon  the  use  of  the  yellow  oxide  of 
mercury  have  been  published,  but  they  contain  nothing  more  than  has 
been  here  presented. 

Black  Oxide  of  Mercury. — Black  oxide  of  mercury,  used 
largely  in  homoeopathic  practice,'  has  been  extolled  as  a  remedy  for 

'  Op.  cit. 

2  Dnevnik  Kazanskalio  Obshtchestva  VraicJiei,  Jan.  and  May,  1889,  p.  11 ;  and  Brilkh 
Journal  of  Dermatology,  vol.  i.,  1889,  p.  381. 

"  Vestnik  Obshlch.  High.  Siidebnoi  i  Praktilcheskoi  Meditsiny,  Jan.,  1889,  p.  1-17;  and 
British  Journal  of  Dermatology,  vol.  i.,  1889-,  p.  349. 

*  Meditzinskoie  Obozrenie,  1890,  p.  1 ;  and  Bridsh  Journal  of  Dermatology,  vol.  ii.  p. 
190. 
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syphilis  when  administered  subcutaneously.  Abend  ^  used  a  suspen- 
sion of  this  di'ug  in  gum  and  water,  employing  in  all  six  hundred  and 
eighty-three  intramuscular  injections,  of  which  two  to  fourteen  are 
necessary  in  each  case.  He  noted  the  early  disappearance  of  secondary 
and  tertiary  lesions.  Pain  and  infiltration  were  moderate,  there  were 
no  abscesses,  and  rarely  was  stomatitis  observed. 

Hartmann^  also  claims  for  the  black  oxide  especial  advantages. 
He  used  the  following  formula : 

^i.  Hydrarg.  oxidi  nigri,  gr.  xv; 

Glycerini, 

Aqute  destillat.,  dd.  ftiss. — M. 

Of  this  the  contents  of  a  Pravaz  syringe  should  be  injected  into  the 
buttocks. 

Hartmann  also  uses  a  10  per  cent,  oil  emulsion.  Three  to  six 
injections  are  considered  sufficient.  They  produce  some  pain,  slight 
irritation,  and  sometimes  stomatitis.  It  is  claimed  that  this  drug  is 
indicated  in  the  treatment  of  hereditary  syphilis. 

Watrasewski  also  used  both  black  and  red  oxides  of  mercury  in  a 
10  per  cent,  gum  solution.  He  found  that  they  exhibited  considerable 
action,  comparable  to  that  of  calomel,  but  that  they  caused  less  pain 
than  that  drug.  He  thinks  that  the  oxides  mix  more  readily  with 
liquids  than  calomel.  The  resulting  nodosities  are  smaller  and  less 
lasting  than  those  produced  by  calomel. 

It  need  only  be  mentioned  that  protoiodide  of  mercury,  tannate  of 
mercury,  red  oxide  of  mercury,  sulphate  of  mercury,  and  turpeth 
mineral  have  all  been  tried  hypodermically  in  syphilis,  and  their 
promoters  have  usually  found  them  efficacious.  The  truth  is,  that 
they  all  come  under  the  head  of  insoluble  salts,  and  none  of  them 
possess  any  advantage  whatever  over  calomel,  while  some  are  more 
irritating  and  others  less  efficient. 

Cinnabar. — Cinnabar  (hydrargyrum  sulphuratum  rubrura)  is  con- 
sidered by  Dr.  A.  A.  Siikhoff  of  Cronstadt  the  best  mercurial  prepa- 
ration for  subcutaneous  use.  He  prefers  the  so-called  artificial  cinna- 
bar, a  fine  bright-red  salt,  Avhich  mixes  veiy  evenly  with  oil  of  sweet 
almond.  One  drachm  of  the  powder  is  mixed  with  an  ounce  of  oil  of 
sweet  almond,  and  of  this  one  syringeful,  representing  about  one  and  a 
half  grains  of  the  agent,  is  injected  into  each  buttock  every  one  or  two 
weeks.  The  average  number  of  injections  required  varies  between  two 
and  ten,  and  the  sojourn  of  the  patients  in  the  hospital  averaged  between 

'  "  Behandlung  der  Syphilis  diirch  Subcntiinen  Injectionen  von  Ilydrargynim 
o.xydiilaUim  nigrum,"  Inaiir/urnl  Dinm-lalion,  Wiirzburg,  1887. 

-  "  JJehandlung  der  Sypliilis  m it  Injectionen  von  Hydrarg.  oxydulatum  nigrum," 
St.  Peternlntrg  med.  Wochen.,  1890,  3. 
Vol,.  II.— 8 
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twelve  and  forty  days.  SiikhofF^  claims  that  these  injections  are  pain- 
less, and  cause  no  local  or  general  reaction,  and  that  they  are  suitable 
for  ambulatory  cases.  He  makes  the  significant  remark  that  in  rare 
malignant  forms  of  syphilis  this  agent  is  less  energetic  than  the  classical 
mercurials. 

Corrosive  Sublimate. — Though  Hebra^  in  18G1  employed  hypo- 
dermic injections  of  corrosive  sublimate  upon  two  cases  of  syphilis,  and 
Berkeley  HilP  in  1866  upon  eleven  cases,  it  was  not  until  after  the 
appearance  of  the  monograph  of  Lewin*  of  Berlin  upon  the  subject 
that  this  mode  of  treatment  took  a  prominent  place  in  the  therapeutics 
of  syphilis.  The  first  important  contribution  to  this  subject  published 
in  France  was  by  Liegois,^  and  after  this  very  many  articles  appeared  in 
various  countries  detailing  the  experience,  favorable  or  the  reverse,  of 
different  observers.  In  1871, 1  published  the  results  of  my  experience* 
in  the  treatment  of  50  cases  of  syphilis  by  this  method,  and  I  have 
employed  it  since  Avithin  the  limitations  yet  to  be  brought  out.  From 
the  experience  of  many  observers  it  is  made  clear  that  doses  of  from 
■j^^  to  f  of  a  grain  of  this  salt,  dissolved  in  from  10  to  15  drops  of 
distilled  water,  injected  into  the  subcutaneous  tissues,  have  a  prompt 
effect  upon  secondary  syphilitic  manifestations.  Whereas  in  earlier 
days  the  claim  was  made  that  this  treatment  was  applicable  to  all 
forms  and  stages  of  syphilis,  the  conviction  has  gradually  gained 
ground  that  it  is  a  method  (valuable  in  very  many  instances)  of 
reserve,  emergency,  utility,  or  expediency.  Thus  in  cases  in  wliich 
mercury  is  badly  borne  by  the  stomach,  and  by  that  method  acts  as 
a  depressant  and  impairs  nutrition,  it  is  very  common  to  observe  that 
these  injections  are  well  borne,  and  that  an  era  of  improvement  is 
inaugurated.  Again,  in  cases  of  intestinal  disorder,  in  which  pain 
and  diarrhoea  always  follow  the  stomach-dose,  the  subcutaneous  injec- 
tions come  to  our  aid.  In  many  cases  when  by  stomach  ingestion 
a  mild  or  severe  stomatitis  or  salivation  is  produced,  or  when  local 
medication  is  powerless,  the  substitution  of  hypodermic  injections  will 
often  be  followed  by  full  toleration  of  the  drug.  The  injections  are 
often  of  much  value  in  local  and  regional  therapy,  as,  for  instance,  in 

'  "  Treatment  of  Syphilis  by  Injection  of  Cinnabar,"  Protok.  Busch.  Sif  i  Dennut. 
ObsL.Sl.  PeterKburgh,  1890,  iv.  51-57. 

'  "  Ueber  die  Behandlung  der  Syphilis,"  Allgemeine  Wiener  med.  Zeitung,  J uly  23, 
No.  30,  1861. 

*  "  Subcutaneous  Injection  of  Mercury  in  Syphilis,"  Lancet^  May,  1866. 

*  Behandlung  der  Syphilis  mil,  subcutanen  Subli.mal-injectionen,  Berlin,  1869. 

^  "  Des  Resultats  cliniques  et  scientifiques  obtenus  avec  les  Injections  sous-cntan(?es 
de  sublime  a  petites  doses,"  Annales  de  Dennett,  et  de  Syphilogruphic,  tome  2,  1869-70, 
pp.  1,  90,  and  272. 

*  "On  the  Treatment  of  Syphilis  by  the  Hypodermic  Injection  of  Corrosive  Sub- 
limate," Medical  Gazette,  May  13,  1871. 
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cases  of  localized  syphilitic  neoplasms,  resisting  internal  treatment,  in 
eye,  ear,  and  cerebral  affections,  and  hyperplasia  of  the  lymphatics  and 
the  ganglia.  In  the  past  two  winters  I  have  often  derived  much  ben- 
efit from  the  liypoderniic  injection  of  corrosive  sublimate  in  patients 
who  were  suffering  from  the  griji,  and  in  whom  the  secondary  manifes- 
tations of  syphilis  coincidently  sliowed  themselves.  In  many  of  these 
cases  mercury  by  the  stomach  was  badly  borne  and  produced  debility 
and  great  nervousness ;  in  others  the  stomach  was  fully  taxed  by  the 
antigrip  remedies ;  and  in  still  others  it  seemed  to  have  no  effect.  In 
these  conditions  I  resorted  to  the  sublimate  injections,  with  a  promptly 
beneficial  effect  and  ultimate  good  results  upon  the  syphilitic  diathesis. 
It  is  well  to  bear  these  facts  in  mind,  for  they  will  be  the  means  of 
helping  many  a  sorely-ti'ied  patient  over  some  very  rough  spots. 

In  many  cases  of  secondary  syphilis  it  Avill  happen  that  by  reason 
of  colds,  of  intercurrent  late  acute  affections  of  the  lungs,  liver,  and 
intestines,  and  of  gastric  derangements,  mercury  by  the  mouth  is 
temporarily  contraindicated ;  and  in  these  exigencies  a  resort  maybe 
had  to  hypodermic  medication.  Patients  sometimes  become  tired  and 
complain  of  the  dosing  by  pills,  and  circumstances  do  not  favor  the 
use  of  inunctions  or  fumigations ;  and  in  these  cases  very  often  cpiiet 
and  contentment  may  be  produced  by  using  the  mercur'y  subcutane- 
ously.  In  some  cases,  happily  rare,  the  evolution  of  the  second- 
ary period  of  syphilis  is  ushered  in  with  fever  and  deep  debility; 
in  fact,  a  pseudo-typhoid  state  is  produced  {typhose-sypldlitique  of 
Fournier).  In  such  cases  there  is  very  often  stomach  intolerance  of 
mercury,  and  the  patient  is  too  weak  to  stand  mercurial  inunctions. 
In  this  emergency  we  can  use  hypodermic  injections  of  sublimate  with 
confidence,  and  employ  the  stomach  for  symptomatic  remedies.  Even 
at  this  late  day  I  think  I  can  do  no  better  lhan  quote  in  the  main 
the  conclusions — somewhat  modified  and  elaborated,  however — which 
I  reached  upon  this  subject  in  1871.    They  are  as  follows: 

1.  That  the  use  of  bichloride  of  mercury  by  hypodermic  injections, 
though  a  method  of  treatment  possessing  certain  advantages,  is  for 
various  reasons  of  limited  application.  2.  It  is  useful  in  the  whole 
secondary  period  of  syphilis,  in  roseola,  in  the  papular  syphilides,  and 
in  the  small  miliary  pustular  syphilidc.  Its  action  upon  newly-appear- 
ing syphilides  is  sometimes  almost  marvellous.  This  effect  is  always 
strikingly  well  marked  upon  lesions  in  the  vicinity  of  the  injections, 
which  disappear  in  a  few  days  Thus  in  cases  of  disfiguring  and 
compromising  syphilitic  eruptions  on  the  face,  neck,  or  hands,  these 
injections,  made  as  near  as  possible  to  the  seat  of  the  lesions,  will 
always  bring  about  a  prompt  and  satisfactory  result.  When  syjihilides 
have  grown  old,  they  ai'e  often  slow  to  yield  to  these  injections,  which 
have  little  if  any  effect  upon  scaling  lesions,  whether  of  early  or  late 
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evolution.  3.  It  very  rapidly  cures  all  syphilitic  neuroses,  cephalalgias, 
pleurodynias,  and  angina,  even  when  they  are  slow  to  yield  to  the 
internal  use  of  mercury  and  morphine.  4.  In  the  cachexias  of  syphilis, 
early  and  late,  and  in  the  anaemia  with  concomitant  gastric  weakness, 
these  injections,  used  for  a  time  as  a  treatment  of  utility,  will  prove 
very  efficacious.  5.  It  possesses  no  advantages  over  other  methods  in 
the  treatment  of  mucous  patches  and  condylomata  lata,  or  in  the  hard 
cedema  accompanying  primary  or  secondary  lesions.  6.  It  may  be 
beneficial  in  the  mild  and  even  severe  forms  of  cerebral  and  sjiinal 
lesions,  in  combination  with  iodide  of  potasssium  internally,  particu- 
larly in  those  cases  in  which  the  use  of  mercurial  frictions  is  for  any 
reason  impossible.  Under  like  conditions  in  eye  and  ear  syphilis  these 
injections  may  be  resorted  to.  7.  In  the  early  tertiary  lesions,  and 
even  in  the  late  forms  if  not  of  an  ulcerated  character,  these  injections 
are  often  beneficial,  but  they  then  require  the  internal  use  of  the  iodide 
of  potassium  as  an  adjuvant.  8.  This  treatment  is  frequently  well 
borne  by  men,  but  is  much  objected  to  by  women  as  a  rule,  and  in 
children  and  infants  it  is  contraindicated  except  under  conditions  of 
severe  emergency. 

Rosolimos,^  who  has  used  sublimate  injections  upon  a  large  scale, 
calls  attention  to  a  fact  which  I  have  also  observed — namely,  that  the 
method  is  often  extremely  efficacious  in  cases  of  buccal  lesions  without 
the  aid  of  topical  treatment.  He  attributes  this  efficient  action  not 
only  to  the  curative  influence  of  the  injections,  but  also  to  the  fact  that 
they  very  rarely,  if  ever,  cause  stomatitis  or  any  form  of  mouth  lesions, 
which  so  often  lead  to  the  development  of  syphilitic  processes  on  these 
parts. 

It  is  of  the  utmost  importance  that  the  patient  should  be  not  only 
intelligent,  but  at  the  same  time  impressed  with  the  gravity  of  his  dis- 
ease, in  order  that  he  may  comprehend  the  advantages  he  is  to  derive, 
otherwise  he  Avill  not  submit  to  the  pain  and  inconveniences  of  the 
treatment.  In  some  cases  in  private  practice  the  treatment  is  inadmis- 
sible by  reason  of  the  cost  of  the  frequent  injections.  In  dispensary 
practice  patients  soon  tire  of  this  treatment,  and  they  fail  to  appear  for 
its  continuance.  It  is  well,  therefore,  for  physicians  not  to  put  down 
in  their  records  cases  as  being;  cured  for  the  reason  that  thev  did  not 
come  back,  since  it  is  very  probable  that  they  may  have  sought  other 
and  more  agreeable  methods  of  ti'eatment. 

Within  the  limits  of  exjjcdiency,  emergency,  and  utility  these  injec- 
tions possess  the  advantages  of  smallness  and  precision  of  dose  and  ease 
of  administration,  a  promptly  satisfactory  therapeutic  action,  and  the 
absence  of  systemic  disturbance. 

'  "  Les  Syphilides  secondaires  dela  Bouclie,  tr:ut(5es  par  les  Injections  mercurielles," 
Annalea  de  Denn.  el  de  Syph.,  1888,  p.  525,  cl  acq. 
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The  quantity  of  jnercury  for  initial  injections  should  be  about  -^^  or 
^  of  a  grain  of  the  sublimate  for  persons  in  good  health.  In  weakly- 
individuals  3^  of  a  grain  may  be  used.  Therefore  it  is  well  to  have 
several  solutions  on  hand,  always  in  small  quantity,  kept  in  a  cool 
place  and  secluded  from  the  light.  After  many  years'  experience  I 
have  reached  the  conclusion  that  10  or  12  drops  of  water  are  suf- 
ficient for  the  amount  of  injection  fluid.  Thus  we  may  have  a  solution 
in  which  -jljj-  of  a  grain  of  sublimate  is  dissolved  in  10  drops  of  water, 
another  of  ■!■  of  a  grain  in  ihe  same  quantity,  and  for  exceptional  in- 
stances or  ^  of  a  grain  to  the  same  amount.  As  a  rule,  it  will  be 
found  that  as  an  all-around  solution  the  one  containing  i  grain  to 
10  drops  will  be  the  most  used  and  the  most  effective.  For  a  few 
injections  a  greater  strength  may  be  required  by  reason  of  emergency 
or  the  severity  of  symptoms,  and  in  most  instances  benefit  will  result. 
These  solutions  must  be  made  with  great  care  and  with  distilled  water, 
and  then  they  should  be  filtered.  Whenever  they  show  signs  of  tur- 
bidity they  should  be  rejected. 

White^  of  Guy's  Hospital  has  recently  reported  his  success  in  the 
treatment  of  syphilis  of  the  nervous  system  with  the  sublimate  injec- 
tion. He  first  injects  deeply  into  the  gluteal  muscles  -|-  of  a  grain  of 
muriate  of  morphine,  then,  withdrawing  and  recharging  the  syringe, 
he  injects  -g-  of  a  grain  of  the  mercurial.  He  speaks  of  one  case  in 
which  daily  injections  for  nearly  ten  weeks  were  made.  In  this  con- 
nection it  should  be  remembered  that  by  such  a  treatment  we  are  liable 
to  induce  a  craving  for  morphine.  It  is  always  better  for  the  patient 
to  stand  the  pain. 

Cruyl  ^  has  modified  the  use  of  sublimate  hypodermically  by  using 
olive  oil  as  the  means  of  suspension.  A  given  quantity  of  sublimate 
is  dissolved  in  ether,  and  then  incorporated  with  the  oil.  The  dose  is 
the  same  as  in  watery  solutions.  No  bad  effects  are  produced  by  these 
injections. 

A  further  modification  of  the  sublimate  tTcatment  is  in  the 
form  of  emulsion  with  vaseline  oil,  which  Tchistiakoff^  considers 
very  valuable  in  severe  cases,  and  not  attended  with  bad  results. 
This  same  observer  has  made  a  number  of  experiments*  in  order 
to  find  a  combination  with  sublimate  which  does  not  give  rise 
to  pain,  and  concludes  that  the  following  combination  answers  the 
purpose  well : 

'  "  On  the  Treatment  of  Syphilis,  especially  of  the  nervous  system,  by  the  Sub- 
cutaneous Injection  of  Perchloritlc  of  Mercury,"  Lancet,  June  6,  1891. 

'"Une  Nouvelle  Injection  mercurielle  sous  cutande,"  Anncdes  de  Da-mat.  et  de 
SyphUoe/raphie,  1890,  p.  35. 

'  Transactions  of  the  Third  Oeneral  Meeting  of  BiiAssian  Med.  Men  in  St.  Fetersburgh, 
1889,  No.  5,  p.  158. 

*  Vo'enno-Meditzinaki/  Jiimal,  No.  28, 1889,  p.  45G. 
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Hydrarg.  chloric!,  corros.,  gr.  x  ; 

AqufE  destillat.,  §j  ; 

Acidi  tartarici,  gss. — M, 

The  syringe  should  be  made  of  India-rubber,  and  should  hold  10 
or  12  drops,  or  if  larger  should  be  accurately  gauged  for  those 
amounts.  The  needles  should  be  of  very  fine  calibre,  of  steel,  ancl 
fully  au  inch  and  one-eighth  or  one-quarter  long.  The  greatest  care 
should  be  taken  to  keep  the  syringe  and  needles  (for  it  is  well  to  have 
quite  a  number)  in  a  state  of  perfect  cleanliness  and  removed  from  any 
chance  of  dust  contamination.  When  the  syringe  is  charged  with  the 
sublimate  solution  and  the  needle  is  affixed,  the  instrument  should  be 
placed  in  a  saucer  or  tray  containing  a  5  per  cent,  carbolic  solution.  In 
the  operation  the  utmost  asepsis  should  be  aimed  at,  and  the  injected 
part  should  be  carefully  washed  with  soap  and  water,  and  after  that 
sopped  and  wiped  with  carbolic  water  (5  ])er  cent.).  The  skin  being 
pinched  up  in  a  fold,  the  needle  is  to  be  pushed  gently,  slowly,  but 
firmly  deep  into  the  subcutaneous  connective  tissues,  and  then  the  fluid 
is  to  be  expelled  slowly  and  with  care,  in  order  that  the  tissues  may 
not  be  bruised  more  than  necessary.  Slight  massage  over  the  in- 
jection will  aid  in  its  diffusion  into  the  tissues.  It  must  always  be 
borne  in  mind  that  the  fluid  should  not  be  thrown  into  the  deep  parts 
of  the  derma  proper,  for  the  reason  that  if  there  deposited  it  is  very 
prone  to  produce  au  eschar,  which  will  result  in  the  destruction  of  the 
whole  thickness  of  the  skin.  Then,  again,  great  care  must  be  exercised 
that  the  point  of  the  needle  is  not  lodged  in  a  vein,  in  whicli  case 
dizziness,  syncope,  a  feeling  of  sufibcation,  pain  in  the  heart  and  lungs, 
and  other  alarming  symptoms  will  be  observed.  To  avoid  this  accident 
the  surgeon  must  Avatch  the  piston  of  the  syringe  while  he  is  injecting. 
If  there  is  a  moderate  but  mild  resistance  to  the  injected  fluid,  as  will 
be  the  case  if  the  tip  is  in  the  subcutaneous  tissues,  he  may  know  that 
he  is  all  right.  If,  however,  the  injection  seems  to  pass  out  of  the 
syringe  without  any  or  with  very  little  resistance,  there  is  fear  that  the 
tip  is  in  a  vein.  Under  these  circumstances  it  is  Avell  to  push  down 
farther  or  withdraw  the  needle  a  little  until  the  normal  resistance  shall 
be  felt  and  no  untoward  symptoms  threaten.  A  very  moderate  amount 
of  practice  in  the  use  of  hypodermic  injections  Avill  teach  the  surgeon 
to  know  when  he  is  in  danger  of  doing  harm. 

Various — indeed  almost  all — parts  of  the  body  have  been  selected 
for  this  method  of  treatment.  The  arms  and  legs  have  been  used  and 
abandoned,  for  the  reason  that  much  discomfort,  pain,  and  muscular 
inability  is  generally  produced.  The  back  in  a  line  from  the  shoulders 
to  the  hips,  at  a  distance  of  about  six  inches  on  either  side  of  the  spinal 
column,  was  utilized  by  Lewin,  and  may  occasionally  be  used  when 
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otlier  parts  fail  to  offer  a  proper  site  for  injections.  It  is  always  im- 
portant, when  using  any  form  of  subcutaneous  injection  of  mercury, 
to  avoid  parts  liable  to  be  compressed  over  bony  ridges  or  prominences 
or  where  extra  pressure  of  the  garments  is  exerted.  After  many  years' 
experience  I  have  come  to  look  upon  the  gluteal  regions  as  the  most 
advantageous  sites  for  mercurial  injections.  Smirnoff  first  called  atten- 
tion to  the  depressions  just  behind  the  great  trochanters  as  eligible 
sites  for  injections,  and  I  think  that  no  parts  of  the  body  lend  them- 
selves to  our  purpose  as  well  as  these.  Injections  made  here,  as  a  rule, 
cause  little  if  any  pain  and  but  small  and  ephemeral  nodosities.  In 
this  region  quite  a  number  of  injections  may  be  given,  and  in  most 
instances  sufficient  surface  is  offered  for  the  requisite  injection-treat- 
ment. We  can  resort  also  to  the  hypogastric  regions  and  to  the 
parts  near  the  inguinal  lymphatics,  above  and  below ;  but  whenever 
the  upjDcr  parts  of  the  thighs  are  used  great  care  must  be  exercised, 
and  the  injections  tried  in  a  tentative  manner  in  order  to  determine 
whether  we  can  continue  them  or  not.  As  it  is  very  often  important 
to  act  locally  upon  lesions  of  the  penis  and  of  the  lymphatics  arising 
therefrom,  we  may  have  to  utilize  the  tissues  in  their  vicinity.  It 
must  always  be  remembered  that  injections  should  not  be  made  into  the 
mons  veneris  or  under  the  skin  of  the  penis.  The  region  of  the  neck, 
particularly  its  back  portions,  may  be  used  in  some  extreme  cases 
requiring  local  or  regional  therapy.  Care  must  be  exercised  that 
vessels  and  nerves  are  not  punctured  or  injured.  Whenever  mei'curial 
injections  are  employed  for  localized  deposits  or  new  growths,  the 
anatomical  peculiarities  of  the  parts  must  be  taken  into  consideration. 

As  a  rule,  the  injection  of  -1^  or  of  a  grain  of  sublimate  every 
second  day  will  be  attended  with  no  bad  or  annoying  results,  and 
even  a  daily  injection  may  be  well  borne  and  may  produce  good 
results.  No  absolute  rule  can  be  given  as  to  the  dose  or  its  fre- 
quency :  as  has  already  been  said,  each  case  is  a  problem,  and  when 
treated  with  these  injections,  as  with  all  methods  of  antisypliilitic 
therapy,  must  be  carefully  watched.  If  the  general  condition  of  the 
patient  is  improved,  if  his  lesions  show  signs  of  yielding  to  treatment, 
and  if  the  annoyances  and  discomforts  of  his  disease  are  ameliorated, 
the  physician  may  be  assured  that  he  is  on  the  right  track,  and  he 
can  increase  the  dose  or  the  frequency  of  the  injections  according  to 
the  indications  presented.  It  is  astonishing  how  seldom  stomatitis  or 
intestinal  troubles  are  produced  even  when  massive  doses  of  the  subli- 
mate are  injected. 

The  unpleasant  local  effects  are  as  follows:  Pain  at  the  point  of 
puncture ;  pain  at  tlie  site  of  the  injection  ;  an  erythematous  condition 
of  the  skin,  with  heat  and  itching  or  burning;  infiltration  in  the  sub- 
cutaneous tissues  and  localized  firm  nodosities. 
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The  pain  at  the  point  of  puncture  is  usually  trifling,  and  is  seldom 
seen  in  this  era  of  asepsis. 

The  pain  at  the  site  of  the  injection  may  be  severe,  and  even  lastijig 
in  some  few  instances,  but  as  a  rule  it  ceases  in  a  few  hours.  It  may 
last  one  or  more  days,  and  give  way  to  a  sensation  of  tenderness  and 
soreness  of  varying  degrees.  In  many  cases  it  will  be  observed  that 
pain  is  felt  after  the  first  few  injections,  and  that  thereafter  it  is  not 
complained  of.  The  temperament  of  the  patient  in  this  ordeal,  as  in 
disease  in  general,  has  much  to  do  with  the  presence  or  absence  of  pain 
following  injections. 

An  erythematous  halo  of  greater  or  less  extent  may  often  be 
observed  even  when  the  utmost  care  has  been  taken  with  the  injection. 
As  a  rule,  this  hypersemia  is  slight  and  ephemeral,  and  causes  little 
annoyance.  In  some  cases  the  redness  is  deep  and  the  burning  and 
itching  are  severe.  It  is  a  condition  readily  cured  by  rest  and  cooling 
lotions. 

Infiltration  into  the  subcutaneous  tissues  may  be  of  various  grades 
of  severity.  In  somewhat  exceptional  cases  it  presents  many  of  the 
objective  features  of  erythema  nodosum.  We  may  also  find  more 
or  less  extensive  induration  of  a  brawny  character,  which  may  be 
painful  or  the  reverse.  In  some  instances  prompt  involution  occurs, 
and  in  others  the  thickened  condition  is  very  persistent,  so  that  patients 
present  large  surfaces  of  skin  the  seat  of  brawny  swelling  and  thicken- 
ing. The  nodosities  are  usually  the  sequelae  of  diffuse  infiltrations. 
In  some  cases  each  injection  gives  rise  to  a  localized  marginated  sub- 
cutaneous tumor  which  presents  a  feeling  of  firm  structure.  These 
nodosities  remain  in  an  indolent  condition  for  a  time,  and  then  dis- 
appear. 

In  the  sense  in  which  we  understand  the  abscesses  which  follow 
calomel  injections,  it  may  be  said  that  these  complications  are  not 
observed  in  sublimate  injections.  During  more  than  twenty  years  I 
have  seen  but  two,  or  perhaps  three,  subcutaneous  abscesses.  They  are 
certainly  of  great  rarity.  I  have  seen  in  my  own  practice  and  in  that 
of  another  surgeon  a  localized  gangrene  of  the  skin  occur  in  conse- 
quence of  the  injection  not  having  been  thrown  into  the  subcutaneous 
tissues,  but  rather  into  the  deep  parts  of  the  derma.  In  these  cases  the 
entire  skin,  for  an  area  corresponding  to  the  extent  of  the  injection,  is 
killed.  The  process  of  decay  is  a  rather  slow  one,  and  the  moi'bid 
tissue  is  thrown  off  and  a  clearly  punched-out  wound  is  left.  With 
ordinary  care  this  troublesome  accident  may  be  avoided. 

Sal  alembroth,  the  double  chloride  of  mercury  and  ammonium,  was 
introduced  into  the  therapeutics  of  syphilis  by  Bloxam '  of  London  as 

*  "On  the  Intramuscular  Injection  of  Mercury  in  Syphilis,"  Lancet,  April  28,  1888  ; 
and  "On  Syphilis  and  its  Treatment,"  Ibid.,  May  5,  1888. 
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being  preferable  to  all  other  luercurial  preparations  for  hypodermic  use. 
The  solution  found  by  the  author  most  efficient  was  one  which  did  not 
contain  an  excess  of  chloride  of  ammonium,  and  was  made  by  dissolv- 
ing 32  grains  of  sublimate  and  16  of  chloride  of  ammonium  in  suffi- 
cient water  to  make  2  ounces.  The  dose  of  this  solution,  which  is  not 
liable  to  decompose,  is  10  minims,  and  it  should  be  injected  deep  into 
the  glutei  muscles  once  a  week.  By  this  agent  the  author  claims  that 
he  has  been  very  successful  in  the  treatment  of  syphilis,  using  the 
injections  weekly,  bimonthly,  and  monthly  for  a  period  of  eighteen 
or  twenty-three  months. 

Composite  Preparation  of  Mercury. — Early  in  the  history  of  sub- 
limate injections  effiDrts  were  made  to  obtain  a  salt  or  a  combination 
which  should  be  so  bland  as  to  cause  no  pain  or  irritation,  and  which 
would  be  more  promptly  absorbed  and  readily  assimilated  than  the 
bichloride.  The  search  for  this  panacea  began  in  1871,  and  it  still 
continues.  To  Staub  ^  may  be  given  the  credit  of  first  proposing 
a  chloro-albuminous  solution  of  mercury.  He  used  the  following 
formula : 


I^.  Hydrarg.  bichlor.,  gr.  xx  ; 

Ammon.  chlor.,  gr.  xx  ; 

Sodii  chlor.,  3j ; 

Liquor,  ovi  albi, 

Aquse  destillat.,  ad.  f §iv. — M. 
Sig.  Inject  20  minims  at  a  dose. 

Staub's  fluid  was  not  used  largely,  even  in  France,  where  the 
bichloride  solution  was  preferred.  In  1876,  Professor  Bamberger^ 
introduced  an  albuminous  mercuric  compound  which  was  largely 
used,  and  is  even  employed  at  this  time.  Bamberger's  solution  is 
made  as  follows  :  To  100  c.  c.  of  a  filtered  solution  of  white  of  egg 
(containing  40  c.  c.  of  albumin  and  60  c.  c.  of  water)  there  ai-e  added 
60  c.  c.  of  a  solution  of  mercuric  chloride  (containing  5  per  cent,  or 
3  grm.  Hyd.  Clj)  and  60  c.  c.  of  a  solution  of  sodium  chloride  (con- 
taining 20  per  cent.) ;  finally,  80  grm.  of  distilled  water  are  added, 
which  brings  the  bulk  of  the  solution  up  to  300,  containing  0.010  sub- 
limate in  every  cubic  centimetre.  Upon  the  hypothesis  that  in  stomach 
ingestion  sublimate  is  first  converted  into  an  albuminate,  which  in  its 
turn  is  readily  absorbed,  Bamberger's  fluid  was  accorded  an  extensive 
use  in  Germany.    But  by  reason  of  the  more  or  less  prompt  deteriora- 

'  2'milement  de  la  Si/pldlis  par  les  Injections  kypodcrmique  de  Sublime  d  I  elnt  de  Solu- 
tion chloro-albumineuHr.,  Paris,  1872, 

'"Ueber  Ilypodfrniatiwihc  Anwendnng  von  losliclien  Qnocksilbcr-allMimiiiMl," 
Wiener  med.  WochmnchriJ'l,  No.  11,  J876;  and  "  Nachtriiglidic  Bcrinerkung  iibcr  die 
darstellung  des  losliclien  Qiiecksilber-alburainut,"  Ibid. 
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tion  of  this  fluid  (in  its  becoming  turbid  and  jirecipitating  a  white 
substance  consisting  chiefly  of  calomel)  it  gradually  fell  into  disfavor — 
a  result  which  was  accelerated  by  the  fact  that  its  injection  produced 
nearly  if  not  as  much  pain  as  the  sublimate  injections.  I  used  this  solu- 
tion in  many  cases  over  a  considerable  period  of  time,  and  abandoned 
it  by  reason  of  the  uncertainty  of  the  dosage  from  precipitation,  and 
from  the  fact  that  it  possessed  no  advantage  over  the  sublimate  solution. 
My  colleague,  the  late  Dr.  Bumstead,  reached  a  similar  conclusion. 

With  the  death  of  the  mercuric  albuminate,  phcenix-like  a  new 
preparation  was  heralded.  For  this  therapeutic  novelty  the  world  is 
indebted  to  the  late  L.  Martineau  ^  of  Paris,  who  in  season  and  out  of 
season,  wrote  in  journals  and  in  societies  spoke  words  of  praise  about 
his  peptone  mecurique  ammonique.  According  to  this  enthusiastic 
physician,  the  syphilitic  panacea  had  at  last  been  found,  which  was 
readily  absorbed,  caused  no  pain  or  inconvenience,  and  cured  promptly 
€very  case.    The  formula  of  the  preparation  is  as  follows  : 

Hydrarg.  bichlor.,  Siiss  ; 

Pepton  (Catillon),  gss ; 

Ammon.  chlor.,  oSS. — M. 

Fifteen  grains  of  this  preparation  contain  4  grains  of  sublimate.  It 
was  diluted  in  water  alone  and  in  a  mixture  of  water  and  glycerin, 
and  was  injected  in  doses  of  from  ^  of  a  grain  upward.  Though  so 
much  vaunted,  the  preparation  was  not  largely  used,  and  since  the 
death  of  its  introducer  it  has  passed  into  the  limbo  of  therapeutical 
curiosities. 

A  number  of  observers  have  also  published  papers  on  peptone-mer- 
cury in  various  forms  and  modifications  in  syphilis.  Though  numer- 
ous, these  essays  contain  nothing  worth  recording,  and  they  themselves 
may  well  be  speedily  forgotten. 

Hydrochloric  Glutin- Peptone  Sublimate. — This  newly-elaborated 
compound  has  been  recently  much  praised  by  Hiifler,^  who  contends 
in  favor  of  soluble  preparations  of  mercury  for  hypodermic  use  in 
sypliilis.  In  Striimpell's  clinic  sixty  patients  were  treated  by  this  new 
compound.  It  is  claimed  by  Hiifler  that  the  remedy  is  prompt  and 
eflBcient,  that  it  causes  no  local  reaction,  and  that  relapses  are  no  more 
frequent  than  when  other  treatments  are  followed.  It  may  be  remarked 
that  such  polypharmaceutic  refinements  as  the  one  just  mentioned  should 

^  "Des  Injections  sous  cutan^es  de  Peptone  mercurique  Ammonique  dansle  Traite- 
ment  de  la  Syphilis,"  Union  medicale,  1881,  3d  series,  toI.  xxxiii;,  pp.  97,  125,  136, 
149,  174,  and  186;  and  "  Lepons  sur  la  Tli(5rapeutique  de  la  Syphilis,"  La  France  medi- 
cale, 1882,  tome  2,  Nos.  17  to  34. 

^"Ueber  die  Behandlung  der  Syphilis  mil  Salzsauren  Glutinpeptoue  Sublimat 
(nach  Dr.  Paal),"  Therap.  Monahhefle,  Sept.,  1890,  p.  437,  d  set]. 
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be  looked  upon  only  as  therapeutical  curiosities,  to  be  used  by  those 
seeking  novelty  rather  than  true  scientific  results.  This  preparation  is 
said  to  have  been  patented  by  its  inventor,  Dr.  Paal.  It  is  scarcely 
probable  that  he  will  be  annoyed  with  the  prosecution  of  many 
infringement  suits. 

Bockhart^  introduced  into  medicine  a  preparation  which  he  calls 
blood-serum  mercury,  which  he  thinks  is  better  than  any  other  com- 
bination of  mercury  and  albumin.  It  is,  he  claims,  of  fixed  composi- 
tion, and  when  injected  under  the  skin  causes  little  if  any  pain  or 
inconvenience,  even  when  injected  into  the  thighs.  It  is  prepared  as 
follows  from  the  blood  of  sheep,  horses,  or  oxen  :  lOJ  drachms  of 
blood-serum,  sterilized  after  Koch's  method,  are  placed  in  a  graduated 
glass,  and  then  mixed  with  a  solution  of  45  grains  of  bichloride  of 
mercury  dissolved  in  1  ounce  of  boiling  distilled  water.  The  pi'ecipi- 
tate  formed  is  redissolved  by  the  addition  of  105  grains  of  chloride 
of  sodium  dissolved  in  5  drachms  of  distilled  water,  "^fhis  compound 
is  then  a  3  per  cent,  solution  of  blood-serum  mercury.  By  adding 
enoug-h  distilled  water  to  make  the  whole  measure  6  fluid  ounces  and  5 
drachms,  we  have  the  solution  generally  used,  containing  1 J  per  cent, 
of  the  mercurial  salt.  In  every  detail  of  preparation  the  most  scru- 
pulous care  must  be  taken  to  preserve  an  aseptic  condition.  Fifteen 
minims  of  this  solution  contain  of  a  grain  of  sublimate  combined 
with  albumin.  Injections  should  be  made  daily  or  every  second  day. 
This  liquid  is  of  a  yellowish  opalescent  color,  and  shows  little  tendency 
to  decomposition  if  kept  in  a  dark  bottle  in  a  cool  place. 

Bockhart  employed  this  preparation  in  many  cases  of  early  syphilis, 
of  condylomata,  gumma  of  the  tongue,  gumma  of  the  skin,  of  syphilitic 
ozsena,  and  of  scaling  syphilitic  eruptions  of  the  palm,  and  found  excel- 
lent results.  Lipp,  however,  thinks  that  the  remedy  is  less  efficacious 
and  more  painful  and  uncertain  in  its  action  than  the  utterances  of 
Bockhart  would  lead  us  to  expect.  Hallopeau^  says  that  the  experi- 
ments made  with  this  preparation  at  the  Hdpital  St.  Louis  did  not 
realize  his  expectations.  All  the  patients  thus  treated  complained  so 
bitterly  of  the  pain  produced  that  the  remedy  was  of  necessity  given 
up.  Rona,^  on  the  other  hand,  though  he  concedes  that  the  remedy 
has  some  drawbacks  in  the  way  of  local  and  general  reaction,  thinks 
that  it  is  a  valuable  one  and  worthy  of  trial. 

Oyanide  of  MercMry  was  brought  prominently  forward  by  the  late 
Tilbury  Fox  *  as  a  very  efficient  and  satisfactory  preparation  in  the 

'  "  Blut-serum-Quecksilber,  ein   neues  priiparat  zur  Injcctiojis-beliandlung  der 
Syphilis,"  Monalsheflc  fur  Pralclische  Dermatologie,  1885,  No.  5,  pp.  137,  el  acq. 
■■'  Revue  des  Sciences  medicales,  vol.  xxvii.  1880,  p.  241. 

'  "Blut  Kcrum  Qncck.silber  (IBockliart)  gegcn  Lues,"  Monalshe/te  fiir  Prahl.  DermaL, 
June,  1886,  p.  287,  ef.  acq. 

*  Skin  Diseases,  London,  1873,  pp.  306  and  307. 
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treatment  of  sypliilis;  and  it  has  again  recently  been  advocated  as  a 
most  excellent  antiseptic  by  Chibi'et.'  Fox  employed  it  in  the  form 
of  pills,  with  the  initial  dose  of  -^-^  of  a  grain  thrice  daily.  This 
agent  was  first  employed  by  the  hypodermic  method  by  Culling- 
worth/  who  reached  the  conclusion  that  it  was  superior  to  the  sub- 
limate by  reason  of  the  mildness  of  pain  and  of  local  reaction,  and 
of  its  stability  in  solution.  Therapeutically,  he  found  it  very  efficient, 
and  employed  the  following  formula : 

I^.  Hydrarg.  bicyanidi,  gr.  xij  ; 

Glycerini,  f  gss ; 

Aquse  destillat.,  q.  s.  ad  f§iv. — M. 

The  medium  dose  was  10  drops  {-^  grain),  injected  every  day,  but 
double  the  quantity  can  be  used  in  appropriate  cases  under  careful 
surveillance. 

This  agent  was  not  extensively  adopted  as  an  antisyphilitic  remedy, 
and  little  was  then  heai'd  of  it  until  the  year  1876,  when  Sigmund^ 
praised  it,  and  placed  it  next  to  sublimate  and  calomel  in  its 
potency.  This  observer  regarded  it  as  beneficial  in  mild  cases,  and 
noticeable  for  its  slight  disturbance  of  the  tissues  after  injections. 
Sigmund's  opinion  was  endorsed  by  Mandelbaum*  of  Odessa,  who 
regarded  it  as  a  good  remedy  in  public  practice  for  many  reasons,  par- 
ticularly its  cheapness.  It  would  seem  that  in  Mandelbaum's  experi- 
ence this  agent  causes  pain,  for  he  has  since  published  a  formula  which 
contains  cocaine,  as  follows  : 

'Sf.  Cocaini  muriat.,  gr.  j  ; 

Hydrarg.  bicyanidi,  gr.  ^  ; 

Aquse  destillat.,  TlX  xv. — M. 
This  quantity  is  sufficient  for  one  injection. 

As  showing  how  one  man's  experience  in  the  use  of  a  drug  is  dia- 
metrically opposed  to  that  of  another,  it  is  interesting  to  give  the  views 
of  Giintz^  of  Dresden  upon  the  effiscts  of  the  cyanide  hypodermically 

'  "  Etude  comparative  des  pouvoirs  Antiseptiques  du  Cyanure  de  Mercure,  et  cel.," 
Compt.  rendus  Acad,  des  Sciences,  Paris,  1888,  cvii.  119. 

2  "On  the  Subcutaneous  Injection  of  Mercury,"  Lancet,  vol.  i.,  1874,  May  9,  16, 
and  23. 

'  Ueber  Neuere  Bchandiungsweisen  der  S]/philL%  Vienna,  1876  ;  and  Vorlesuvgen  Ueber 
Neuere  I3ehandiun(/siocinen  der  Si/phHus,  Viennn,  1880. 

*  "Ueber  die  Beliandlung  der  Syphilis  mit  Snbcutanen  Injectionen  von  Bicyanure- 
tum  Hydrargyri,"  Vierleljahr.  fur  Derm,  und  Si/philis,  1878,  201,  et  scq. ;  and  "Kokain 
als  Schmerzstillendes  Mittel  bei  der  Ilypodermatischen  Syphilis  Beliandlung,"  Monnt- 
ahejte  fur  Prakl.  Dermal.,  vol.  vi.  p.  241,  et  seq. 

5  "  Ueber  Subkutane  Injektionen  von  Bicyanurctum  Hydrargyri  bei  Syphilitischen 
Erkrankungen,"  Wien.  med.  Fresse,  1880,  xxi.  pp.  5G3,  598. 
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used.  This  observe!"  says  that  the  solution  is  veiy  unstable  and  should 
be  used  up  quickly,  and  that  its  use  causes  much  pain,  vertigo,  noises 
in  the  ears,  nausea,  and  syncope.  It  is  very  probable  that  he  selected 
for  his  injections  places  which  are  particularly  sensitive,  and  that  when 
he  observed  syncope,  etc.,  these  alarming  symptoms  were  due  to  the 
fluid  being  injected  directly  into  a  vein.  Giintz  convinced  himself  of 
the  very  rapid  action  of  the  remedy,  and  that  by  its  hypodermic  use 
salivation  might  be  induced.  The  infiltration  of  the  skin  was  less 
than  after  the  employment  of  the  bichloride. 

Cyanide  of  mercury  was  first  used  in  syphilitic  eye  aflFections  by 
Galezowski,^  who  injected  from  5  to  10,  and  even  15,  milligrammes 
in  men.  The  author  reports  cures  in  seveu  cases  of  iritis  with  inter- 
stitial infiltration  into  the  cornea,  iritis  and  condylomata,  iritis  and 
keratitis  punctata,  irido-choroiditis,  interstitial  keratitis,  and  neuro- 
retinitis.  Isolated  cases  in  support  of  Galezowski's  claims  have 
appeared  from  time  to  time  in  medical  journals. 

It  is  needless  to  mention  a  number  of  papers  published  within  the 
last  ten  years  upon  the  therapeutic  effects  of  this  drug,  since  they  all, 
in  the  main,  endorse  what  has  already  been  said.  The  most  imjiortant 
recent  paper  is  by  Boer  ^  of  Berlin,  who  used  the  cyanide  upon  thirty 
cases  of  syphilis  in  men  and  women,  and  who  thinks  that  it  has  an 
antibacterial  action.  Besides  its  promptness  of  action  and  mild  local 
irritating  effect,  Boer  thinks  the  cyanide  beneficial  for  the  following 
reasons  :  1,  it  does  not  coagulate  albumen,  and  has  a  neutral  or  alka- 
line reaction  ;  2,  it  is  less  irritating  than  sublimate;  3,  and  does  not 
become  decomposed  by  light. 

lodo-Tannate  of  Mercury  was  prepared  by  Nourry^  with  the  idea 
of  obtaining  a  preparation  to  which  the  stomach  is  not  intolerant. 
Dujardin-Beaumetz,  who  tried  this  salt  in  practice,  thinks  that  it 
fulfils  the  hopes  of  its  inventor.  It  is  used  hypodermically  in  the 
following  solution  : 


This  quantity  is  said  to  be  rather  too  large,  and  liable  to  produce 
salivation,  therefore  but  half  of  it  should  be  used. 

'  "  Des  Injections  hypodertniques  du  Cyanure  de  Mercure  dans  la  .Sypliilis  oculaire," 
Progrhs  medical,  April  15,  1862,  p.  279,  cl  seq. 

'  "  Injectionen  von  Quecksilber  Oxycyanid  gegen  Syphilis,"  Therapeut.  MonaMefte, 
1890,  p.  332,  el  seq. 

'  "  Sur  les  Injections  hypodermiques  H.  I'lodo-tannate  d'Hydrarg.  soluble,"  Bull.  gen. 
de  Therapeutique,  1888,  p.  364,  et  seq. 


Hydrargyri, 


gr-  f ; 


lodini. 
Acid,  tannic, 
Glycerini, 


1TLXV.— M. 
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Its  action  is  said  to  be  veiy  rapid,  and  the  injection  is  attended  with 
neither  pain,  nodosities,  nor  abscesses. 

Bichloride  of  Ilaxury  and  Potassium. — This  compound  was  first 
used  hypodermically  by  Aim6  Martin,^  who  used  the  following  formula  : 

I^ii.  Hydrarg.  biniodidi, 

Potassii  iodidi,  ad.  gr.  vj  ; 

Aquse  destillat,,  fsj. — M. 

Of  this  solution  as  much  as  half  a  drachm  was  injected  at  a  dose. 
Martin  described  a  severe  case  of  generalized  syphilides,  which  had 
been  treated  in  vain  for  two  years,  which  was  cured  by  two  of  these 
injections.  In  the  second  case  syphilis  had  existed  for  six  months  and 
was  rebellious  to  mercury  by  the  month.  The  usual  dermal,  mucous, 
and  glandular  lesions  were  promptly  caused  to  disappear  by  one 
injection. 

Bricheteau  ^  considered  that  the  iodide  of  potassium  is  irritant  to  the 
tissues,  and  after  many  experiments  adopted  a  formula  containing  the 
double  iodide  of  mercury  and  sodium,  which  he  thought  free  from  that 
objectionable  quality.    His  formula  was  as  follows  : 

I^,  Hydrarg.  et  sodii  iodidi,  gr.  xxiij  ; 

Aquse  dest.,  fi'ij- — 

The  dose  by  hypodermic  injection  is  10  drops,  which  may  be  increased 
to  20.  The  author  advises  the  use  of  this  formula  in  cases  where 
rapidity  of  action  is  necessary,  as  in  iritis  and  severe  cases  of  syphilis. 

The  So-considered  Antiseptic  Group. 

Salicylate  of  Mercury. — Introduced  into  pharmacy  by  Lajoux  and 
Grandval  in  1881,  salicylate  of  mercury  was  first  recommended  as  an 
antisyphilitic  remedy  by  Silva  Araujo^  in  1887,  and  since  that  date  it 
has  been  used  by  a  number  of  observers,  who  claim  for  it  exceptional 
merit.  It  is  used  in  pill  form,  and  in  suspension  it  is  injected  into  the 
muscles. 

It  is  claimed  for  this  new  remedy  that  it  is  more  promptly 

^  "  Sur  I'Emploi  des  Injections  hypodermiquesd'Iodure  de  Mercureetde  Potassium, 
dans  le  Traitement  de  certains  accidents  de  la  Sypliilis  secondaire  et  tertiaire,"  Gazelle 
des  Hopitaux,  Sept.  12,  1868. 

2  "  On  the  Application  of  the  Hypodermic  Method  to  the  Treatment  of  Syphilis  by 
Mercury,"  Practitioner,  vol.  ii.,  1869,  p.  141,  et  seq.;  and  Bull.  gen.  de  Tlierapeutique, 
vol.  Ixvii.,  1809,  p.  297,  et  seq. 

'  "  Du  Traitement  de  la  Syphilis  par  le  Salicylate  de  Mercure,"  Bnll.  gen.  de  Tliern- 
peut.,  Paris,  1888,  cxiv.,  p.  175,  el.<^eq. ;  and  "El  Salicilato  de  Mercurio  y  sus  Applica- 
ciones  en  la  Sifilis  y  en  algunas  Dermatitis,"  Itevuita  de  Medicina  y  Farmacia,  1887,  ii. 
2,  pp.  12-14. 
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absorbal  than  any  other  mercurial  preparation ;  that  it  is  well  borne 
by  the  stomach,  does  not  produce  gastro-intestinal  disturbances  or 
diarrhoea;  and  that  it  rarely  if  ever  causes  stomatitis.  Used  by 
stomach  ingestion,  salicylate  of  mercury  may  be  given  in  pill  form 
in  doses  of  from  ^  to  ^  of  a  grain  three  times  daily.  If  very 
prompt  action  is  desired,  the  large  dose  of  1  grain  three  times 
daily  may  be  administered,  but  Szadek  says  that  if  jjushed  too 
vigorously  the  remedy  may  cause  intolerance  on  the  part  of  the 
stomach.  In  doses  of  2  grains  daily  it  has  been  used  with  benefit 
for  periods  of  from  two  to  three  months,  without  any  cause  for 
interruption.  It  is  claimed  to  be  of  especial  benefit  in  the  early 
secondary  period,  of  the  lesions  and  symptoms  of  which  it  causes 
involution  and  disappearance.  In  relapsing  secondary  lesions  of  the 
skin  and  mucous  membranes  it  also  proves  very  effective.  In  late 
tertiary  forms  of  syphilis,  particularly  those  affecting  the  skin,  it  is 
also  claimed  to  act  promptly  and  efficiently. 

Salicylate  of  mercury  has  been  used  in  the  form  of  subcutaneous 
and  intramuscular  injection  by  a  number  of  observers,  notably  by 
Szadek.^    The  latter  uses  the  following  solution  : 

I^.  Hydrarg.  salicylat.,  gr.  xvj-xxiv; 

Mucil.  acacise,  gr.  viij  ; 

Aquse  destillat.,  fgvss. — M. 

The  dose  of  this  liquid  is  the  contents  of  a  Pravaz  syringe,  which  may  be 
administered  into  the  gluteal  region  beneath  the  muscular  fasciae  every 
third  day.  The  number  of  injections  used  in  various  cases  was  from 
four  to  twelve.  Epstein  employed  this  salt  in  oil  emulsion,  and 
Hahn  in  suspension  with  vaseline  oil.  When  used  in  the  form  of  an 
injection  it  is  claimed  that  little  harm  is  produced,  that  the  local  reac- 
tions are  much  less  severe  than  by  the  use  of  other  mercm-ial  salts,  and 
that  the  resulting  nodule  gives  little  inconvenience  and  is  soon  absorbed. 
Jadassohn  and  Zeissig,  Welander  Peterson,  Tschistiakoff,  and  others 
speak  in  praise  of  this  mercurial  salt. 

It  is  interesting  to  note  that  Touton  ^  reports  the  case  of  a  man  in 
whom  zoster  femoralis  followed  the  third  injection  of  salicylate  of 
mercury.  Touton  is  of  the  opinion  that  this  skin  lesion  was  of  reflex 
origin,  and  due  to  trauma  of  a  nerve.  This  may  be  considered  a 
very  unusual  complication  of  hypodermic  medication  in  syphilis. 

Carbolate  or  Phcnate  of  Mercury  was  introduced  into  the  therapeutics 

'  "  Ueber  bchandlung  der  Syphilis  mit  Intra-muscularen  Injectionen  von  Qucck- 
silbersalicylat,"  WieM.  Idin.  Wochemchri/t,  No.  13,  1890. 

'  "  Zoster  femoralis  im  Anschluss  an  eine  intra-musculare  Salicylquecksilber  Injec- 
tion," Archiv  fiir  Derm,  und  Syph.,  1889,  p.  775,  el  seq. 
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of  syphilis  by  Gamberini/  who  regards  it  both  as  an  effective  form  of 
mercury  and  as  being  valuable  by  reason  of  the  supposed  antimicrobic 
action  of  the  carbolic  acid.  This  salt  belongs  to  the  group  of  mercurial 
compounds  which  have  been  prepared  and  exploited  as  possessing  a  dis- 
tinct antimicrobic  effect — a  group  which  is  composed  of  the  thyraolate, 
the  benzoate,  and  the  salicylate.  It  is  well  known  that  we  are  wholly 
lacking  in  positive  knowledge  of  any  micro-organism  of  syphilis ;  con- 
sequently the  claim  that  an  agent  possesses  a  specific  parasiticidal  effect 
on  the  disease  is  based  on  pure  assumption.  This  particular  prepara- 
tion is  claimed  to  be  as  potent  as  any  other  mercurial  preparation. 
Carbolate  of  mercury  may  be  given  in  pill  form,  each  pill  containing 
one-sixth  of  a  grain  of  the  salt  covered  with  gelatin  or  balsam  tolu. 
The  dose  at  first  is  two  pills  daily,  which  may  be  increased  to  six  pills. 
In  some  cases  six  pills  produced  mild  gastro-enteritis,  and  in  one  case 
the  remedy  M'as  abandoned  on  account  of  intestinal  colic.  In  two 
cases  of  papular  syphilides  of  a  grain  of  this  salt,  dissolved 
in  15  drops  of  water,  was  injected  during  a  period  of  two  months 
without  good  results.  In  the  hospital  at  Wiirzburg  this  preparation 
was  tried  by  Happel.^  He  injected  about  one-third  of  a  grain  every 
day  or  two,  using  on  an  average  fifteen  injections.  He  saw  no  abscesses 
and  very  slight  nodules.  In  a  few  women  malaise,  headache,  and 
chills  were  produced. 

This  new  remedy  was  (as  might  be  supposed)  tried  by  Szadek,^  who 
was  well  pleased  with  its  action  in  pill  form  in  mild  cases  and  in 
relapses,  administered  to  adults  and  young  infants.  By  hypodermic 
injection  into  the  subcutaneous  tissues  and  the  muscles  he  also  used 
it  with  gratifying  results.  He  found  that  it  was  readily  absorbed,  and 
that  the  injections  caused  little  local  and  rarely  any  general  disturbance. 

Lexer*  made  comparative  studies  of  the  effects  of  injections  of 
various  mercurial  preparations,  and  arrived  at  the  following  results : 
That  relapses  occurred  after  inunctions  in  9  per  cent. ;  after  sublimate, 
in  13  ;  after  the  salicylate  of  mercury,  in  15  ;  after  formamide,  in  16  ; 
after  the  peptonate,  in  16  ;  after  the  gray  oil,  in  16  ;  after  the  tannate, 
in  18;  and  after  the  carbolate,  in  27  per  cent.  By  this  showing  the 
carbolate  of  mercury  is  among  the  least  efficient  of  mercurial  prepa- 
rations. 

^  "II  Phenatodi  Mercuric,  nuova  medicamento  per  la  cura  della  Sifilide,"  Giornale 
Mia  Malat.  Veneree  e  delle  Pelle,  1886,  p.  241. 

' "  Die  Beliandlung  der  Syphilis  mit  Subcutanen  Injectionen  von  Hydrargyrum 
Oxydatum  Carbolicum,"  Inaug.  Dissert.,  Wiirzburg,  1888. 

^  "Innerliche  Anwendung  des  Hydrargyri  Carbolici  Oxydati  bei  S.ypliilis,"  Monai^- 
hefte  fur  Dermat.,  1887,  p.  195,  et  seq.,  and  "  Ueber  hypodermatische  Anwendung  von 
Hyd.  carbol.  oxydat.  bei  Syphilis,"  Ibid.,  343. 

*  "Beitrag  zur  Beurthilung  der  Wcrthes  der  Verschiedenen  Quecksilber  priiparate 
in  der  Syphilis-therapie,"  Archiv  fiir  Derm,  und  St/philis,  1889,  p.  715,  et  .'icq. 
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De  Luca  *  also  experimented  with  this  salt,  of  which  he  administered 
pills  containing  about  ^  of  a  grain  three  to  six  times  a  day.  The 
results  were  no  better  than  those  of  other  mercurial  preparations,  and 
were  comparable  to  those  of  the  tannate  of  mercury.  Diarrhcea  and 
intestinal  pains  were  noted  in  some  cases. 

It  must  be  remembered  that  the  carbolate,  the  bicarbolate,  or  diphe- 
nate  of  mercury,  above  considered,  must  not  be  confounded  with 
diphenyl  mercury,  which  is  a  deadly  poison. 

Szadek^  also  used  the  carbolate  of  mercury  by  injections  into  the 
subcutaneous  tissue  and  muscles  in  the  form  of  a  2  per  cent,  solution 
in  water  and  gum  arable.  He  states  that  no  pains  were  produced,  but 
sometimes  the  muscles  became  stilF  after  the  injections.  Complications 
are  very  rare,  and  the  action  of  the  drug  is  rapid.  Ten  injections  are 
usually  necessary.  Troitzki,  who  took  part  with  Szadek  in  these 
experiments,  entertains  the  latter's  views  as  to  the  efficacy  of  the 
mercurial  agent. 

A  survey  of  the  results  thus  far  experienced  in  the  use  of  this 
remedy  convinces  me  that  it  has  no  striking  qualities,  and  that  it  is 
not  to  be  preferred  to  the  classic  preparations. 

Thymolate  of  Mercury  (hydrargyrum  thymolo-aceticum,  Merck)  is 
an  insoluble  salt  which  was  first  used  in  the  treatment  of  syphilis  in 
Neisser's  clinic,  the  details  of  which  are  given  by  his  assistants,  Jadas- 
sohn^ and  Zeissig.  These  observers  used  a  10  per  cent,  suspension  of 
the  drug  in  fluid  paraffine,  and  injected  for  a  dose  from  of  a 
grain  to  1  grain  into  the  muscular  tissues.  They  think  they  have 
seen  in  its  action  results  not  attainable  with  any  other  mercurial  salt, 
without  the  usual  drawbacks  of  pain,  infiltration,  and  abscesses.  Thy- 
molate of  mercury,  used  hypodermically,  exerts  a  rapid  and  energetic 
action  upon  syphilitic  manifestations,  less  pronounced  than  that  of  cal- 
omel, but  greater  than  that  of  gray  oil.  Six  or  eight  injections  are 
sufficient  for  a  cure.  Wellander*  of  Stockholm,  having  tried  the 
remedy  in  forty-four  cases,  endorses  the  encomiums  of  Jadassohn  and 
Zeissig,  though  he  states  that  it  does  not  attain  the  ideal  of  perfection 
in  syphilitic  therapy.  He  used  larger  doses  of  the  drug  than  his  pre- 
decessors, going  as  high  as  a  grain  and  a  half,  and  injecting  into  the 
subcutaneous  tissues  as  well  as  into  the  muscles.  In  his  experience  the 
local  inflammatory  phenomena  were  greater  than  those  observed  in 

•  La  Riforma  Med.,  1888. 

'  "  Dii  Traitement  de  la  Syphilis  par  les  injections  profonrls  et  sous-cntan(5es  de 
Phenate  de  Mercure,"  Medilzin.  Obozrenie,  No.  (5, 1887  ;  and  IMl.  gen.  de  Therapeutique, 
1887. 

'  "  Einspritzungen  von  Salicyl-  iind  Thymol-Qiiccksilber  zur  Syphilis  Beliandlung," 
Vierteljahr./iir  Derm.  und.  Sypkllix,  1888,  p.  781,  el  scq. 

*  "  Ueber  die  Behandlung  der  Syphili.s  init  Injectionen  von  Thymol-  und  Salicyl- 
Quecksilber,"  Ibid,,  1889,  p.  453,  el  scq. 
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Neisser's  clinic.  Szadek/  who  seems  to  be  always  on  the  alert  for  new 
autisyphilitic  remedies,  has  published  his  results  with  thymolate  of 
mercury.    This  experimenter  uses  the  following  formula : 

Hydrarg.  thymolo-acetic,  gr.  xxiiss  ; 

Mucil.  acaciae,  gi\  viiss  ; 

Aq.  destillat.,  fgv. — M. 

Of  this  liquid  the  contents  of  a  Pravaz  syringe  was  injected  into  the 
thighs  every  three  or  four  days.  The  maximum  number  of  injec- 
tions was  eight  or  ten,  and  the  duration  of  treatment  averaged 
twenty-seven  days.  The  local  reaction  was  mild,  there  were  no  indu- 
rations, no  nodosities,  and  never  was  an  abscess  produced.  These 
results  induced  LowenthaF  of  Senator's  clinic  to  use  the  drug  suspended 
in  glycerin  and  combined  with  muriate  of  cocaine.  Improvement  was 
noted  after  one  or" more  injections ;  no  abscesses  occurred  in  the  course  of 
two  hundred  and  ninety-three  injections.  Salivation  was  only  observed 
in  one  patient,  having  bad  teeth,  and  in  another  nausea  and  rigors  were 
produced.  Lowenthal  thinks  that  the  drug  has  a  future  as  an  anti- 
syphilitic  remedy. 

Cehak  ^  also  has  used  thymolate  of  mercury  on  a  large  scale  with 
excellent  results.  He  injected  a  5  and  a  10  per  cent,  emulsion  in  par- 
affin oil  into  the  buttocks  every  second  or  fourth  day.  No  unpleasant 
sequelae  were  observed. 

Benzoate  of  Mercury. — This  preparation  was  introduced  into  med- 
icine by  Professor  Stukobenkoff,*  is  known  as  hydrargyrum  benzoicum 
oxydatum,  and  contains  43  per  cent,  of  mercuiy.  It  is  slightly  sol- 
uble in  cold  water,  and  readily  so  in  alcohol  or  a  weak  solution  of 
chloride  of  sodium.  Stukobenkolf  has  used  it  extensively  in  syphilis, 
employing  a  solution  containing  4  grains  of  the  mercurial,  2  grains  of 
salt,  1  grain  of  muriate  of  cocaine,  in  1  ounce  of  water.  Of  this  mix- 
ture a  Pravaz  syringeful  is  injected  daily  into  the  buttock  muscles.  It 
may  also  be  used  as  a  10  per  cent,  solution  in  liquid  vaseline.  This 
drug  is  said  to  act  very  rapidly  upon  early  and  late  secondary  lesions. 
A  sensation  of  slight  burning,  which  lasted  two  or  three  days,  was 
observed,  as  well  as  mild  gingivitis  and  salivation.  It  may  also  be 
administered  in  pill  form  (gr.  ^  to  f),  but  the  recorded  results  of  its 

'  "  Zur  Behandlung  der  Syphilis  mit  intra-rausculiiren  Injectionen  von  Hydrargy- 
rum Thyinolo-aceticum,"  Wiener  med.  Wochemchrifl,  1890,  No.  22. 

^  "  Intramusculiire  Einspritzungen  von  Hydrargyrum  Thymolo-aceticum  bei  Sypli- 
ilis,"  Deutsche  med.  Wochenschrift,  1890,  xvi.  p.  544. 

'  "  Ueber  Thymolquecksilber-injectionen,"  Allg.  Wien.  med.  Zeitung,  1890,  No.  7. 

■•  "Ein  Neues  Hg-Salz-Hydrarg.  benzoicum  oxydatum  zur  Behandlung  der  Syph- 
ilis," Vratch,  No.  4,  1889,  p.  93  ;  and  Vierteljahr.  fiir  Derm,  und  Syphilis,  1889,  vol.  xxi. 
p.  439. 
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action  are  not  striking.  Its  sponsor  also  nsed  it  in  its  purity,  and  in 
liquid  form  as  an  application  for  chancroids,  and  for  gonorrhoea  and 
gonorrhoeal  cystitis  as  an  injection. 

Stukobonkoff's  preparation  has  been  used  at  the  Lourcine  Hosjiital 
in  Paris  by  Balzer  and  Thiroloix,  and  their  results  are  given  in  the  the- 
sis of  Cochery.'  The  formula  already  given  was  used  by  the  French 
observers,  who  found  that  it  was  a  very  unstable  compound,  in  that  in 
fifteen  days  two-fiilhs  of  the  mercury  was  lost  by  decomposition  and 
precipitation.  The  objection  whicli  applies  to  all  soluble  salts  of  mer- 
cury, that  the  dose  needs  daily  repetition,  is  urged  against  this  salt. 
Its  sole  advantage,  according  to  these  experimenters,  is  the  mildness 
of  the  pain  following  the  injections.  Their  conclusion  is  terse  and  to 
the  point :  "  En  resumi,  une  nouvelle  formule  d'injeciion  d  ajouter  aux 
autres  mais  un  progr^  Men  minime  s'il  existe  meme," 

The  Amide  Group. 

Formamide  of  Mercury. — Formamide  of  mercury,  hydrargyrum 
formamidatum,  was  introduced  as  an  antisyphilitic  remedy  by  Lieb- 
reicli.^  This  observer,  impressed  with  the  view  that  the  amides  of  the 
body — of  which  urea  may  be  taken  as  the  principal  one — pass  out  of 
the  system  in  an  undecomposed  state,  concluded  that  if  combined  with 
mercury  decomposition  would  occur,  and  that  the  latter  would  be 
reduced  and  deposited  in  the  tissues;  in  other  words,  that  this  amide 
would  serve  as  a  vehicle  for  the  dilFusion  of  the  mercurial.  Liebreich 
is  said  to  have  demonstrated  this  fact  before  the  Medical  Society  of 
Berlin.  He  employed  a  1  per  cent,  solution,  and  administered  one 
or  more  Pravaz  syringefuls  daily  into  the  subcutaneous  tissues. 
The  formamide  is  readily  soluble  in  water,  of  neutral  reaction,  and 
does  not  coagulate  albumin.  The  action  of  the  drug  is  rapid  and 
effective.  Injected  under  the  skin,  it  is  easily  borne,  attended  with 
little  pain,  and  not  liable  to  produce  salivation.  It  is  said  by  Liebreich 
to  be  much  less  irritating  and  painful  than  the  sublimate.  Relapses 
after  this  treatment  are  said  to  be  rare,  and  mild  in  character.  Kopp^ 
in  Neisser's  clinic  treated  one  hundred  and  twenty-six  cases  by  Lieb- 
reich's  method,  which  he  submitted  to  whnt  seems  to  have  been  a  care-  , 
ful  and  impartial  trial.  He  used  from  twenty-five  to  forty  injections 
into  the  buttocks  in  early  and  late  syj^hilis.  He  observed  salivation 
and  stomatitis  in  twelve  cases  (four  men,  eight  women),  abscess- forma- 

*  I'railement  de  la  Si/philis  par  les  Injections  sotis-cutandes  de  Bemoate  de  Mcrcure, 
Paris,  1890. 

'  "  Ueber  die  Behandlung  der  Syphilis  mit  Quecksilberforniamid,"  Wien.  med. 
Prcme,  1883,  xxiv.  pp.  17-20. 

^  "  Ueber  die  Behandltinfi;  der  Sypliilis  mit  Subcutanen  Injectionen  von  Ilydnirgy- 
nim  formamidatum  (Tjiei)reich),"  Vicrlcljulii:  fiir  IJenn.  und  Syphilis,  1885,  Heft.  1  and 
2,  p.  55.  el  seq.,  and  184,  el  aeq. 
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tion  in  one  woman,  pain  of  a  mild  and  ephemeral  cliaracter  in  thirty- 
four  cases,  and  in  a  more  lasting  and  pronounced  form  in  thirty-one 
cases.  Subcutaneous  nodules  and  inflammatory  infiltration  occurred 
forty-one  times.  Kopp  concludes  from  the  treatment  of  mild  cases 
that  relapses  are  frequent,  and  that  it  is  less  energetic  than  inunctions. 
The  formamide  solution  keeps  better  that  that  of  mercurial  peptones, 
but  not  as  well  as  a  solution  of  the  cyanide  of  mercury.  Zeissl  ^  the 
Younger  used  the  formamide  in  fifteen  cases.  He  found  the  pain  less 
than  that  of  sublimate,  and  that  no  inflammatory  reaction  was  induced. 
On  the  arm  or  forearm  he  saw  in  one  case  a  little  redness  and  swelling, 
which  disappeared  in  two  or  three  days.  The  lesions  in  the  immediate 
vicinity  of  the  injected  spots  did  not  disappear  more  rapidly  than  those 
more  remotely  situated.  In  several  cases  limited  portions  of  the  skin 
became  gangrenous.  Stomatitis  was  also  observed.  In  rebellious  cases 
Zeissl  used  a  greater  number  of  injections,  of  which  twenty  was  the 
average  for  a  cure.  Rona^  used  the  formamide  upon  fourteen  cases, 
of  which  only  five  kept  up  the  treatment  to  the  end,  three  refusing 
treatment  after  the  first  injection,  five  after  the  third,  and  one  after  the 
ninth,  on  account  of  the  severity  of  the  pain.  The  tlierapeutical  effect 
of  the  drug  was  highly  unsatisfactory,  and  in  one  of  the  five  cases 
mentioned  as  having  kept  up  the  treatment  a  relapse  occurred  very 
promptly.  The  most  recent  observer  who  has  experimented  with 
Liebreich's  compound  is  Vyshogrod,^  who  treated  with  it  two  hundred 
and  twelve  patients,  Russian  soldiers.  This  author  speaks  of  the  rapid 
disappearance  of  secondary  syphilitic  lesions,  of  the  rarity  of  abscess 
indurations  and  of  relapses,  and  of  the  absence  of  month  alfections. 
Added  to  its  activity,  its  painlessness,  and  freedom  from  disagreeable 
complications,  the  author  thinks  the  remedy  has  the  further  advantage 
of  being  cleanly  and  cheap.  In  remarks  upon  Vyshogrod's  paper 
Liinkevitch  of  Tiflis  spoke  of  the  formamide  as  one  of  his  favorite 
remedies,  and  Korona  of  the  same  place  endorsed  it  as  effective  and 
comparatively  painless,  and  without  abscesses  when  given  in  the  but- 
tocks, but  followed  by  abscesses  if  given  in  the  back.  On  the  other 
hand.  Gay  of  Kazan  says  that  the  formamide  is  the  most  painful  of 
,  all  mercurials,  while  the  bicyanide  is  the  least  painful.  The  latter 
thinks  that  all  mercurials  cause  the  least  pain  when  they  are  injected 
into  the  buttocks,  and  the  most  intense  when  introduced  into  the 
scapular  and  lumbar  regions. 

1  "  Zur  Behandlung  der  Syphilis  mit  Quecksilberformamid,"  Wien.  med.  Pressc, 
Nos.  5  and  6,  vol.  xxiv.,  1883. 

'  Syphilis  gyogyi-Asa  forrniamidum  hydrargj'ratum  (liigany-formiamid)  oldtoval, 
Orvosi  helil,  Budapest,  1883,  xxvii.  pp.  294-298. 

8  Proceedings  of  the  Caucasian  Medical  Society,  May  14,  1889,  j),  39;  and  British 
Journal  of  Dermatology,  vol.  i,  pp.  381,  et  seq. 
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Some  years  ago  I  used  this  compound  hypodermically  in  several 
selected  cases,  and  by  reason  of  its  comparative  slowness  of  action  and 
of  the  severe  pains  induced  I  soon  abandoned  it, 

Glycocoll  of  llercari/. — Wolff '  of  Strasburg  claims  that  combina- 
tions of  (1)  glycocoll,  (2)  of  alanin,  and  (3)  of  asparagin  with  mercury 
are  much  to  be  preferred  to  the  formamide  of  Liebreich,  as  being  more 
prompt  in  their  action.  Given  in  large  doses,  these  salts  produced 
active  salivation  and  severe  effects  upon  the  gastro-intestinal  canal. 
They  cause  only  slight  local  reaction,  and  after  the  injection  of  0.01, 
mercury  is  found  in  from  six  to  twenty-four  hours  in  the  urine. 
"Wolff  thinks  that  if  the  reaction  at  the  point  of  injection  is  slight,  the 
merciu'ial  preparation  acts  more  quickly,  for  the  reason,  he  claims,  that 
albuminate  of  mercury  is  not  formed  and  absorption  of  such  a  deposit 
is  not  necessary ;  in  other  words,  that  the  remedy  is  taken  up  without 
having  undergone  chemical  metamorphosis. 

The  durability  of  the  three  preparations  of  Wolff  varies.  Aspara- 
gin-mercury  is  very  unstable ;  alanin-mercury  keej^s  better ;  and  gly- 
cocoll-mercury  is  a  stable  product.    It  is  prepared  as  follows : 


Dissolve  the  glycocoll  in  77  minims  of  water,  then  add  the  mercury. 
When  mixed,  add  water  enough  to  make  2J  drachms,  and  filter.  This 
is  the  solution  for  general  use.  Or  it  may  be  made  as  follows  by  keep- 
ing on  hand  these  solutions  :  ^ 

1.  A  solution  of  carbonate  of  sodium  1.50  to  water  100. 

2.  Sublimate  3.75  in  water  100. 

3.  Glycocoll  2.50  in  water  100. 

These  must  be  kept  in  stoppered  bottles.  A  mixture  of  equal  parts 
of  each  of  these  solutions  forms  the  injection  fluid.  The  dose  is 
a  Pravaz  syringeful,  which  contains  1  centigramme  of  oxide  of  mer- 
cury. The  needle  of  the  syringe  must  be  of  platinum.  The  injections, 
according  to  Wolff,  are  best  made  in  the  back,  after  the  method  of 
Lewin  (see  Sublimate  Injections).  One  injection  should  be  made  every 
day  or  every  second  day.  Secondary  manifestations  are  promptly  effaced 
by  this  treatment,  but  it  is  evident,  from  Wolff's  remarks,  that  a  sharp 
lookout  must  be  kept,  lest  untoward  symptoms  supervene.  Wolff 
thinks  that  the  prompt  elimination  of  mercury  in  this  form  is  very 
advantageous. 

'  "  Ueber  die  Siibcutane  Anwendung  des  Glycocoll- Asparagin  und  Alanin-Queck- 
silbers  iind  deren  Wirkiing  auf  den  Syphilitische  Process,"  MonatslieJ'te  fiir  Praktische 
Dermaloloriie,  vol.  iii.,  1884,  p.  152. 

Annates  de  Derm,  el  de  SyphilograpL,  vol.  v.,  1884,  p.  645. 


Hydrarg.  oxid., 
Glycocoll., 


gr.  iss ; 
gr.  iv. 
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Alaninate  of  Mercury. — This  preparation,  hydrargyrum  alaninicum, 
was  first  brought  forward  as  an  antisyphilitic  agent  by  De  Luca/  who 
claims  that  it  is  exceptionally  well  tolerated  by  stomach  ingestion  and 
by  hypodermic  injection.  In  the  latter  form,  it  is,  he  claims,  preferable 
to  all  other  mercurial  preparations,  by  reason  of  the  smallness  of  the 
dose  required  and  the  mildness  of  the  local  reactions.  In  infantile 
syphilis  it  is  to  be  preferred  to  other  forms  of  mercury  when  given  by 
the  mouth.  In  whatever  manner  given,  its  effects  are  gratifying  and 
particularly  lasting.  It  may  prove  of  benefit  in  cases  of  late  syphilitic 
manifestations.  Selenew,^  to  test  De.  Luca's  statement,  employed  this 
treatment  in  twenty-three  cases,  using  a  1  per  cent,  wateiy  solution, 
and  injecting  ^  of  a  grain  of  the  salt  into  the  buttocks  once  daily. 
The  number  of  injections  required  varied  between  twenty-four  and 
fifty-four,  and  the  average  sojourn  in  the  hosj^ital  was  fifty  days. 
Selenew  concludes  as  follows  :  Alaninate  of  mercury  does  not  offer  any 
advantages  over  other  soluble  preparations  of  mercury  now  in  use,  either 
as  regards  the  intensity  of  its  general  action  or  its  local  effects  or  com- 
plications. 2.  In  the  course  of  its  therapeutic  use  fresh  eruptions 
appear  frequently ;  which  fact,  therefore,  indicates  a  feeble  antisyphi- 
litic power  of  the  drug.  3.  In  about  40  per  cent,  of  cases  the  injec- 
tions give  rise  to  local  pain  of  mild  character  and  to  circumscribed 
infiltration.  4.  In  about  50  per  cent,  of  cases  the  remedy  induces 
gingivitis  and  stomatitis,  and  in  some  few  a  mild  and  ephemeral 
diarrhoea.  5.  Elimination  of  mercury  in  the  urine  begins  on  the  first 
day  of  treatment,  and  increases  between  the  twentieth  and  thirtieth 
injections,  and  undergoes  oscillations  during  subsequent  days;  and  in 
this  presents  nothing  unusual.  6.  The  preparation  is  very  stable,  and 
in  a  dark  bottle  will  remain  unchanged  for  many  days ;  and  in  this 
respect  it  is  superior  to  the  bicyanide  and  formamidate  of  mercury. 

Succinimide  of  3Iercury  was  discovered  by  Dessaignes  in  1852,  and 
was  introduced  as  an  antisyphilitic  remedy  by  Vollert^  in  1888,  under 
the  auspices  of  Professer  Wolff  of  Strasburg.  It  is  soluble  in  water, 
does  not  become  cloudy,  and  does  not  precipitate  albumin  or  hydrocele 
or  pleuritic  effusions.  It  causes  little  infilti'ation,  and  never  abscesses, 
if  carefully  used.  Wolff  introduces  the  syringe  obliquely,  and  endeavors 
in  this  way  to  distribute  the  liquid  in  the  cellular  tissue.  He  further 
aids  diffusion  by  gentle  massage.  The  dose  is  about  one-tenth  of  a 
grain  and  upward,  dissolved  in  water  and  injected  into  the  buttocks. 
The  usual  advantages  are  claimed  for  this  agent. 

^  "  L'Alinina  Mercurica  (alaninato  di  Mercuric)  nella  terapia  della  sifilide,"  Rifonnu 
Medica,  March,  1888. 

'  "  Das  Quecksilberalanilat  bei  Syphilis,"  Meditzin  Ohozren.,  No.  xvii.,  p.  445,  et  scq. 

^  "  Ueber  Succininiid-Quecksilber  ein  neiies  mittel  zur  Subcutanen  Injectionen," 
T/ierapeut.  Momdshefle,  Sept.,  1888,  p  401,  et  seq. 
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Selenew'  has  also  used  tlie  succinimide  in  the  form  of  a  1  per  cent, 
•sohition  upon  thirty-three  patients,  requiring  nine  hundred  and  thirty- 
three  injections.  His  couchisions  are  as  follows  :  Syphilitic  manifesta- 
tions disappeared  after  twenty-four  to  forty  injections.  After  or  during 
the  first  five  injections  roseola  and  papules  often  increased  in  extent  and 
intensity.  The  initial  sclerosis  and  the  ganglia  were  but  little  affected. 
Giuo^ivitis  was  observed  in  six  cases.  Pain  and  infiltration  were  almost 
always  absent.  Relapses  observed  during  seven  months  occurred  in 
8|  per  cent.,  against  yellow  oxide  8,  alanilate  20,  salicylate  37,  and 
gray  oil  30  per  cent.  Mercury  is  found  in  the  urine  within  the 
first  few  days.  It  is  therefore  a  mild  preparation,  suitable  for  mild 
cases  in  women  and  children.  In  general  its  action  is  not  very 
energetic. 

Urea-Mercury. — Schiitz,^  in  Doutrelepont's  clinic,  has  used  a  com- 
bination of  urea  with  mercury  in  the  treatment  of  syphilis.  He  thinks 
that  mercurial  preparations  formed  with  the  amides  are  the  most  efficient, 
and  that  urea,  the  amide  of  carbonic  acid,  is  preferable  to  Liebreich's 
formaraide  and  Wolff's  amide.   Schiitz  used  the  following  prescription  : 

I^.  Hydrarg.  chlor.  corros.,  gr.  xv ; 

Aqute  destillat.,  fgiij  ; 

Urea,  gr.  iiiss-viiss. — M. 

Of  this  solution  the  dose  is  a  Pi'avaz  syringeful  once  daily. 

This  preparation  is  readily  absorbed,  and  is  very  promptly  found  in 
the  urine.  It  is  said  to  cause  little  local  reaction  of  any  kind,  and  to 
produce  the  I'apid  disappearance  of  syphilitic  lesions.  It  has  the 
advantage  also  of  being  cheap,  hence  it  can  be  used  in  charitable 
jiractice.  The  length  of  treatment  was  from  thirty-three  to  eighty- 
seven  days,  or  an  average  of  seven  and  a  half  weeks. 

Iodoform. — This  agent  was  first  used  subcutaneously  in  syphilis  by 
Bozzi  ^  in  a  case  of  sevei'e  nocturnal  osteoco])ic  pains,  together  with 
l)eriodic  chills  and  fever,  for  all  of  which  quinine  in  large  doses  had 
been  given  without  benefit.  Two  injections  of  iodoform,  each  contain- 
ing 1|-  grains  suspended  in  glycerin,  were  given  at  an  interval  of  nine 
days.  There  was  marked  benefit  after  the  first  injection,  and  two  days 
after  the  second  there  was  entire  subsidence  of  the  pains.  Abscesses  fol- 
lowed each  injection.  This  treatment  was  then  forgotten  for  many  years. 

'  "  Zur  Syphilis-Behandlung  mit  Subcutanem  Injektionen  von  Hydrargyrum  vSuc- 
cinimidiciim,"  St.  Pclersburr/h  vied.  Woclienschrift,  No.  30,  1890;  and  Monatshc/te  fiir 
Pruk.  Dermal.,  vol.  ii.,  1890,  p.  400. 

^  "  Ueber  QnecksilherchloridharnstofI':  ein  noiies  Antisypliiliticum,"  Deulsche  med. 
Wnrhemohrifl,  188o,  p.  215,  nl  mq. 

"Dolori  Osteocopioi  Sidlitici  curat!  colla  Injeztione  Sottocutanea  di  lodoformio," 
Oiorrude  Ikdiann  del/a  Midaltie  Verier,  e  delta  Felle,  vol.  i.,  1871,  pp.  49  and  50. 
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In  1882,  Thomann^  ])ublislicd  a  short  paper,  in  whicli  he  detailed 
good  results  from  the  injection  of  iodoform  in  early  syphilis  and  in 
cases  of  the  initial  sclerosis  and  of  ganglionic  enlargement.  He  began 
with  doses  of  0.30  (grs.  4J),  and  increased  them  to  0.75  (grs.  lOf). 
The  drug  Avas  suspended  in  glycerin  and  almond  oil,  the  latter  combi- 
nation seeming  to  cause  moi-e  cutaneous  hypersemia  than  the  glycerin 
mixture.  The  effects  were  said  to  be  good,  the  pain  on  injection  slight, 
and  the  after-effects  very  mild. 

Neumann^  also  tried  this  agent  hypodermically,  and  found  that 
while  it  caused  the  disappearance  of  early  syphilitic  manifestations,  its 
action  was  very  slow,  and  that  inflammatory  reaction  was  produced. 

Mracek^  reported  a  case  of  early  syphilis  in  which  in  thii-teen 
days  6  grammes  of  iodoform  suspended  in  glycerin  were  injected. 
The  therapeutic  result  was  not  striking.  Iodine  was  promptly  found 
in  the  urine,  and  only  disappeared  therefrom  after  the  lapse  of  forty 
days. 

In  a  later  communication  Thomann*  concludes  that  this  agent  is 
useful  in  the  second  stage  in  producing  resolution  of  swollen  ganglia, 
particularly  when  the  injections  are  made  in  close  proximity  to  them. 
It  is,  however,  most  beneficial  in  tertiary  syphilis,  when  0.50  to  1.50 
are  used  at  a  dose.  Tliomann  says  that  in  his  later  observations  he 
used  as  much  iodoform  in  thirteen  injections  as  he  had  at  an  earlier 
date  in  sixty-five  injections,  and  that  he  produced  no  bad  results.  He 
concludes — 

1.  That  in  tertiary  syphilis  iodoform  exerts  a  favorable  influence 
upon  the  healing  process. 

2.  That  large  doses  shorten  the  length  of  treatment. 

3.  That  a  long  time  after  the  discontinuance  of  the  iodoform  injec- 
tions (as  long  as  forty-three  days)  iodine  is  found  in  the  urine.  It 
also  appears  that  the  remedy  has  a  lasting  effect  upon  the  system. 

4.  That  no  bad  effects  are  to  be  observed,  such  as  acne,  iodine- 
catarrh,  etc. 

It  must  always  be  remembered  that  iodoform,  whether  applied  to 
wounds  of  any  kind  or  administered  by  the  stomach  or  hypodermically, 
is  a  very  uncertain  remedy,  and  liable,  even  in  moderately  small  doses, 
to  produce  toxic  effects  of  varying  gravity.  Consequently,  if  the  phy- 
sician sees  fit  to  give  it  a  trial  he  should  watch  its  effects  very  carefully, 
particularly  as  to  the  cerebro-spinal  system.    In  this  connection  it  is 

'  "  Ueber  Subcutane  Iodoform  Einspritzungen  bei  Syphilis,"  CentralblaU  fiir  die 
Med.  Wmemch.,  No.  44,  1881 ;  and  Ibid.,  No.  35,  1882. 

^  "  Ueber  Hypodermatische  Behandlung  der  Syphilis  mit  Iodoform,"  Ameiger  der 
Oessel.  d.  Aertze,  No.  27,  Vienna,  1882. 

•''  Ibid.    "  Ueber  Ilypodermatische  Beliandlung  der  Syphilis  mit  Iodoform." 

*  "  Ueber  Behandlung  der  Tertiiiren  Syphilis  Mittels  Iodoform  Einspritzung,"  Cen^ 
tralblatl  fiir  die  Med.  Wissaischaften,  No.  20,  1882. 
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interesting  to  note  tliat  Jennings^  observed  purpura  in  a  man  who  had 
been  taking  the  drug  by  the  stomach  in  one-grain  doses  three  times  a 
day  for  six  weeks.  Upon  its  discontinuance  the  eruption  ceased.  The 
mental  symptoms  produced  by  the  drug  are  stupor  and  obtuseness, 
delirium,  and  even  mania. 

Iodide  of  Potasshmi. — This  agent  was  first  used  hypodermically 
by  Eulenbei'g  and  Thierfelder,  but  as  a  method  of  treatment  it  has 
not  been  lax-gely  adopted.  In  1882,  Besnier^  reported  a  case  of 
intolerance  of  this  drug,  in  which  7^  grains,  taken  by  the  mouth, 
produced  extreme  pruriginous  disturbance,  and  in  which  he  injected 
the  same  dose  into  the  centre  of  a  gummatous  syphilide  without  pro- 
ducing the  same  phenomena.  He  then  remarks  that  this  new  thera- 
peutical procedure  should  be  made  the  subject  of  experiment,  in  order 
to  determine  its  practical  worth.  In  a  later  ^  communication  Besnier 
states  that  he  has  further  used  this  treatment,  and  still  thinks  well  of  it. 

Gilles  de  la  Tourette*  in  five  cases  injected  7^  grains  of  the 
iodide  without  any  marked  local  complications.  He  advises  that  the 
solution  shall  be  neutral,  that  the  injections  should  be  made  deeply 
into  parts  rich  in  cellular  tissue,  and  that  the  punctures  should  be 
made  quite  far  apart.  Slight  massage  over  the  site  of  injections  is 
beneficial  in  relieving  the  disagreeable  itching  produced  by  the  injec- 
tions. Hypodermically  used,  the  author  thinks  that  cases  of  iodide 
idiosyncrasy  and  intolerance  may  be  overcome.  The  drug  acts  very 
rapidly  when  used  in  this  manner. 

Jackubowitz'*  recommends  parenchymatous  injections  for  syphilitic 
adenitis  and  inflammed  ganglia  due  to  any  cause.  He  uses  a  solution 
of  iodide  of  potassium  15  grains,  tincture  of  iodine  5  drops,  in  1 
ounce  of  water.  By  means  of  a  hypodermic  needle  this  is  thrown  into 
the  substance  of  the  glands.  The  needle  is  thrust  obliquely  into  the 
most  prominent  part  of  the  swelling,  and  a  fourth  part  of  the  contents 
of  the  syringe  is  slowly  thrown  in.  In  four  such  manoeuvres  the 
syringe  is  emptied.  Several  such  operations  are  often  necessary  for  a 
cure.  The  pain  is  stated  to  be  mild,  though  slight  uneasiness  is  felt, 
owing  to  the  distension  of  the  tissues.  In  those  cases,  not  uncommon, 
in  which  the  glands  are  very  much  swollen,  as  well  as  in  some  cases  of 
subacute  adenitis  of  simple  origin,  this  method  may  be  employed. 

'  Journal  of  Cutaneous  and  Genito-urinary  Diseases,  1888,  p.  175. 
'  "  Un  cos  d'Ernption  bulleuse  due  h,  I'lodure  de  Potassium,"  Annates  de  Derm,  el 
de  Syphilorjraplde,  1882,  p.  169. 

*  "Sur  les  Injections  sous-cutan^es  d'lodure  de  Potassium,"  Progrbs  midical,,  Jan. 
13,  1883, 

*  "  Note  sur  les  Injections  sous-cutan^es  d'lodure  de  Potassium,  Socidtd  de  Biologic, 
Jan.  3,  1883,"  Annates  de  Derm.,  et  de  Syph.,  1883,  ]i.  GIO. 

*  "  Zur  methode  bei  Parencliymatosen  Injectionen,  eine  neue  Behandlung  der 
Syphitilisclien  Bubonen,"  Wiener  med.  Prcsse,  Nos.  3  and  4,  1875. 
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In  this  connection  it  may  be  well  to  mention  some  late  observations 
by  Kobner/  though  the  injections  were  made  into  the  rectum  rather 
than  into  the  cellular  tissue.  Kobner  presented  to  the  Dermatological 
Society  of  Berlin,  two  years  after  cure,  the  case  of  a  woman  fifty-six 
years  old  who  had  had  syphilitic  myositis  of  the  whole  left  sterno-cleido- 
mastoid  muscle,  of  eleven  years'  standing.  She  had  also  the  same  lesion 
of  the  lower  third  of  the  right  sterno-cleido-mastoid,  a.s  well  as  gummy 
infiltrations  into  other  muscles  and  into  various  bones.  The  iodide, 
given  by  the  stomach,  acted  badly,  and  the  woman  refused  to  take  it. 
Inunctions  of  mercurial  ointment  and  injections  of  about  12  grains  of 
the  iodide  into  the  rectum  produced  a  complete  cure  in  about  nine  weeks. 
Kobner  thus  uses  the  iodide  in  all  cases  of  old  syphilis  in  which  it  pro- 
duces gastric  or  general  disturbances  when  given  by  the  stomach.  In 
cases  of  cerebral  syphilis  in  which  there  is  difficulty  of  deglutition,  and 
in  syphilitic  coma,  large  quantities  of  the  drug  may  be  thus  introduced 
into  the  system.  Professor  Rabow  in  the  treatment  of  mental  diseases 
found  Kobner's  method  of  using  the  iodide  and  bromide  of  potassium 
more  satisfactory  and  rapid  than  any  other.  Kobner  also  claims  that  he 
has  caused  more  or  less  absorption  of  hypertrophied  prostates  by  means 
of  the  rectal  injection  of  the  iodide  and  bromide  of  potassium  combined 
with  belladonna.  In  order  to  determine  the  fact  of  the  absorption  of  the 
iodide,  Kobner  advises  that  the  distal  half  of  the  tongue,  on  its  upper 
or  lower  surface,  or  the  inside  of  the  cheeks,  shall  be  lightly  painted 
with  a  solution  of  nitrate  of  silver.  The  solution  at  once  turns  yellow 
if  the  saliva  contains  iodine  from  the  formation  of  iodide  of  silver. 

Thermal  Baths  ;  Hot-water  and  Hot-air  Baths  ;  Sublimate 
Lotions  and  Baths,  and  Electro-mercurial  Baths. 

The  Hot  Springs  of  Arkansas  and  the  Treatment  of  Syphilis. — 
From  time  out  of  mind  the  waters  of  mineral  springs  have  been  re- 
garded by  the  laity  as  curative,  and  even  specific,  in  the  treatment  of 
syphilis  and  skin  diseases  especially,  and  in  certain  visceral  and  arthi'i- 
tic  diseases.  There  has  been,  and  perhaps  always  will  be,  a  deep-rooted 
belief  that  waters  made  in  the  laboratory  of  Nature  possess  an  occult 
and  potent  effect  far  in  advance  of  any  production  of  the  cliemistry  of 
man.  Among  the  many  and  varied  mineral  and  thermal  springs  of 
this  country,  those  of  the  Hot  Springs  of  Arkansas  have  undoubtedly 
taken  the  most  prominent  rank,  and  among  the  laity,  and  even  auiong 
the  profession,  there  is  a  widespread  belief  in  their  efficacy  in  syphilitic 
affections,  skin  diseases,  and  those  of  a  rheumatic  nature.  For  many 
years  I  have  had  exceptional  opportunities  for  studying  the  effects  of 
the  waters  of  the  Hot  Springs,  and  the  treatment  pursued  there  upon 

'  "  Ueber  die  Anwcndung  von  Tod-  uiid  Brom-priiparaten  per  Rectum  zu  localeii 
(regioniiren)  und  Allgemeinen  Ileilzwecken,"  Tlierapeutische  Monatshrfte-  1889,  No.  10. 
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patients  who  have  been  under  my  care  and  were  temporarily  sent  there 
for  benefit,  upon  patients  who  had  been  under  other  physicians  prior  to 
their  sojourn  at  the  Hot  Springs,  and  upon  others  whose  treatment  had 
been  begun  there.  From  this  large  number  of  cases  I  hope  to  be  able 
to  present  a  fair  estimate  of  the  value  of  these  springs  as  a  therapeutic 
resource  in  the  treatment  of  syphilis. 

An  analysis  of  the  water  of  the  most  prominent  springs  in  the 
Arkansas  Valley  sho\vs  that  their  chief  ingredient  is  silicic  acid,  and 
that  it,  with  iron,  alumina,  lime,  magnesia,  potash,  soda,  and  traces  of 
iodides  and  bromides,  exists  in  the  proportion  of  8  J  grains  to  the  gallon 
of  water.  It  is  very  evident  that  no  startling  effect  can  be  produced 
by  this  natural  solution,  yet  some  of  the  advocates  of  the  springs  speak 
in  quite  positive  terms  of  the  specificity  of  the  waters,  whatever  that 
mav  mean.  Others  claim  that  the  beneficial  effect  of  the  waters  is 
due  to  the  electricity,  produced  by  chemical  decomposition,  with  which 
they  are  said  to  be  charged,  while  others  think  that  they  are  imbued 
with  a  peculiar  heat  which  is  curative.  To  my  mind,  the  salutary  and 
hygienic  effects  of  these  waters  (as  far  as  they  are  productive  of  good) 
reside  in  their  heat  alone.  The  stimulation  of  the  capillaries  and  of 
the  circulation  generally,  including  the  lymphatic  system,  as  well  as  the 
stimulation  of  each  individual  cell  of  the  skin,  by  the  heated  water,  and 
the  brisk  frictions  subsequent  to  the  bath,  I  think  act  as  profound  vitaliz- 
ing agents  and  are  productive  of  great  benefit.  But  there  are  many  acces- 
soiy  conditions  appertaining  to  a  sojourn  at  these  thermal  springs  which 
play  a  very  important  part  in  the  hygienic  reconstruction  which  is  often 
gained.  Having  taken  the  long  journey,  after  much  anticipation, 
preparation,  and  often  at  great  sacrifice  in  the  matter  of  time  and 
money,  patients  arrive  at  the  springs  with  an  earnestness  of  purpose 
and  with  a  fixed  resolve  that  they  will  make  any  personal  sacrifice, 
particularly  in  the  matter  of  creature  comforts,  in  order  to  be  benefited 
or  cured.  They  for  a  time  undergo  personal  reformation,  and  usually 
sedulously  refrain  from  alcoholics,  from  tobacco,  from  the  card-table 
with  its  late  hours,  and  from  sexual  indulgence.  They,  as  far  as  they 
can,  leave  behind  them  all  business  and  social  cares  ;  they  eat  regularly, 
go  to  bed  early,  and  perhaps  sleep  late,  and,  in  short,  conform  as  far 
as  possible  to  the  most  rigid  hygienic  rules.  They  have  an  entire 
change  of  s(!enery  and  of  domestic  relations,  and,  in  fact,  of  the 
whole  routine  of  life.  They  breathe  a  pure  air,  have  abundant 
opportunity  for  outdoor  exercise,  and  generally  enjoy  rest  and  con- 
tentment. Certainly,  no  one  can  ask  for  more  auspicious  auxiliaries 
to  medical  treatment. 

It  has  been  claimed  that  the  sedation  and  tendency  to  sleep  induced 
by  the  baths  at  the  Hot  Springs  are  peculiar  and  due  to  some  occult 
eflFect  of  the  waters.    It  is  true  that,  as  a  rule,  hot  baths  usually  have 
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an  opposite  effect,  but  I  have  many  times  seen  the  same  soporific  result 
follow  hot  salt-water  batlis  taken  at  our  seaside  resorts.  In  some 
instances  I  have  found  that  excitement  and  sleeplessness  followed 
baths  taken  at  the  Hot  Springs. 

Let  us  now  consider  the  conditions  in  which  benefit  may  acxjrue  to 
syphilitics  who  undergo  treatment  at  the  Springs.  While  I  am  dis- 
posed to  give  this  celebrated  resort  its  full  meed  of  praise  in  the  treat- 
ment of  syphilis,  I  must  here  state  my  emphatic  belief  that  in  the 
majority  of  cases  there  is  not  the  slightest  necessity  of  going  so  far 
away  to  attain  a  cure,  and  that  a  very  large  number  of  the  cases  which 
go  there  do  so  because  they  have  not  been  properly  handled  at  their 
homes.  In  other  words,  the  faultiness  in  the  physician's  methods  of 
treatment  and  his  shortcomings  in  the  management  of  his  patients  are, 
in  many  instances,  the  real  reasons  why  patients  have  to  betake  them- 
selves so  far  away  for  relief.  Furthermore,  in  very  many  instances  the 
apathy  of  the  patient,  his  carelessness  and  irregularity  in  following 
treatment,  his  absorption  in  business  matters,  his  often  flagrant  want 
of  attention  to  health  and  hygiene,  so  impair  his  physician's  efforts  that 
he  perhaps  obtains  no  good,  and  possibly  grows  steadily  worse. 

At  no  time  during  the  primary  stage  of  syphilis  does  treatment  at 
the  Hot  Springs  offer  any  advantage  whatever.  Treated  on  the  classi- 
cal lines,  the  chancre  can  always  be  healed,  and  in  the  rare  event  of 
phagedsena  we  are  certainly  as  well  equipped  at  home  as  our  colleagues 
at  the  Springs.  In  like  manner,  no  peculiar  benefit  can  be  derived  in 
the  early  exanthematic  stage.  At  this  time  the  general  health  and 
nutrition  of  patients  is  usually  good,  and  they,  as  a  rule,  respond 
readily  to  the  action  of  mercurials. 

All  fair-minded  men,  however,  who  have  much  to  do  with  the 
treatment  of  syphilis  must  certainly  admit  that  in  certain  cases  and 
in  certain  conditions  a  sojourn,  under  proper  medical  care,  at  the 
Arkansas  Hot  Springs  is  very  often  followed  by  the  most  gratifying 
results. 

I  myself  have  sent  many  cases  to  colleagues  at  the  Springs,  and 
have  never  had  occasion  to  regret  it ;  and  I  am  glad  that  as  a  thera- 
peutic resource  we  have  these  springs  at  our  command  in  c^ses  of 
urgency  and  need.  While  in  general  we  can  readily  manage  the  cases 
of  ulcerating  syphilides,  including  the  impetigo  form,  the  ecthyma  form, 
the  rupial,  and  the  serpiginous,  we  certainly  do  find  instances  which  are 
rebellious  and  which  improve  wonderfully  at  the  Springs,  In  these 
cases,  however,  we  have  usually,  as  complicating  conditions,  anaemia, 
debility,  and  malassimilation,  in  which  event  specific  medication  is 
more  or  less  slow  or  impotent  in  its  working.  INIany  of  these 
cases  have  run  the  gamut  of  mercurial  and  iodide-of-potassium  treat- 
ment, and  these  remedies  then  act  as  depressants,  rather  than  as  anti- 
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syphilitics.  In  such  cases  the  change  of  scene  and  air  and  the  baths 
are  of  inestimable  vahie. 

The  matter  may  be  summed  up  in  this  way  :  In  many  cases  where 
cachexia,  due  to  any  caii.se,  and  intolerance  of  the  usual  specific  medica- 
tion, are  found  to  exist  and  the  activity  of  the  syphilis  still  persists, 
treatment  at  thermal  springs  is  indicated. 

In  many  instances  of  gummata  in  broken-down  subjects  the 
baths  are  often  of  great  value,  and  I  have  seen  gummatous  infil- 
tration in  the  throat  much  benefited  by  the  treatment  used  at  the 
Hot  Springs. 

The  osseous  and  articular  lesions  of  syphilis  may  be  only  tempora- 
rily benefited  at  the  Springs,  but  late  syphilitic  rheumatism,  rheumatic 
conditions  complicated  with  visceral  disease,  combinations  of  gout  and 
syphilis,  late  syphilitic  cachexia  without  visible  lesions,  and  the  gen- 
erally broken-down  state  of  old  syphilitics  addicted  to  alcoholic  and 
other  indulgences,  are  all  frequently  much  benefited,  and  some  cases 
thereafter  enjoy  fairly  good  health. 

When,  owing  to  the  usual  causes  already  spoken  of,  syphilis 
does  not  go  on  auspiciously  to  its  extinction,  a  sojourn  at  the  Hot 
Springs  is  often  of  decided  value  for  its  moral  as  well  as  its  phys- 
ical effects.  Such  patients  when  at  home  live  in  a  rut,  and,  while  they 
perhaps  keep  at  theu'  daily  aflFairs,  they  are  depressed  and  perhaps  more 
or  less  despondent.  Change  of  scene,  of  air,  of  habits  and  customs 
enlivens  them,  while  previously  the  treadmill  of  their  existence  had 
made  life  burdensome. 

In  persistent  and  chronic  cerebral  and  spinal  affections  of  the  most 
varied  character  due  to  syphilis,  and  the  various  morbid  states  and  dys- 
crasiae  which  so  commonly  complicate  it,  protracted  sojourns  at  the  Hot 
Springs  are  often  productive  of  marvellous  results.  In  these  cases  very 
often  the  tolerance  of  antisyphilitic  agents,  which  are  so  necessary  to 
relief  and  cure,  is  obtained,  and  patients  are  often  rescued  from  invalid- 
ism and  death. 

But  there  are  still  other  considerations  offered  by  the  treatment  pur- 
sued at  the  Hot  Springs.  Many  cures  are  there  made  for  the  reason 
that  mercury  is  not  withheld  from  the  snflFerer,  as  it  had  been  at  home. 
Many  of  the  Hot  Springs  physicians  are  alive  to  the  fact  that  the  meth- 
ods of  treatment  pursued  by  many  surgeons  in  the  large  cities  are  faulty. 
These  latter  often  fail  to  cure  their  cases  for  the  reason  that  they  use 
mercury  in  too  small  quantities.  They  do  harm  with  the  drug  rather 
than  goofl.  They  do  not  eradicate  the  disease,  but  by  their  timorous- 
ness  and  want  of  vigorous  treatment  induce  a  condition  of  hydrargyro- 
sis — a  mercurial  cachexia.  I  have  seen  many  instances  of  this  compli- 
cation. At  the  Springs,  after  proper  preparatory  treatment,  they  receive 
mercury  liberally,  and  it  acts  well  upon  them  physically  and  morally. 
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This  fact,  to  my  kuowledge,  will  account  for  many  seemingly  surprising 
cures  made  at  the  Hot  Springs. 

Then,  again,  there  are  teachers  who  inculcate  the  doctrine  that  mer- 
cury is  only  beneficial  in  the  early  part  of  syphilis — let  us  say  in  its 
first  year.  After  that  it  is  by  them  taught  that  its  function  is  ended 
and  the  era  of  iodide  of  potassium  begins.  This  fallacious  doctrine 
often  works  sad  havoc  on  patients,  and  they  hie  them  to  the  Springs  to 
regain  their  health  and  to  get  their  sovereign  panacea,  mercury.  If  this 
remedy  had  been  administered  at  the  patients'  homes,  they  would  not 
have  had  the  necessity  of  knocking  at  the  Hot  Springs  surgeon's  door 
and  of  begging  for  relief. 

In  like  manner,  in  many  instances  the  administration  at  the  Springs 
of  iodide  of  potassium  in  large  and  increasing  doses  has  cured  cases 
which  languished  in  suifering  and  disease  at  home  because  only  small 
doses  were  given.  But  I  think  the  tendency  to  minimize  the  dose  of 
the  iodide  of  potassium  is  not  as  widespread  among  the  profession  as  it 
is  in  the  case  of  the  mercurial  preparations. 

In  the  foregoing  paragraphs  I  think  I  have  shown  that  the  success- 
ful treatment  of  syphilis  at  the  Hot  Springs  is  in  many  instances  due 
to  the  derelictions  and  shortcomings  of  the  home  physicians,  who  were 
imbued  with  faulty  ideas  as  to  the  dose  of  mercury  necessary  for  cure, 
and  often  to  the  method  of  use. 

I  think  that  in  a  large  number  of  cases  (and  I  have  seen  scores  of 
instances)  patients  have  resorted  to  the  Hot  Springs  for  treatment  of 
syphilis  because  their  cases  were  not  actively  handled,  were  not  thor- 
oughly medicated,  or  were  treated  in  a  free-and-easy,  happy-go-lucky 
manner,  or  were  treated  in  a  too  stereotyped,  narrow-gauge  way  at 
their  homes.  But  here  it  is  well  to  remember  that  many  cases  of 
syphilis  do  badly  or  go  wrong  in  consequence  of  the  apathy  and  want 
of  care  and  of  the  indulgences  on  the  part  of  the  patient. 

Furthermore,  there  is  another  very  important  consideration  regarding 
syphilitics  at  the  date  of  the  onset  of  their  malady.  Though  they  may 
have  been  deeply  impressed  with  the  gravity  of  their  condition,  they 
often  become  lulled  into  a  feeling  of  false  security  after  a  sojourn  at  the 
Springs.  I  have  seen  many  patients  wlio  in  later  years  have  suffered 
severely  from  syphilis,  and  who  on  the  breaking  out  of  their  disease 
had  hastened  to  the  Hot  Springs.  They  there  underwent  a  course  of 
treatment,  and  the  evidence  of  their  disease  vanished.  Thinking  that 
besides  the  skill  of  man  they  had,  as  we  may  say,  supernatural  aid 
from  the  wells  of  Nature,  many  have  gone  away  with  a  sense  of  happy 
security,  imagining  themselves  cured  ;  others  have  thought  that  a  simi- 
lar sojourn  a  few  months  or  a  year  later  was  all  that  was  necessary ; 
while  others,  again,  have  decided  to  apply  for  medical  aid  only  if  they 
should  notice  later  manifestations  of  their  disease.    This  glamour  of 
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security  and  health  conferred  by  the  mystery  of  the  waters  has  brought 
many  a  man  to  invalidism  and  death  through  some  late-appearing  cere- 
bral or  visceral  lesion  of  syphilis. 

There  is,  however,  no  necessity  for  taking  such  a  long  journey,  for 
other  springs  will  do  equally  as  well.  In  Virginia,  and  elsewhere  in 
America,  there  are  hot  springs  which  will  act  as  valuable  adjuvants  in 
the  treatment  of  syphilis,  and  this  is  the  sole  action  of  the  Arkansas 
spriugs.  Take  away  the  mercurial  ointment  and  iodide  of  potassium 
from  any  thermal  spring,  and  its  business  will  soon  close  up  for  want 
of  patronage. 

During  the  summer  months  syphilitic  patients  can  enjoy  pure  air, 
beautiful  scenery,  and  repose  and  quiet  at  Richfield  Springs,  where  also 
they  may  have  any  form  of  bath,  and  may  under  medical  advice  par- 
take of  natural  sulphur  waters.  There  is  nothing  to  be  obtained  at  the 
Arkansas  Hot  Spriugs  which  cannot  be  had  at  Richfield. 

The  internal  use  of  the  waters  of  the  Hot  Springs  of  Arkansas  has 
been  claimed  to  be  very  beneficial  in  the  treatment  of  syphilis,  and  the 
idea  is  fostered  in  that  happy  valley  that  these  waters  are  in  a  measure 
specific.  Such,  however,  is  not  the  case.  They  simply  act  as  diapho- 
retics and  diui'etics,  and  can  at  any  health  resort  be  replaced  by  a 
draught  of  hot  milk,  hot  tea,  a  little  gin  and  hot  water,  a  little  essence 
of  ginger  and  water,  or  any  other  pleasing  and  innocuous  hot  drink. 

In  the  section  on  Mercurial  Inunctions  the  question  of  the  value  of 
sulphur  water  has  been  considered.  I  may  here  repeat  that  the  experi- 
ence of  physicians  at  Aix-la-Chapelle  and  at  other  springs  which  give 
forth  sulphur  waters  goes  to  show  that  in  certain  cases,  particularly 
chronic  ones,  these  waters,  in  combination  with  proper  mercurial  treat- 
ment, act  very  beneficially  as  diaphoretics  and  eliminants.  My  reading 
and  experience  teach  me  that  there  are  no  criteria  in  any  case  by 
which  it  may  be  stated  that  sulphur  waters  are  indicated,  or  that  they 
will  probably  produce  benefit.  The  only  course  to  pursue  is  to  try 
them,  and  be  guided  by  the  results  observed.  It  has  been  claimed 
that  these  waters  tend  to  advance  the  elimination  of  mercury  from  the 
system  of  those  who  have  been  long  and  injudiciously  dosed  with  that 
drug.  In  support  of  the  statement,  chemical  analyses  of  the  urine  iu 
such  cases  have  been  made  and  published  to  show  that  mercury  has 
thus  been  ferreted  out  and  thrown  off,  but  in  many  of  tliem  it  is  very 
probable  that  the  synchronous  employment  of  hot  sulphur-water  baths 
has  had  much  to  do  with  the  eliminative  process. 

Still  further,  it  is  claimed  that  the  internal  use  of  sulphur  waters 
has  a  direct  action  in  prcpariug  the  system  to  receive  mercury  and 
throw  off  the  syphilitic  poison.  This  assertion  may  be  partly  true, 
but  we  should  always  remember  that  change  of  air  and  scene,  rest,  and 
improvement  of  the  patient's  habits  and  regimen  also  have  much  influ- 
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euce  in  preparing  him  to  receive  treatment  and  in  making  his  tissues 
less  viilnei'able  to  the  syphilitic  poison. 

Liebreich  has  stated  than  when  mercury  acts  slowly  or  ceases  to  act 
the  original  susceptibility  of  the  system  to  it  may  be  restored  by  a 
generous  diet  and  an  abundance  of  salt.  I  have  many  times  witnessed 
marked  improvement  in  old  cases  of  syphilis,  which  had  hitched  and 
halted  in  a  mercurial  course,  from  daily  hot  sea-baths.  In  these  cases, 
however,  a  change  of  air  and  scene  were  also  essential  factors  of 
benefit. 

The  subject  of  the  influence  of  hot  baths  in  the  treatment  of  syphilis 
has  of  late  years  attracted  much  attention,  and  one  of  the  most  valuable 
papers  upon  it  is  by  Dr.  Vasily  K.  Borovsky,^  who  investigated  the  sub- 
ject at  the  suggestion  of  Professor  Tarnowski.  This  observer  carried  out 
his  clinical  observations  on  28  syphilitic  patients.  Heat  was  employed 
in  the  form  of  (a)  ordinary  hot- water  baths  at  98°  to  104°  Fahr.  of  thirty 
minutes'  duration ;  (6)  artificial  sulphur-baths  (prepared  by  adding  1 
pound  of  sulphur  to  each  bath  at  from  100°  to  104°  Fahr.  of  from 
twenty  to  thirty  minutes'  duration  ;  and  (c)  hot-air  baths  at  from  180° 
to  200°  Fahr.  of  from  fifteen  to  thirty  minutes'  duration.  Dr.  Borov- 
sky's  results  may  be  summarized  as  follows:  1.  Both  tepid  and  hot- 
Avater  baths,  as  well  as  those  of  sulphur  and  hot-air,  invariably  increase 
the  elimination  of  mercury  in  the  urine.  2.  The  elimination  proceeds 
more  energetically  the  higher  is  the  temperature  to  which  the  patient  is 
exposed.  3.  The  cause  of  such  intensified  excretion  of  mercury  should 
be  sought  in  an  increase  of  the  systemic  metabolism,  accompanied  by  the 
disintegration  of  mercurial  albuminates.  4.  A  mercurialized  patient's 
organism  actually  can  be  completely  freed  from  mercxiry  by  means  of  a 
systematic  employment  of  heat  in  one  form  or  another.  5.  In  such 
cases,  when  the  elimination  of  mercury  ceases  spontaneously,  it  can  be 
made  to  reappear  by  the  use  of  hot  baths.  6.  Mercurial  stomatitis 
can  be  cured  by  heat  more  quickly  than  by  any  other  means.  7.  Hot- 
air  baths,  while  inducing  an  enormous  perspiration,  promote  the  elimi- 
nation of  mercury  also  through  the  sweat-glands.  The  total  quantity 
of  sweat  excreted  during  a  bath  amounts  to  400  c.  cm.  and  more ;  that 
of  mercury  in  the  sweat  to  1.6  milligrams  and  more  per  400  c.  cm. 
Hence,  as  a  means  for  freeing  the  patient's  system  from  mercury  they 
should  be  preferred  to  all  other  baths.  8.  The  appearance  of  mercury 
in  the  sweat  naturally  suggests  that  diaphoretics  generally  are  useful 
adjuvants  in  the  treatment  of  mercurialism.    9.  Tepid  baths  (88° 

'  "  On  the  Influence  of  Hot  Baths  on  the  Elimination  of  Mercury  in  the  Urine," 
St.  Petersburg  Inaugural  Dissertation,  1889  ;  and  British  Journal  of  Dermatol.,  ]  889,  vol.  ii. 
p.  22.  (I  am  much  indebted  to  Dr.  Valerius  Idelson  for  liis  admirable  abstracts  of 
recent  papers  in  Russian  medical  journals  which  have  appeared  in  the  above-mentioned 
journal.) 
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Fahr.)  should  only  be  resorted  to  in  cases  of  hydrargyrosis  in  which 
higher  teuipcratures  are  contraindicated  on  some  grounds.  1 0.  Hot-air 
baths  are  borne  by  patients  better  than  hot-water  ones  (98°  Fahr.), 
which  sometimes  give  rise  to  fainting.  11.  Hot-air  baths  at  170°  or 
180°  Fahr.  of  twenty  minutes'  duration  were  borne  better  than  those 
at  from  140°  to  160°  Fahr.  of  thirty  minutes'  duration,  while  the 
pliysiological  and  therapeutical  effects  of  the  former  are  practically 
identical  with  those  of  the  latter.  12.  In  persons  having  an  idiosyn- 
crasy against  mercury  the  employment  of  heat  sometimes  affords  the 
possibility  of  safely  continuing  mercurial  treatment.  13.  Hot-air 
baths,  Avhile  inducing  intense  thirst,  involve  an  increased  ingestion 
of  fluids,  which  in  its  turn  leads  to  an  increase  in  the  bodily  metab- 
olism. 14.  As  regards  the  elimination  of  mercury  from  the  organism, 
artificial  sulphur-baths  do  not  offer  any  advantages  whatever  over  other 
baths.  15.  The  time  required  for  the  complete  excretion  of  the  metal 
from  the  patient's  system  varies  according  to  the  total  amount  ingested, 
individual  peculiarities  of  the  patient,  temperature  of  the  baths,  etc. 

16.  A  simultaneous  treatment  of  syphilis  by  mercury  and  heat  may 
sometimes  effect  a  cure  more  quickly  than  a  mercurial  treatment  alone. 

17.  The  heat-treatment  alone  (one  or  two  baths  daily  for  a  fortnight), 
however,  usually  proves  powerless  to  bring  about  a  cure.  18.  In 
patients  with  diseased  vascular  system  the  use  of  hot  water  requires 
great  caution. 

The  practical  deductions  to  be  made  from  this  study  are  that  as  an 
adjuvant  to  a  mercurial  or  a  mixed  treatment  heat,  dry  or  moist,  may 
be  employed  in  certain  conditions  and  with  certain  restrictions,  with 
much  benefit.  Thus  it  is  well  to  order  patients  taking  mercury  to  take 
one  or  two  hot  baths  each  week  on  going  to  bed.  They  undoubtedly 
increase  the  potentiality  of  the  drug  and  benefit  the  patient  by  increased 
elimination  and  metabolism.  They  may  also  take  Turkish  or  Eussian 
baths.  Batlis  of  moist  heat  with  mercurial  fumes  have  already  been 
treated  of  in  this  article. 

The  subject  of  the  local  treatment  of  syphilis  by  heat  has  recently 
been  prosecuted  by  Dr.  Kalashnikoff^  of  St.  Petersburg  upon  thirty- 
two  hospital  patients.  In  cases  of  generalized  syphilides  one  of  the 
patient's  upper  or  lower  extremities  (the  most  affected  one)  was  placed 
in  a  hot  bath,  117°  or  118°  Fahr.,  for  half  an  hour  twice  a  day  (morn- 
ing and  evening).  During  the  intervals  the  limb  was  constantly  kept 
wrapped  in  a  warming  compress.  In  cases  of  syphilides  situated  on  the 
liauds,  buttocks,  neck,  face,  genitals,  and  such  regions  of  the  body  gener- 
ally, where  local  baths  were  impracticable,  either  hot  fomentations  or  an 
india-rubber  bag  containing  hot  water,  115°  or  120°  Fahr.,  were  applied 

'  "On  the  Local  Treatment  of  Syphilis  by  Heat,"  St.  Peternbiirg  Iiiniujural  Disserlor 
lion,  1889. 
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to  the  part  for  an  hour  twice  daily,  and  in  the  intervals  constant  warm- 
ing compresses  were  adjusted.  Kalashnikoff  found  that  local  heat 
affords  a  powerful  means  for  promoting  the  absorption  of  syphilitic 
products  in  the  region  treated.  Primary,  secondary,  and  tertiary 
lesions  subjected  to  the  influence  of  heat,  117°  or  118°  Fahr.,  were 
made  to  disappear  more  quickly  than  by  mercurial  treatment.  Under 
a  simultaneous  treatment  by  heat  and  mercury  the  resolution  of  syph- 
ilides  was  even  more  rapidly  accomplished.  Kalashnikoff  found  that 
in  cases  of  relapse  such  regions  as  have  been  treated  by  heat  either 
remain  free  from  any  rash  or  are  affected  in  a  strikingly  slighter  degree 
in  comparison  with  other  regions  of  the  body.  The  beneficial  effects 
of  heat  are  attributed  to  its  inducing  cutaneous  hypersemia,  accelerating 
the  local  circulation,  raising  the  temperature  of  the  blood,  and  modify- 
ing the  condition  of  metabolism.  According  to  Kalashnikoff,  it  is 
probable  that,  while  promoting  the  absorption  of  syphilitic  infiltra- 
tions, heat  at  the  same  time  destroys  the  syphilitic  virus  itself.  Care 
as  to  the  fitness  of  the  patient  to  this  treatment  and  to  the  details  of  the 
latter  should  be  exercised. 

The  efficient  and  energetic  action  of  local  heat  in  syphilis  has  been 
attested  by  Domashneff,  Stepanoff,  Fischer,  Radestock,  and  others,  and 
it  should  be  borne  in  mind  as  an  adjuvant  remedy  of  reserve.  But  in 
its  employment  watchfulness  and  care  are  very  necessary.  I  am  fully  in 
accord  with  Professor  Tarnowski,^  who,  while  admitting  that  heat  ap- 
plied externally  can  lead  to  a  rapid  absorption  of  cutaneous  syphilides, 
emphatically  objects  to  regarding  their  disappearance  as  being  iden- 
tical with  cure  of  the  disease.  The  truth  is,  probably,  that  external 
lesions  are  only  displaced  and  driven  to  other  parts  of  the  economy, 
such  as  viscera,  heart,  arteries,  brain,  etc.  Thus  it  should  never  be 
adopted  as  a  method  of  cure,  for  it  may  be  injurious  or  even  danger- 
ous. It  may,  however,  in  projjer  cases  be  employed  moderately  and 
carefully  as  an  adjuvant  to  general  methodical  and  local  treatment. 

Sublimate  baths  are  very  often  of  much  benefit  in  extensive  rashes 
of  the  skin.  In  cases  of  papular,  scaly,  tuberculous,  or  ulcerative  syph- 
ilides these  baths,  at  a  temperature  of  100°  Fahr.,  are  frequently  the 
means  of  causing  the  prompt  disappearance  of  the  lesions.  From  4 
to  8  drachms  of  the  sublimate  may  be  used  in  the  bath,  to  which  also 
may  be  added  double  the  quantity  of  chloride  of  ammonium  or  com- 
mon salt.  The  baths  should  be  taken  at  night,  and  the  patient  should 
remain  in  them  from  fifteen  minutes  to  half  an  hour,  the  time  being 
gauged  according  to  the  sensations  produced  by  them.  "When  strong 
sublimate  baths  are  taken  rather  frequently,  it  is  necessary  to  diminish 
or  suspend  the  mercury  taken  by  the  mouth. 

A  watery  solution  of  corrosive  sublimate  (1  to  3  grains  to  the  ounce) 
»  Vraich,  1889,  No.  5,  p.  156,  and  No.  9,  p.  238. 
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is  often  of  much  benefit  when  ai)i)lied  locally  on  lint  or  cotton  as  a  com- 
press for  dermal  lesions,  periosteal  swelling,  onychia,  etc.  Detniold'  rec- 
ommends for  external  nse  a  wateiy  solntion  of  corrosive  sublimate  (2 
grains  to  the  ounce)  wliich  he  instructs  patients  to  rub  well  upon  each 
extremity,  using  half  an  ounce  at  an  application  night  and  morning. 
The  results  of  this  treatment  were  most  gratifying,  and  Detmold  resorts 
to  it  to  the  exclusion  of  all  others.  The  application  does  not  irritate  the 
skin  nor  produce  salivation,  though  it  was  tliought  that  griping  pains  in 
the  stomach  were  observed  after  its  continued  use.  This  treatment  is  by 
no  means  new,  but  it  has  been  brought  into  prominence  by  Detmold. 

Gargles  of  corrosive  sublimate,  varying  in  strength  from  2  to  8 
grains  to  8  ounces  of  water,  are  often  very  beneficial  in  buccal  and 
pharyngeal  idcerative  lesions. 

It  is  well  to  remember  Van  Swieten's  liquid,  for  it  is  capable  of 
extended  use  as  a  local  ajaplication,  and  may  also  be  taken  internally. 
Its  formula  is  as  follows  : 

I^.  Hydrargyri  chloridi  corrosiv.,  gr.  ij  ; 

Alcoholis,  fgiij ; 

Aquse  dest.,  q.  s.  f^iv. — M. 

One  tea-spoonful  contains  ^ig-  of  a  grain  of  corrosive  sublimate. 

This  preparation  is  particulary  adapted  for  local  treatment  of  sec- 
ondary and  tertiary  lesions  about  the  head,  face,  and  neck. 

Among  the  curiosities  of  syphilitic  therapeutics  may  be  mentioned 
the  electric-sublimate  baths  exploited  by  Ehrmann  and  Gaertner.^  These 
baths  contain  three  drachms  of  sublimate,  which  salt,  it  is  thought, 
enters  the  system  by  means  of  an  electric  current  of  an  intensity  of 
200  milliamp^res.  The  baths  are  given  every  day  or  every  second 
day,  and  should  be  of  half  an  hour's  duration,  though  the  current  is 
only  to  be  kept  on  for  fifteen  minutes.  The  authors  of  this  method 
of  treatment  claim — 1st,  that  the  introduction  of  mercury  takes  place  in 
the  same  way  as  when  inunctions  are  used,  and  that  the  stomach  and 
liver  are  spared ;  2d,  that  absorption  takes  place  by  almost  the  whole 
surface  of  the  skin,  upon  which  the  mercurial  also  exerts  a  local  action  ; 
3d,  that  the  quantity  of  mercury  absorbed  is  proportionate  to  the  inten- 
sity and  duration  of  the  current,  and  that  exactitude  of  dose  is  thus 
made  possible  ;  4th,  that  it  is  painless  and  without  danger.  Under  this 
treatment  the  urine  shows  the  presence  of  mercury  after  sixteen  to 
thirty  baths  ;  hence  absorption  is  not  rapid.   After  a  time  it  was  found 

'  "Dia^osis  and  Treatment  of  Syphilis,"  Med.  News,  March  8,  1884. 

'  "  Le  Bain  electrique  an  Snblimd,  experience  sur  nn  Nouvcau  Traitcnient  mercu- 
rial," /vrt  Semaine  medicale,  1889.  p.  438 ;  and  "  Dn  Traitement  de  la  .Sypiiilis  par  les 
Bains  eicctriques  au  Sublimes,"  Ibid.,  1890,  p.  357. 
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that  the  system  did  not  take  up  any  more  mercury.  Toxic  effects, 
such  as  diarrhoea,  salivation,  and  scaling  eczema,  were  noted  in  a  few 
cases. 

Another  method  of  treatment  of  syphilis  has  been  proposed  by 
Br6mond  ^  which  is  claimed  to  be  successful  when  other  methods  fail. 
The  patient  is  placed  in  a  box  with  his  head  out,  and  a  sprayer  pro- 
jects at  him,  all  over  his  body,  numerous  jets  of  steam  containing  par- 
ticles of  sublimate  or  iodide  of  potassium. 

Local,  Special,  and  Regional  Treatment. 
Treatment  of  Chancres. — When  seen  at  a  very  early  date  upon 
the  male  genitals,  the  chancre  usually  appears  like  a  minute  round  or 
oval  excoriation,  or  as  a  papule  with  a  scaly  or  an  oozing  surface.  So 
much  does  this,  the  earliest  of  all  evidences  of  syphilis,  resemble  sim- 
ple benign  lesions  that  mistakes  are  very  liable  to  occur,  and  a  chancre 
may  be  diagnosticated  as  an  excoriation,  an  abrasion,  or  as  a  simple 
inflammatory  papule,  or  vice  versd.  Under  these  circumstances  the 
physician  cannot  be  too  careful  and  guarded  in  the  diagnosis  of  any 
seemingly  insignificant  lesion  upon  the  penis.  It  is  well  to  warn  a 
patient  not  to  indulge  in  sexual  intercourse  for  at  least  two  weeks,  by 
which  time  the  nature  of  the  lesion  will  be  beyond  question,  since  if  it 
is  benign  it  will  commonly  heal  under  simple  treatment  and  cleanliness, 
and  if  it  is  an  incipient  hard  chancre  its  evolution  will  continue  and  its 
appearance  will  indicate  its  character.  It  is  of  the  utmost  importance 
that  no  stimulating  or  escharotic  applications  should  be  made  to  these 
small  lesions,  for  very  good  and  sufficient  reasons.  In  the  first  place, 
if  the  lesion  is  simple  in  nature,  burning  it  with  acid  or  other  caus- 
tic will  not  destroy  it,  but  simply  transform  it  into  an  inflammatory 
nodule,  which  may  present  a  striking  resemblance  to  a  young  hard 
chancre,  and  thus  doubt  and  uncertainty  of  mind-  are  induced  or  an 
error  in  diagnosis  is  the  result.  If  the  lesion  is  an  incipient  chancre,  it 
is  a  localized  specific  neoplasm,  which  cauterization,  however  severe, 
cannot  possibly  destroy,  but  it  can  cause  a  complicating  oedema  which 
may  be  troublesome  to  cure.  Therefore  it  may  be  stated  as  a  golden 
rule  that  we  must  not  lay  violent  hands  on  these  seemingly  and  per- 
haps insignificant  lesions.  Any  breach  of  surface,  therefore,  should  be 
kept  scrupulously  clean  by  washing,  and  its  surface  may  be  covered 
with  lint  or  absorbent  cotton  moistened  with  water.  In  many  cases 
a  water  dressing  is  sufficient,  but  mild  solutions  of  sublimate  (1  to 
1000,  2000,  or  3000)  may  be  applied,  or  very  dilute  watery  solutions 

'  "Traitement,  cle  la  Syphilis  par  1' Absorption  cutan^e  des  Jledicaments,"  La 
Semaine  medicale,  1889,  p.  284;  and  "Traitement  de  la  Syphilis  aiix  Di verses  peri- 
odes  de  la  Maladie,  par  rAbsorption  des  Medicaments  par  la  Peau,"  Journal  des 
Mai,  cutan.  et  SyphUia,  vol.  i.  1890,  p.  297. 


LOCAL,  SPECIAL  AND  REGIONAL  TREATMENT.  149 


of  cai'bolic  acid.  These  applications  may  be  made  every  two,  three,  or 
lour  hours.  Peroxide  of  h}-drogeu  1  part  and  water  6  parts  make  a 
sokition  which  will  produce  au  antiseptic  eflect.  As  the  hai'd  chancre 
grows  larger  it  may  be  treated  with  black  wash,  with  yellow  wash,  or 
the  red  wash  which  is  made  as  follows : 

Ziuci  sulphatis,  gr,  viij  ; 

Spiritus  lavauduire  comp.,  Sij  ; 

Aquae,  q.  s.  ad  giv. — M. 

It  must  be  understood  that  the  therapeutical  eflFect  of  these  lotions  is 
simply  protective  and  slightly  stimulating.  They  prevent  iri'itation 
and  ulceration  by  keeping  the  parts  clean  and  aseptic.  The  chancre 
offers  a  nidus  for  pus-producing  microbes,  and  when  it  is  not  large 
antiseptic  washes  are  all  that  is  required  in  the  way  of  treatment. 

Petersen^  has  used  a  solution  of  yellow  and  blue  pyoktanin  of 
Merck  (1  to  1000,  or  even  1  to  100)  upon  hard  and  soft  chancres,  and 
I  he  claims  that  he  has  had  good  results.  The  chief  advantages  are  that 
it  is  inodorous  and  in  antiseptic  power  not  inferior  to  iodoform.  The 
stain  of  blue  pyoktanin  may  be  removed  from  the  hands  by  washing 
them  well  with  a  strong  soap-lather  and,  after  drying,  pouring  alcohol 
over  the  spots.  Dr.  E.  R.  Palmer  of  Louisville  informs  me  that  he 
has  employed  with  much  satisfaction,  in  the  treatment  of  hard  and  soft 
chancres,  a  watery  solution  of  fuchsine  (1  drachm  to  the  ounce),  which 
he  paints  well  over  the  morbid  surface,  which  he  then  covers  with 
absorbent  cotton. 

Chancres  covered  with  a  false  membrane,  thick  or  thin,  those  which 
show  a  tendency  to  become  necrotic  upon  their  surfaces,  or  in  which  a 
decided  tendency  to  ulceration  is  seen,  may  not  be  sufficiently  influenced 
by  the  foregoing  applications.  In  these  cases  it  is  important  that  a 
decidedly  caustic  effect  should  be  pi'oduced.  In  cauterizing  hard  as 
well  as  soft  chancres  carelessness  and  recklessness  must  be  carefully 
avoided.  The  lesion  to  be  treated  should  first  be  carefully  washed 
with  soap  and  water,  and  tlien  irrigated  with  a  5  per  cent,  carbolic 
solution.  Then  it  should  be  dried  and  a  solution  of  cocaine  applied  to 
it,  and  then  it  should  be  dried  again.  We  no  longer  use  the  carbo-sul- 
phuric  paste  (sulphuric  acid  and  charcoal)  nor  the  Vienna  paste  (chlo- 
ride of  zinc  and  flour),  for  they  are  difficult  of  application  and  too 
caustic  in  their  effects.  Cauterization  by  heat  is  repugnant  to  patients 
and  not  necessary.  As  a  routine  application  nothing  is  better  than 
fluid  carbolic  acid  or  pure  nitric  acid.  These  agents  should  be  spar- 
ingly, carefully,  and  not  frequently  applied  to  the  surface  of  the  sore, 

*  "  Die  Desinficirende  Wirkting  der  Anilinfarben  von  Merck  Pyoctanin,"  St.  Peters- 
burrj  med.  Wochemchrifl,  No.  27,  1890. 
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and  not  beyond  it.  A  small  quantity  of  cotton  rolled  on  the  end  of  a 
wooden  toothpick  offers  the  most  effective  and  satisfactory  means  of 
application.  It  may  be  well  to  mention  that  Giintz^  of  Dresden 
advises  the  use  of  concentrated  muriatic  acid,  after  which  he  covers 
the  surface  with  a  little  bicarbonate  of  sodium,  and  then  applies  cold 
compresses.  In  case  the  surface  cauterized  is  quite  large,  it  is  well 
to  send  the  patient  at  once  to  his  room,  where  he  should  lie  down. 
It  is  well  to  bear  the  fact  in  mind  that  this  destructive  treatment  is 
only  indicated  in  cases  in  which  the  surface  of  the  sores  is  unhealthy 
and  shows  no  tendency  to  heal.  After  cauterization  it  is  necessary  to 
apply  antiseptic  remedies  in  the  powder  form.  It  is  always  imperative 
that  these  lesions  should  be  carefully  washed  twice  a  day,  and  the  patient 
should  be  warned  to  destroy,  preferably  by  fire,  all  linen  used  in  the 
cleansing,  and  to  be  careful  not  to  touch  with  soiled  fingers  any  article 
which  others  may  handle.  Among  antiseptic  powders  iodoform  still 
holds  its  position  without  a  peer  or  rival.  New  remedies  come  and  go, 
but  this  one  stays  by  us.  It  may  be  said  without  fear  of  contradiction 
that  for  the  dressing  of  ulcers  and  wounds  about  the  genitals,  male  and 
female,  there  is  no  remedy  so  efficient  or  which  has  such  a  wide  range 
of  usefulness.  Its  odor  is  of  course  objectionable,  but  with  care  much 
of  this  inconvenience  may  be  obviated.  In  the  first  place,  the  powder 
must  be  very  carefully  and  sparingly  put  on  the  surface,  and  not  allowed 
to  drop  on  sound  parts  or  upon  the  clothes.  Then,  if  the  lesion  is  under 
the  prepuce,  the  odor  may  be  kept  at  a  minimum  by  packing  cotton  in 
the  preputial  orifice.  If  the  lesion  is  on  an  uncovered  part,  it  should  be 
enveloped  in  absorbent  cotton  and  then  covered  with  gutta-percha  tissue. 
A  little  care  and  ingenuity  will  do  much  to  dissipate  a  patient's  disinclina- 
tion or  repugnance  to  the  use  of  this  drug.  Though  many  drugs  have 
been  recommended  as  having  the  power  of  deodorizing  or  disguising 
the  odor  of  iodoform,  none,  in  my  judgment,  have  proved  successful. 
By  far  the  best  deodorant  is  cumarine,  which  in  small  quantities  may 
be  added  to  iodoform.  It  must  always  be  remembered  that  this  powder 
is  only  applicable  to  unhealthy  and  necrotic  surfaces,  and  that  when  a 
smooth  healing  surface  has  been  produced  its  use  must  be  discontinued 
and  one  of  the  simple  stimulating  or  antiseptic  lotions  or  powders  should 
be  substituted. 

lodol  has  now  been  on  trial  a  number  of  years,  and  has  proved 
itself  to  be  a  feeble  agent,  comjiarable  in  its  effects  to  subnitrate  and 
subiodide  of  bismuth.  Where  little  is  required  it  may  be  used  and  may 
px'ove  satisfactory,  but  in  severe  cases  this  powder  forms  a  crust  over 
the  surface,  and  beneath  this  the  destructive  process  goes  steadily  on. 
When  there  is  danger  ahead  never  trust  to  iodol.    Aristol  is  scarcely 

^  Die  Behandlung  der  Syphiliiischen  Geschwure  nach  den  Neuren  Melhoden,  Leipsici 
1891. 
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more  efficient  in  really  active  lesions  than  is  iodol.  There  are  those 
who  see  good  effects  in  every  new  preparation,  but  they  are  usually  not 
careful  and  critical  judges.  The  fact  that  aristol  will  act  seemingly 
favorably  upon  a  chancre  whose  course  is  attended  with  slight  ulcera- 
tion and  destruction  is  no  evidence  that  in  a  graver  exigency  it  will 
prove  efficient.  In  my  experience  (and  I  have  tried  it  extensively) 
aristol  has  shown  no  decided  therapeutic  power,  certainly  none  more 
marked  than  that  shown  by  iodol,  subiodide  of  bismuth,  sub-benzoate 
of  bismuth,  and  other  such  powders.  Though  it  is  odorless,  it  leaves 
an  objectionable  sticky  feeling  on  the  fingers  and  on  the  parts  to  which 
it  is  applied.  If  you  have  a  bad  case,  be  sure  to  use  iodoform ;  and  if 
you  have  a  mild  case  that  any  indifferent  powder  will  help,  prescribe 
iodol,  aristol,  or  some  other  new  remedy.  If  you  do  nothing  else,  you 
will  show  that  you  are  progressive  and  that  you  keep  abreast  of  the 
times,  and  among  some  that  will  have  its  effect. 

Many  chancres  in  a  necrotic  state  will  be  much  benefited  by  the 
application  of  calomel  covered  with  cotton.  Salicylate  of  mercury  has 
been  recommended  for  this  purpose,  but  it  should  never  be  applied  in 
its  pure  state,  for  it  exerts  an  unpleasant  irritant  and  destructive  action 
upon  the  mucous  membrane.  It  may  be  combined  with  talcum  powder 
or  starch  in  the  proportion  of  1  drachm  of  the  mercurial  to  4  or  6 
drachms  of  the  inert  powder.  Salicylic  acid  is  uncertain  in  its 
effects,  and  if  applied  in  its  purity  causes  irritation. 

The  cup  of  happiness  of  the  seeker  after  therapeutic  novelties  must 
certainly  now  be  nearly  full,  for  every  month  brings  us  a  new  antisep- 
tic remedy,  usually  from  Germany,  which  is  to  supplant  iodoform.  In 
order  that  I  may  not  appear  behind  the  times,  I  will  enumerate  these 
new  remedies  and  their  sponsors,  so  that  anyone  can  put  them  to  a 
practical  test : 

Bazilivitch^  claims  that  he  has  had  excellent  results  in  ulcerated 
chancres  by  freely  powdering  their  surfaces  twice  a  day  with  antifebrine 
(Merck).  He  further  claims  as  advantages  that  it  is  cheap,  free  from 
odor,  and  will  not  give  rise  to  dangerous  phenomena  from  absorption, 

Salol  has  also  been  extolled  by  Salsotto  ^  and  others  in  the  treatment 
of  hard  chancres,  but  the  drawback  to  its  use  is  the  fact  of  the  difficulty 
of  obtaining  it  in  sufficiently  fine  powder  that  it  will  not  act  as  an  irri- 
tant. A  combination  of  salol  one  part  and  some  inert  powder  two  parts 
may  be  of  service  in  some  mild  cases  of  ulcerating  chancres. 

Sozo-iodol  has  been  extolled  by  Lassar,^  and  it  may  do  good  service 
in  some  mild  cases. 

'  Medilzinnkoie  Ohozrenie,  Nos.  13  and  14,  1890. 

'  "II  Salol  cd  il  su.  uso  terapeutico  in  alcnni  morbi  venerei,"  Oiornale  Ital.  del  mal 
Veneree  e  delta  Pelk,  1887,  p.  345,  el  seq. 

"  "  Ueber  das  Sozoiodol,"  TherapcuL  Monatshefte,  Nov.,  1887. 
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The  subgallate  of  bismuth,  also  called  derniatol,  lias  been  proposed 
by  Heinz  and  Liebrecht^  as  a  substitute  for  iodoform.  They  claim  that 
it  has  decided  healing  properties  and  that  it  is  inodorous  and  non-poi- 
sonous. An  extended  use  of  this  has  not  so  far  been  made,  but  C.  A. 
Powers  ^  at  the  New  York  Hospital  up  to  date  thinks  that  it  is  as  effi- 
cient in  healing  ulcers  as  iodoform.  It  will  be  interesting  to  learn  what 
he  thinks  of  the  remedy  a  year  or  two  hence. 

Sansoni^  of  Turin,  among  other  remarkable  qualities,  claims  that 
euphorin  (Merck)  is  better  than  any  other  remedy  as  an  application  to 
obstinate  ulcers.  I  suspect  that  within  a  short  time  we  shall  have  some 
highly  laudatory  accounts  of  the  effect  of  this  agent  in  the  cm-e  of 
chancres. 

Europhen,  introduced  and  recommended  by  Goldmann,*  is  said  to 
have  a  brilliant  future  before  it  as  an  antiseptic. 

And,  lastly,  sulfaminol  (Merck)  comes  before  us  as  an  inodorous, 
painless,  anti-suppurative  remedy,  which  Robertson^  regai'ds  as  superior 
to  iodoform.    It  has  not  as  yet  been  used  in  the  treatment  of  chancre. 

It  must  not  be  forgotten  that  the  main  benefit  of  all  antiseptic 
remedies  for  chancre  consists  in  their  power  of  preventing  ulceration, 
and  by  this  means  they  hasten  the  cure.  It  is  important,  however, 
that  a  specific  action  should  be  brought  to  bear  on  all  chancres  which 
show  a  tendency  to  become  indurated.  Having  by  the  proper  means 
produced  a  healthy  surface,  the  chancre  should  then  be  treated  with 
mercurial  ointment.  The  surface  having  been  washed  and  rendered  as 
nearly  as  jjossible  aseptic,  a  layer  of  absorbent  cotton  or  lint  well 
smeared  with  this  ointment  should  be  placed  upon  it,  and  then  kept 
in  constant  apposition.  It  is  important  that  the  dressing  should  be 
renewed  two  or  three  times  a  day. 

Chancres  of  women  require  the  same  general  treatment  as  is  used 
for  those  of  men.  In  many  cases  they  run  their  course  and  disappear 
without  treatment,  and  perhaps  without  recognition.  In  some  cases, 
however,  they  are  obstinate  and  persistent,  and  require  time  and  care 
for  their  removal.  It  is  always  imperative  that  the  vagina  and  vulva 
should  be  kept  particularly  clean  in  women  having  syphilitic  chancres. 
They  should  use  frequent  irrigations  of  hot  water  to  which  borax,  alum, 
sulphate  of  zinc,  or  carbolic  acid  is  added.  Then  the  parts  should  be 
kept  as  dry  as  possible,  for  which  purpose  tampons  of  absorbent  cotton 
are  very  effective.  In  some  cases  extensive  and  troublesome  indurating 
oedema  becomes  a  complication  of  the  vulvar  chancre,  and  its  presence 

^  Berliner  Minische  Wochenschrift,  No.  24,  1891. 

2  Medical  Becord,  October  17,  1891. 

'  Therapeutiache  Monaishejlc,  Sept.,  1890. 

*  Phamaceut.  Zeitung,  July  15,  1891. 

5  Britinh  Med.  Joimml,  August  29,  1891. 
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means  a  long  siege  of  annoyance  and  perhaps  suffering.  When  pos- 
sible, chancres  in  the  female  should  be  dressed  with  mercurial  ointment 
in  the  manner  above  described.  If  the  induration  is  extensive,  or  if 
it  shows  a  tendency  to  spread,  it  is  well  to  cover  the  chancre  and  a 
liberal  area  of  the  parts  around  it  with  the  ointment.  In  some  cases  a 
strong  calomel  or  white  precipitate  ointment  may  be  used  in  place  of 
the  mercurial  ointment. 

Treatment  of  the  Syphilides. — Erythematous  Syphilide. — ^As 
a  rule,  internal  medication  causes  this  syphilide  to  disappear  promptly, 
but  it  is  always  well  to  hasten  its  involution  by  sublimate  baths,  mer- 
curial vapor  baths,  or  by  inunction.  Upon  the  face,  neck,  hands,  and 
wrists  this  syphilide  may  be  persistent,  and  its  disappearance  may  be 
hastened  by  using  the  following  ointments  : 

Hydrargyri  ammoniati  vel  hydrargyri 

oxidi  rubri,  gr.  xx ; 

Unguent,  aquse  rosse,  Sj. — M. 

I^.  Hydrargyri  subsulph.  flav.,  3ss ; 

Vaselini,  Sj. — M. 

The  latter  is  much  thought  of  by  Mauriac.  In  some  cases  of  persistent 
eruption  about  the  face  the  following  lotion  may  be  used  : 

Hydrargyri  chloridi  corros.,  gr.  iv  ; 

Aquae  cologniensis,  3ij  ; 

Aquse,  ad  §iv. — M. 
Apply  three  or  four  times  a  day. 

The  erythematous  syphilide  is  not  uncommonly  complicated  by  a 
seborrhoic  process,  as  shown  by  the  development  of  orange-red  patches 
of  scaly  skin  upon  those  parts  of  the  forehead,  glabella,  alse  nasi,  and 
around  the  mouth,  on  which  the  sebaceous  and  sudoriferous  glands  are 
most  abundant.  This  condition  is  also  found  on  the  scalp  and  upon  the 
sternal  region.  For  these  cases  resorcin  in  liquid  or  ointment  form  is 
very  efficient.  The  following  ointment  may  be  used,  after  well  wash- 
ing the  parts  with  the  simple  tincture  of  green  soajD  (tinctura  saponis 
viridis) : 

I^.  Eesorcin.,  3ss-5j  ; 

Acidi  carbolici,  gtt.  xx  ; 

Unguent,  aquee  rosse,  §j. — M. 

The  Papular  Syphilides. — These  eruptions  arc  usually  amenable 
to  internal  medication  if  they  are  attacked  early.  But  even  if  internal 
treatment  is  ordered,  one  or  other  of  the  external  methods  sliould  be 
used  occasionally,  in  order  to  expedite  their  involution.    The  small 
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and  large  miliary  papular  syphilides  are  the  ones  which  are  most 
resistant  to  remedies  general  and  local.  They,  like  all  stubborn 
papular  syphilides,  should  be  treated  by  hot  baths,  either  alkaline  or 
sulphur,  and  by  frictious  of  mercurial  ointment.  Massage  has 
recently  been  recommended  by  Balzer'  as  an  adjunct  in  the  treatment 
of  these  syphilides.  Mercurial  ointment  is  to  be  rubbed  into  the  sur- 
faces firmly  and  deeply,  each  seance  occupying  from  twenty  minutes 
to  half  an  hour.  I  have  used  this  method  of  treatment  for  many  years, 
and  have  long  since  become  convinced  of  its  efficacy  and  necessity  in 
many  cases.  In  some  cases  of  extensive  pigmentation  following 
syphilitic  eruptions  baths  and  massage  treatment  have  been  followed 
by  striking  results.  Scaling  eruptions  of  the  palms  and  soles,  the 
sequelae  of  the  erythematous  and  papular  syphilides,  are  peculiarly 
obstinate  and  prone  to  relapse.  They  may  be  benefited  by  local  sub- 
limate baths,  as  recommended  by  Sigmuud,  and,  more  recently,  by 
Gilles  de  Latourette.^  Hot  alkaline  baths  with  the  addition  of  bran 
are  also  very  efficient.  After  immersion  of  the  parts  they  should 
be  enveloped  in  a  mild  form  of  mercurial  ointment,  as  follows : 


I^.  Unguent,  hydrargyri  nitratis,  gij  ; 

Olei  rusci,  Sj  ; 

Unguenti,  3j. — M. 

I^.  Unguent,  hydrargyri  nitratis,  gij  ; 

Olei  cadini,  3j  ; 

Vaselini,  gj. — M. 

Hydrargyri  ammoniati  vet  hydrargyri 

oxidi  rubri,  gr.  x-xxx  ; 

Olei  rusci,  3j  ; 

Vaselini,  §j. — M. 

Such  is  the  inflammatory  condition  present  in  some  cases  that  a 
soothing  ointment  is  required,  as  follows  : 

'Bf.  Unguent,  diachyli  (fresh),  |ij  ; 

Unguent,  hydrarg.  nitratis,  §j  ; 

Olei  rusci,  3ss. — M. 


In  some  cases  of  localized  eruption  a  mild  solution  (from  1  to  4 
grains  to  the  ounce)  of  bichloride  of  mercury  in  flexible  collodion  or 
traumaticin  may  prove  very  efficient.  Sometimes,  Avhen  the  tendency 
to  scaling  is  very  great  and  persistent,  chrysarobin  may  produce  happy 
results. 

^  "  Contribution  jl  I'^tude  du  Traitement  local  des  Sj-pliilides ;  Utilit<?  de  Massage," 
La  France  meclicale,  Jan.  9,  1891,  p.  18,  et.  seq. 
^  ProgrHs  midicd,  June  10,  1886. 
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Condylomata  Lata. — These  lesions  are  fouiKl  around  the  genitals 
of  the  male  and  female,  in  the  axillte,  under  the  breasts  of  fat  women, 
in  the  labio-nasal  sulcus,  and  about  the  umbilicus.  They  are  large, 
flat,  overgrown  papules,  with  excoriated  oozing  surfaces  and  a  tendency 
to  great  multiplication  and  to  exuberant  development.  In  their  very 
early  stages,  when  not  very  salient,  simple  washing  with  carbolic  water, 
dusting  with  an  inert  powder,  and  covering  with  absorbent  cotton  will 
cause  them  to  flatten  and  disappear.  In  general,  the  old  Kicord  treat- 
ment is  to-day  unexcelled.  By  this  the  parts  are  carefully  washed  with 
a  solution  of  chlorinated  soda  (Labarraque's  solution  1  part,  water  6 
or  8  parts),  dried,  dusted  freely  with  calomel,  and  covered  with  cotton. 
Keeping  the  surfaces  of  these  lesions  dry  by  the  covering  or  interposi- 
tion of  some  soft  cotton  or  linen  fabric  materially  assists  in  causing 
their  early  involution  and  prevents  their  further  reproduction. 

When  these  lesions  are  not  very  much  elevated  their  subsidence 
may  be  hastened  by  carefully  applying  to  their  surface  once  a  day, 
after  washing  with  soap  and  water,  a  solution  of  nitrate  of  silver  (30 
grains  to  the  ounce).  It  is  unwise  to  treat  them  with  the  nitrate  of 
silver  stick,  for  by  doing  so  much  dermatitis  may  be  produced  and  the 
cure  much  delayed.  Powders  of  resorcin  or  salicylic  acid  with  starch 
and  boric  acid  are  also  serviceable  in  these  cases. 

In  hospital  and  dispensary  practice  we  frequently  encounter  cases  in 
which  condylomata  lata  have  become  much  hypertrophied,  and  perhaps 
exuberantly  fungating.  In  these  cases  the  foregoing  measures  are 
ineffectual,  and  more  heroic  treatment  is  required.  In  this  event  the 
parts,  after  careful  washing  and  drying,  may  be  painted  with  either  of 
the  following  solutions : 


I^.  Hydrargyri  chloridi  corros.,      gr.  x-xx ; 
Collodii  flex.,  §j .— M. 

Acid,  salicylic,  3ss-3j  ; 

Chrysarobin,  g^ss ; 

Collodii  flex.,  5j.— M. 

On  the  Continent,  and  largely  in  Germany,  Plenck's  solution  is 
much  used  in  these  and  other  hypertrophic  syphilitic  lesions.  The 
formula  is  as  follows : 


Hydrargyri  chloridi  corros.,  sj  ; 
Aluminis,  ; 
Plumbi  acet., 

Camphoraj,  3j  ; 

Alcohol.,  f^^ij ; 

Aceti,  f.lxij.— M. 
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This  makes  a  solution  with  a  decided  sediment,  and  on  shaking 
it  turbidity  is  produced.  It  may  be  ajiplied  with  a  camel's-hair 
pencil,  after  proper  pi'eparation,  to  these  lesions.  It  should  not  be 
nsed  unless  the  application  can  be  followed  by  cold  compresses,  for  it 
may  produce  pain.  It  is  therefore  more  especially  a  hospital  remedy. 
Hoffman  ^  reports  the  case  of  a  woman  having  condylomata  about  the 
genitals  and  anus,  which  were  cauterized  by  a  physician  who  threw 
away  the  supernatant  liquid  from  Plcnck's  solution,  and  used  the 
turbid  sediment.  On  reaching  home  the  woman  suffered  atrocious 
pains,  rolled  on  the  floor  in  agony,  and  unsuccessfully  tried  to  hang 
herself.  At  the  hospital,  later,  it  was  found  that  the  parts  were  much 
inflamed  and  swollen,  and  the  woman  was  suffering  from  abdominal 
pain,  vomiting,  and  diarrhoea.  After  eight  days'  suffering  she  died. 
These  facts  should  certainly  act  as  a  warning  in  the  use  of  very  caustic 
mercurial  remedies  on  these  highly  vascular  lesions.  Kaposi  ^  thinks 
that  Plenck's  solution  should  be  discarded,  and  that  emplastrum  hydrar- 
gyri  should  be  substituted  for  it.  But  in  many  cases  this  plaster  can- 
not be  applied.  So  that  Koch's^  suggestion,  that  the  remedy  be 
retained  and  used  in  diluted  form,  is  wise,  for  this  solution  sometimes 
acts  well  when  other  applications  fail.  It  certainly  never  should  be 
used  after  decanting  its  supernatant  liquid.  Though  Hallopeau  *  has 
recently  recommended  (and  his  paper  has  been  largely  quoted)  the 
use  of  the  acid  nitrate  of  mercury  in  the  treatment  of  anal  condy- 
lomata, it  must  be  remembered  that  it  is  a  very  caustic  and  very  con- 
centrated mercurial  solution,  and  that  cauterization  by  it  of  a  simple 
small  ulcer  on  the  os  uteri  has  been  known  to  cause  salivation.  If 
used  at  all,  the  greatest  caution  should  be  observed,  and  only  a  small 
surface  should  be  touched  with  it. 

I  have  seen  much  benefit,  in  some  instances  of  large  and  not  closely 
aggregated  condylomata  lata,  from  the  free  but  careful  use  of  the 
curette,  the  operation  being  followed  by  thorough  antisepsis.  For  a 
limited  number  of  cases  this  treatment  may  prove  effective. 

A  more  radical  procedure  is  one  recently  advocated  by  Baudier,* 
who  used  it  largely  in  Leblond's  service.  It  consists  in  the  application 
of  the  thermo-cautery  to  large  and  persistent  condylomata.  I  have 
long  employed  this  method  in  rebellious  cases,  and  with  prompt  and 
good  results.  But  great  care  must  be  taken  in  the  application.  The 
parts  must  be  thoroughly  cleansed,  and  the  hot  instrument  passed 

^  "  Sublimat  Vergiftung  nach  Aetzung  von  Kondylomen  mit  Solutio  Plenckii," 
Wien.  klin.  Wochenschrift,  No.  16,  p.  301. 

*    *  Ibid.,  No.  19,  p.  361.  '  Ibid.,  No.  33,  p.  641. 

*  "  Des  Antiseptiques  locaux  dans  le  Traitement  de  la  Sypliilis,"  La  France  mtdicak, 
Oct.  3,  1889,  p..  1362,  et  acq. 

'  "  Du  Traitement  des  Plaques  Meuqueuses  Hypertrophiques  persistentes  chez  la 
femme,"  Thise  de  Paris,  1888. 
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lightly  several  times  over  the  surface.  If  the  burning  is  too  severe, 
trouble  in  healing  will  be  experienced  and  annoying  cicatrices  will  be 
produced.  The  patient  should  be  under  the  influence  of  an  anaesthetic, 
or  cocaine  should  be  applied  to  the  lesions  and  also  injected  in  close 
proximity  to  them. 

Should  chromic  acid  be  used,  the  operator  must  remember  that  he 
has  a  very  treacherous  remedy,  which  may  seemingly  not  penetrate 
deeply,  and  yet  may  lead  to  much  destruction  of  tissue,  and  sulfering. 

The  tincture  of  chloride  of  iron  may  often  be  used  with  comfort 
and  benefit  in  these  cases.  The  officinal  tincture  of  iodine  and  a  prep- 
aration of  double  strength  are  also  very  serviceable  in  some  of  the  less 
pronounced  cases. 

Pustular,  Encrusted,  and  Serpiginous  Syphilides. — The 
early  and  intermediate  pustular  syphilides  require  sublimate,  mercurial 
vapor,  and  sulphur  and  alkaline  baths.  Then  the  patient's  body  should 
be  rubbed  with  mercurial  ointment  or  a  strong  white  precipitate  oint- 
ment. About  the  face  it  is  imperative  that  these  lesions  should  be 
efficiently  acted  upon,  in  order  to  cause  their  prompt  disappearance  and 
to  prevent  cicatrices.  For  this  purpose  the  following  ointments  may  be 
used : 

I^.  Zinci  oxidi, 

Pulv.  arayli,  da  gij  ; 

Unguent,  hydrargyri  (freshly  prepared), 

Yaselini,  dd  gss. — M. 

Hydrargyri  ammoniati,  gr.  xxx ; 
Zinci  oxidi, 

Pulv.  amyli,  dd  3ij  ; 

Vaselini,  gss. — M. 

Kesorcin,  1  drachm,  may  be  substituted  for  the  white  precipitate  in 
cases  in  which  there  is  a  seborrhoic  complication. 

The  encrusted  syphilides  require  the  use  of  baths  and  fomentations 
for  the  removal  of  crusts,  and  then  calomel  or  iodoform  may  be  dusted 
upon  the  raw  surfaces,  which  should  be  covered  with  absorbent  gauze. 
When  these  surfaces  are  extensive  iodoform  should  be  used  sparingly, 
lest  it  produce  a  toxic  effect,  or  it  ma}'  be  mixed  with  an  equal  quantity 
of  subnitrate  of  bismuth  and  then  apjilied  more  freely. 

The  serpiginous  syijhilide  is  sometimes  very  obstinate  in  its  course, 
ordinary  treatment  failing  to  prevent  its  extension.  Under  these  cir- 
cumstances free  but  careful  curetting,  after  removal  of  crusts  and  dis- 
infection, as  found  beneficial  by  Spillmann^  in  five  cases,  may  prove 
remarkably  efficient.    I  have  seen  one  such  application  promptly  cause 

*  Progrbs  mMical,  Sept.  5,  1885. 
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the  healing  of  a  case  which  had  been  rebellious  for  many  months.  A 
similar  procedure  may  be  beneficial  in  some  cases  of  extensive  i*upia 
after  the  removal  of  the  crusts  and  the  laying  bare  of  a  well-marked 
fungating  surface.  Some  raw  surfaces  left  by  ulcerating  syphilides 
show  a  tendency  to  exuberant  fungating  growths.  When  not  suf- 
ficiently well  marked  to  require  the  curette,  they  may  be  carefully 
touched  with  carbolic  or  nitric  acid,  after  the  manner  laid  down  .for 
the  treatment  of  chancre. 

Gummatous  Syphilides. — The  early  or  precocious  gummata  indi- 
cate the  necessity  for  the  use  of  the  mixed  ti'eatment,  or  of  iodide  of 
potassium  in  combination  with  mercury  applied  locally.  Daily  inunc- 
tions should  be  made,  and  mercurial  ointment  spread  on  lint  should  be 
bound  upon  the  parts.  If  much  pain  is  present  belladonna  ointment 
may  be  mixed  with  the  mercurial  ointment. 

In  their  non-ulcerated  state  late  gummata  may  be  treated  in  the 
manner  just  now  described.  When  ulceration  is  active  it  may 
be  necessary  in  some  cases  to  scrape  away  the  base  and  the  margin. 
The  necrotic  membrane  which  is  so  commonly  seen  in  these  ulcers 
should  be  treated  with  compresses  of  sublimate  solution  (1  to  500, 1000, 
or  2000),  or  with  compresses  of  carbolic-acid  water  (5  per  cent.).  The 
application  of  carbolic  acid  or  nitric  acid  may  be  necessary.  When  the 
slough  or  membrane  on  the  surface  of  the  sore  is  not  very  dense  or 
adherent,  iodoform  may  be  dusted  upon  it.  AVhen  a  raw  surface  has 
been  exposed  the  application  of  a  mild  mercurial  ointment  with  the 
addition  of  some  balsam  of  Peru  (1  drachm  to  the  ounce)  will  usually 
cause  prompt  healing.  In  very  large  and  deep  gummatous  ulcers,  after 
dusting  with  iodoform,  sterilized  sand  may  be  freely  packed  in  and 
retained  by  absorbent  gauze  and  bandage. 

Tubercular  Syphilides. — These,  when  of  the  non-ulcerative 
variety,  should  be  treated  in  the  manner  indicated  for  papular 
syphilides.  Being  late  and  deep  lesions,  they  require  the  adminis- 
tration of  both  mercury  and  iodide  of  potassium.  To  cause  their 
involution  mercurial  baths  and  sublimate  baths  may  be  employed. 
Each  tubercle  should  receive  very  vigorous  friction  with  mercurial  oint- 
ment, which  when  practicable  should  be  kept  in  constant  contact  with 
the  lesion.  In  some  cases  mercurial  plasters  may  be  very  efficacious. 
Scaling  conditions  of  the  skin  left  by  this  syphilide  require  a  similar 
treatment  to  that  of  the  scaling  sequelae  of  the  papular  syphilides. 

Treatment  of  Affections  of  the  Hair. — In  the  early  months  of 
syphilis  the  hair  may  fall  out  in  numerous  large  or  small  patches,  or  there 
may  be  a  general  thinning  of  the  hair  over  the  whole  scalp.  It  is 
very  important  that  local  treatment  should  be  prom])tly  instituted.  If 
possible,  the  hair  should  be  cut  short  at  once ;  then  the  scalp  sliould  be 
thoroughly  cleansed  and  moistened  twice  a  day  with  a  solution  of  subli- 
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mate  (1  to  1000).  If  any  erythematous  papular  or  pustular  lesions  are 
present,  calomel  or  white  precipitate  ointment  may  be  rubbed  into  the 
skin  once  a  day.  When  tliere  is  a  seborrhosal  complication,  the  follow- 
ing ointment  will  prove  beneficial : 

Resorcin.,  3j  ; 

Balsam.  Peruvian.,  3j  ; 

Vaselini,  Sj. — M. 

As  a  stimulant  to  the  scalp,  for  use  every  night,  the  following 
prescription  will  prove  valuable : 

Tinct.  cantharid.,  ij  ; 

Tinct.  capsici,  §ss ; 

Aquae  cologniensis,  3ij  ; 

Aquae,  siv. — M. 

To  be  well  rubbed  into  the  scalp  by  means  of  a  sponge. 

In  very  obstinate  cases  stimulation  of  successive  patches  by  the 
application  of  pure  liquid  carbolic  acid  or  of  cantharidal  collodion 
may  be  tried.  The  nutrition  of  the  patient  must  be  improved  as 
much  as  possible,  and  tonics  must  be  given  with  the  internal  mer- 
curial remedy. 

Treatment  of  Aflfections  of  the  Mouth. — It  is  well  to  repeat  hei'e 
Avhat  has  already  been  said — namely,  that  continuous  care  must  be  exer- 
cised regarding  the  condition  of  the  mouth,  particularly  in  the  first  year 
of  syphilis.  Excoriations  of  the  tongue  may  be  touched  with  a  solu- 
tion of  nitrate  of  silver  (10  grains  to  the  ounce),  and  the  mouth  rinsed 
with  a  solution  of  chlorate  of  potassium,  of  borax,  or  of  alum.  In 
many  cases  the  application  of  a  solution  of  chromic  acid  (from  10  to 
30  grains  to  the  ounce)  will  heal  some  patches.  Mucous  patches  of 
the  cavity  of  the  mouth  and  pharj^nx  may  be  sprayed  every  few  days 
with  a  solution  of  nitrate  of  silver  (20  grains  to  the  ounce),  and  the 
mouth  rinsed  frequently  with  Dobell's  solution  or  with  the  following 
gargles : 

IBf.  Sodii  borat.,  Siij  ; 

Tinct.  catechu, 

Tinct.  myrrha;,  ad.  |ss; 

Aquse,  3vij. — M. 

Argenti  nitrat.,  gr,  xxiv  ; 
Listerine, 

Glycerini,  da.  5ss ; 

Aqure,  .5vij. — M. 
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Hydrargyri  chlorid.  corros.,  gr.  ij  to  viij  ; 
Tinct.  myrrha3,  §ss ; 

Aquse,  Iviiss. — M. 

This  sublimate  gargle  is  very  efficient  in  its  action.  It  may  be  used 
in  a  mild  form  for  ordinary  cases,  but  those  attended  with  severe  symp- 
toms require  the  strong  solution.  "When  the  latter  is  used  patients 
should  be  warned  not  to  swallow  any  of  it.  Recently  black  wash 
has  been  highly  extolled  by  Dr.  C.  H.  Griffin  ^  as  a  gargle  for  mucous 
patches  and  syphilitic  ulcerations  of  the  throat.  In  the  few  cases  in 
which  I  have-  tried  it  private  patients  have  complained  that  it  was 
nauseous  to  them.  At  the  Vanderbilt  clinic  we  have  found  its  action 
beneficial. 

A  treatment  said  to  be  new,  but  really  a  modification  of  the  old- 
time  Corbel-Lagneau  mercurial  pastilles,  has  recently  been  recom- 
mended by  Crequy.^    The  formula  of  these  pastilles  is  as  follows: 


Hydrarg.  iodidi  virid.,  gr.  f ; 

Potassii  chlorat.,  gr.  iij  ; 

Potassii  iodidi,  gr.  f ; 

Chocolate,  q.  s. — M. 
Ft.  in  tabellam  No.  I. 


One  or  two  such  tablets  a  day  may  be  allowed  to  dissolve  in  the  mouth. 

Gummy  infiltration  into  the  the  soft  or  hard  palate  or  into  the  phai*- 
yngeal  walls  requires  the  prompt  institution  of  a  strong  mixed  treat- 
ment, or  the  employment  of  friction  upon  the  neck  and  the  ingestion 
of  full  doses  of  iodide  of  potassium.  Beginning  with  10  or  15  grains 
three  times  a  day,  the  dose  should  be  increased  5  to  10  grains  every 
day.  Prompt  active  treatment  will  frequently  arrest  the  morbid  pro- 
cess, and  thus  spare  much  destruction  of  important  tissue.  Locally, 
solutions  of  nitrate  of  silver  by  spray  may  be  used,  and  if  there  is  an 
ulcerated  surface,  iodoform  by  insufflation  or  in  suspension  in  glycerin 
should  be  used.  In  many  cases  the  strong  bichloride  gargle  will  prove 
beneficial.  It  is  well  to  remember  the  old  Ricord  gargle,  composed  of 
iodide  of  potassium,  tincture  of  iodine,  and  watei',  for  it  is  often  very 
beneficial. 

Treatment  of  Aflfections  of  the  Nervous  System. — The  early 
supervention  of  symptoms  referable  to  the  cerebro-spinal  system-  in 
many  instances  necessitates  the  precocious  use  of  the  iodide  of  potas- 
sium. Syphilitic  headaches  will  frequently  be  found  to  be  very  per- 
sistent and  rebellious  to  treatment  when  mercury  is  given  by  the 

1  Medkal  Record,  Sept.  22,  1891. 

'  L'  Union  medicale,  1891 ;  and  Medkal  News,  April  24th,  1891. 
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mouth.  I  have  seen  in  consultation  many  su(^li  instances,  where  the 
use  of  pills  has  been  pushed  to  the  extreme  of  intense  salivation,  and 
yet  the  nocturnal  headaches  persisted.  In  some  few  cases  calomel,  in 
(loses  of-^  or  ^  grain  every  three  or  four  hours,  may  prove  beneficial, 
but  the  danger  of  salivation  is  always  to  be  feared  if  its  use  is  at  all 
prolonged.  Mercurial  inunctions  into  the  neck  and  temples  will  usu- 
ally prove  very  beneficial,  and  synchronously  iodide  of  potassium  in 
increasing  doses  should  be  given. 

Any  affection  of  the  cerebro-spinal  system  occurring  in  the  early 
years  of  syphilis  should  be  treated  by  mercury,  either  administered  by 
inunctions,  made  as  near  the  head  as  possible,  or  by  hypodermic  injec- 
tions, two  or  three  of  which  may  be  given  in  the  neck.  At  the  same 
time  iodide  of  potassium  should  be  given  internally.  This  remedy 
may  be  taken  in  milk,  in  Vichy  water,  and  in  cases  of  weak  stomach 
may  be  combined  with  Fairchild's  essence  of  pepsin,  and  also  with 
bitter  tonics.  In  some  cases  a  dose  of  30  grains  three  or  four  times  a 
day  will  have  the  desired  effect.  In  obstinate  cases,  however,  the  rem- 
edy must  be  pushed  with  a  free  haud  until  amelioration  in  the  condition 
is  produced  or  the  obstinacy  of  the  case  shows  that  such  disorganization 
has  been  produced  by  the  syphilitic  process  that  further  improvement  is 
hopeless.  As  much  as  1  ounce  or  1^  ounces  have  been  required  in  many 
cases  to  produce  a  cui'e.  I  am,  however,  firmly  of  the  conviction  that 
when  mercury  is  synchronously  administered,  as  it  certainly  should  be 
even  in  advanced  cases,  it  will  seldom  be  necessary  to  push  the  iodide 
as  heroically  as  has  been  done  in  the  past. 

Besides  the  essential  treatment  here  succinctly  outlined,  much  treat- 
ment directed  to  concomitant  and  consecutive  symptoms  and  conditions 
will  be  required,  and  should  be  instituted  according  to  the  indications 
presented. 

Treatment  of  Gingivitis,  Stomatitis,  and  Salivation. — A 
patient  under  mercurial  treatment  should  be,  as  before  stated,  care- 
fully watched  as  to  the  condition  of  his  mouth,  throat,  and  nose. 
When  there  is  any  tendency  to  hyperjemia  of  the  mouth  and  throat, 
free  gargling  three  or  four  times  a  day  with  solutions  of  chlorate  of 
potassium  and  alum,  of  common  salt,  or  of  borax  should  be  used. 
When  patients  are  undergoing  an  inunction  cure,  particularly,  it  is 
well  to  wash  the  mouth  three  or  four  times  a  day  with  strong  alum- 
water  or  with  a  solution  of  alum  and  acetate  of  lead,  as  follows : 

Pnlv.  aluminis,  3iij  ; 

IMmnbi  acetatis,  3ss ; 

Aquse,  .Iviiss. — M. 

The  first  signs  of  irritation  of  the  gums  should  cause  a  diminution  of 

Vni,.  IF.— 11 
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dose  or  a  suspension  of  treatment  and  the  adoption  of  local  therapeu- 
tics. In  any  and  all  cases  of  mercurial  action  upon  the  mouth  the  j)hy- 
sician  should  be  very  conservative  in  the  use  of  caustic  applications. 
For  mild  cases  of  gingivitis  the  application  by  a  brush  of  equal  parts 
of  tincture  of  myrrh  and  tincture  of  iodine  once  a  day,  followed  by 
some  mild  mouth-wash,  will  usually  be  all-sufficient.  When  the  case 
is  severe,  and  the  tissues  of  the  mouth  and  throat  are  very  much 
inflamed  and  swollen,  frequent  rinsings  with  very  warm  solutions  of 
borax  and  alum  to  which  listerine  and  glycerin  are  added  are  very 
soothing.  Once  or  twice  a  day  it  may  be  necessary  to  use  as  a  mouth- 
wash and  gargle  a  solution  of  the  nitrate  of  silver  (4  to  8  grains  to  the 
ounce).  Much  benefit  often  follows  rinsing  the  mouth  with  a  solution 
of  bichloride  of  mercury.  For  this  purpose  Von  Swieten's  solution, 
either  in  its  purity  or  diluted,  will  prove  very  efficacious.  It  is  thought 
by  Galippe,  Renzie,  and  others  that  much  of  the  intensity  of  the  mouth- 
inflammation  in  mercurial  poisoning  is  due  to  the  activity  of  microbes, 
which  ai'e  so  numerous  in  the  mouth,  and  that  by  its  antiseptic  action 
the  bichloride  is  very  efficient  in  these  conditions.  Patients  thus  suf- 
fering should  be  well  nourished  by  means  of  nutritious  broths  and 
sarco-peptones,  and  should  take  quinine  freely.  They  should  be  kept 
in  the  fresh  air  as  much  as  pf)ssible.  Much  benefit  and  comfort  may 
be  derived  from  the  application  of  a  solution  of  cocaine  to  ulcerated 
surfaces.  The  judicious  use  of  hot  baths  will  aid  in  the  elimination 
of  the  mercury  from  the  system. 

Treatment  op  Hereditary  Syphilis. 

Though  the  treatment  of  hereditary  syphilis  is  very  similar  in  many 
particulars  to  that  of  the  acquired  disease,  it  presents  many  divergencies 
and  difficulties,  and  is  not  followed  by  such  uniformly  good  results  as 
are  obtained  in  adults.  Children  born  syjihilitic  are  in  various  degrees 
tainted  through  and  through  with  the  poison,  consequently  the  physician 
is  at  the  outset  brought  face  to  face  with  malnutrition  and  a  tendency 
to  decay.  He  really  has  little,  if  anything,  to  build  upon.  In  this 
fact  lies  the  great  difficulty  in  treating  the  victims  of  hereditary  syphilis, 
and  to  it  largely  are  due  the  many  failures  of  our  therapeutics.  In 
acquired  syphilis,  as  a  rule,  the  evolution  is  tolerably  orderly,  and  the 
lesions  as  they  appear  give  indications  which  guide  us  in  their  cure. 
In  hei'editary  syphilis,  however,  there  is  no  order,  and  many  of  its 
manifestations  are  wrapped  in  obscurity  and  doubt.  Thus  it  may  be 
that  we  find  bone  and  articular  lesions  present,  with  those  of  an  exan- 
thematic  character  seated  on  the  skin.  In  some  cases  no  skin  lesions 
are  pi-esent,  while  afl'ections  of  the  mucous  membrane  may  exist,  and 
then  be  in  a  doubtful  and  masked  form.  In  other  cases  the  evolution 
of  lesions  and  various  affections  is  early  and  prompt,  and  their  general 
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physiognomy  may  point  to  their  nature.  Then,  again,  in  lesions 
equally  precocious  there  may  be  no  decided  features.  Consequently, 
doubt  and  uncertainty  as  to  their  simple  or  specific  nature  may  exist. 
This  remark  applies  to  ill-defined  early  eruptions  and  to  affections  of 
the  mouth  and  nose,  which,  though  caused  by  syphilis,  resemble  simple 
affections. 

Further,  the  evolution  of  hereditary  manifestations  may  be  much 
delayed,  so  that  the  suspicion  of  their  specificity  is  forgotten  or  not 
entertained.  Thus  we  may  see  delayed  cutaneous  and  mucous  erup- 
tions which  are  atypical  and  cause  much  perplexity  of  mind. 

As  a  rule,  tlie  treatment  of  acquired  syphilis  is  progressively  orderly, 
while  that  of  the  hereditary  disease  is  very  often  begun  in  doubt  and 
uncertainty,  and  throughout  its  course  subject  to  all  manner  of  changes 
and  modifications.  A  condition  requiring  mercury  to-day  may  be  re- 
placed by  the  necessity  to  use  iodide  of  potassium  within  a  week,  and 
vice  versd.  Consequently,  no  specific  data  can  be  laid  down  for  a 
general  methodical  treatment  of  hereditary  syphilis.  It  is  incumbent, 
therefore,  upon  the  physician  to  watch  his  case  continuously,  and  always 
to  be  ready  Avith  such  measures  of  relief  as  may  be  indicated  by  the 
existing  lesions. 

It  must  be  cleaidy  understood  by  the  physician,  and  as  clearly  pre- 
sented to  the  parents  or  guardian,  that,  as  a  rule,  at  least  one  year  and 
more — generally  two — are  necessary  for  the  treatment  of  a  syphilitic 
infant.  The  disappearance  of  one  crop  of  manifestations  merely  means 
that  one  stage  of  the  disease  has  been  auspiciously  passed  over.  We 
must  then  keep  on  in  order  to  prevent  or  attenuate  the  severity  of  later 
outbursts.  It  is  always  well,  however,  to  temper  the  activity  of  treat- 
ment by  proper  intermissions. 

We  will  first  consider  the  question  of  the  treatment  of  the  pregnant 
syphilitic  mother;  then  the  expediency  of  treating  the  child  tlirough 
the  medium  of  a  medicated  mother  or  nurse ;  and  then  we  shall  come 
to  the  subject  proper — namely,  the  treatment  of  hereditary  syphilis  in 
its  various  forms. 

The  Treatment  of  the  Pregnant  Syphilitic  Mother  and  its 
Effect  on  the  Foetus. — An  important  question  in  the  therapeutics 
of  licreditary  syphilis  is  the  management  of  the  case  of  the  pregnant 
mother.  On  this  subject  the  views  of  the  profession  are  far  from  being 
clear  and  sharply  formulated,  and  while  we  find  some  who  recommend 
that  the  mother  should  be  treated  on  her  own  account  and  also  as  a 
prophylactic  measure  for  her  offspring,  others  are  in  a  state  of  doubt  as 
to  the  wisdom  and  probable  beneficial  outcome  of  such  a  course,  having 
an  ill-defined  fear  that  harm  may  thereby  come  to  both.  It  is  neces- 
sary, therefore,  that  this  question  should  be  studied  in  the  light  of  the 
accumulated  knowledge  of  to-day. 
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When  it  is  possible  the  physician  should  endeavor  to  prevent  the 
marriage  of  a  syphilitiCj  male  or  female,  until  he  or  she  shall  have  had 
a  well-regulated  general  methodical  treatment  for  at  least  two  or  two 
and  a  half  years.  At  the  end  of  that  time,  if  their  condition  warrants 
it,  they  may  marry.  Some  authors  plead  for  a  longer  jieriod  of  time, 
but  I  am  fully  convinced  that  in  favorable  cases  treatment  folhnved  on 
the  lines  indicated  will  fit  patients  to  marry  and  to  produce  healthy 
offspring.  I  have  seen  scores  of  infants  born  under  these  circum- 
stances who  have  been  healthy  and  strong.  In  very  many  cases,  how- 
ever, syphilitics  will  marry  in  spite  of  the  physician's  remonstrance, 
and  a  vast  number  marry  who  either  do  not  know  or  do  not  realize  the 
gravity  and  danger  of  their  position.  So  that  whatever  the  profession 
may  do  in  trying  to  prevent  the  procreation  of  syphilitic  children,  these 
weakly  and  miserable  specimens  of  humanity  will  come  into  the  world, 
and  their  treatment  during  their  gestation  and  after  birth  will  be  a 
source  of  solicitude  and  a  tax  upon  the  therapeutic  resources  of  the 
medical  profession. 

In  this  connection  let  us  briefly  consider  what  is  the  effect  of  hered- 
itary syphilis  upon  its  victims.  And  to  this  end  I  can  do  no  better 
than  quote  the  carefully-prepared  statistics  of  Fournier.'  In  his  per- 
sonal experience  this  observer  found  that  in  private  practice  luore  than 
two  out  of  three  hereditary  syphilitic  children  died,  either  before,  at,  or 
soon  after  birth.  In  hospital  practice  Fournier  found  that  out  of  167 
children  born  of  syphilitic  mothers,  145  died ;  which  means  that  1 
child  out  of  7  or  8  survived.  It  having  been  claimed  that  Fournier's 
personal  statistics  made  an  exceptionally  bad  showing,  and  that  they 
were  exaggerated,  he  collected  those  from  the  whole  Avorld,  his  own 
excepted.  He  gathered  the  histories  of  447  cases  of  children  whose 
fathers  or  mothers  were  syphilitic,  and  found  that  out  of  this  number 
there  were  343  deaths,  there  being  only  104  Avho  survived.  Of  the 
343  children  who  died,  only  6  lived  beyond  the  first  year.  The  pro- 
portion of  living  children,  according  to  these  statistics,  is  1  to  4.3. 

The  resources  of  the  medical  art  certainly  should  be  taxed  to  the 
utmost  to  reduce  such  an  appalling  death-rate. 

Before  proceeding  to  the  question  of  the  treatment  of  sypyilitic 
mothers,  it  is  important  to  consider  the  part  of  the  father  as  a  factor 
in  the  causation  of  hereditaiy  syjihilis.  It  is  now  well  known  that 
men  in  the  grasp  of  active  syphilis  very  frequently  pi'ocreate  infected 
children  whose  mothers,  unless  infected  by  some  active  lesion,  may 
remain  free  from  the  disease.  Therefore  it  is  the  duty  of  the  physician 
to  explain  to  a  syphilitic  father  that  his  disease  is  liable  to  infect  his 
oflfepring,  and  to  urge  him  to  avail  himself  of  all  jiossible  measures 
to  rid  himself  of  it. 

'  La  Syphilis  heriditaire  iardire,  Paris,  1886,  j).  160,  et  seq. 
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The  necessity  of  treating  a'  syphilitic  mother  being  therefore  so 
obvious,  the  question  arises,  Can  we  treat  such  a  mother  without 
cUxno-er  to  lierself,  and  will  that  treatment  be  beneficial  to  her  and 
to  hor  offspring?  So  many  facts  have  been  accumulated  by  so  many 
observers  in  medical  literature — notably,  Massa,  Garnior,  De  Bl6gny, 
Astruc,  Petit,  Fabre,  Levret,  liosen.  Underwood,  Swediaur,  Bell,  Ber- 
tin,  S.  Cooper,  Lagneau,  Gibert,  Cazenave,  Cullerier,  and  Ricord — as 
to  the  wisdom  and  benefit  to  be  derived  both  by  mother  and  child  from 
a  well-ordered  antisyphilitic  course  of  treatment  during  pregnancy  that 
r  will  answer  the  question  and  its  subdivision  emphatically  in  the 
affirmative.  I  know  of  no  condition  in  the  course  of  syphilis  Avhieh 
more  urgently  demands  an  active  and  energetic  but  careful,  watchful, 
and  conservative  treatment  than  does  pregnancy  in  a  syphilitic  woman. 
Huguier  and  others  thought  that  mercurial  treatment  predisposes  a 
woman  to  more  serious  danger  in  abortion  than  if  a  simple  treatment 
had  been  followed.  Indeed,  the  idea  was  and  is  prevalent  that  mercury 
will  produce  abortion  in  pregnant  women.  If  carelessly  and  unspar- 
ingly used,  it  may  undoubtedly  produce  abortion  and  imperil  a  woman's 
life.  But  if  the  treatment  is  followed  on  the  lines  indicated  in  this  arti- 
cle, no  harm  will  be  done  and  infinite  good  will  certainly  result.  I  am 
fully  in  accord  with  Sigmund,^  who  says  that  there  is  not  the  slightest 
danger  to  the  mother  or  child  by  the  use  of  a  careful  inunction  treat- 
ment. By  this  means  he  has  seen  (and  I  can  confirm  his  statement) 
living  and  healthy  children  brought  into  the  Avorld.  As  corroborative 
evidence  I  may  here  give  Ricord's  views,  which,  though  old,  are  very 
apposite.  He  says :  "  The  period  of  gestation  in  women,  far  from 
contraindicating  energetic  treatment,  demands  increased  attention  and 
promptitude  within  the  bounds  of  prudence.  I  have  seen  very  many 
more  abortions  among  syphilitic  women  who  had  not  been  treated  than 
among  those  who,  taken  in  time,  had  been  subjected  to  methodical 
medication." 

A  question  so  vitally  important  as  the  present  one  should  be  treated 
in  the  light  of  accomplished  facts,  and  something  more  than  mere  state- 
ments should  be  offered.  It  is  interesting,  therefoi'e,  to  know  that  the 
effect  of  mercurial  treatment  upon  the  pregnant  syphilitic  woman  has 
been  carefully  and  extensively  studied  under  Sigmund's  guidance  and 
in  his  wards  by  Lowy^  and  Fonberg.^  Lowy's  observations  go  to 
show  that  by  treating  pregnant  syphilitic  women  by  inunctions  abortion 
was  reduced  to  13.5  per  cent.,  while  in  those  not  treated  the  ratio  was 

'  Dk  Einreibungs-cur  mil  grauen  Quecknilbersalbe  hei  Syphilitiformen,  Vienna,  1878,  p. 

"  Hcobachtungen  an  einen  Keilic  von  Syi)liilitiHclien  ydiwangeren  Welche  der 
Einreibnngs-cur  unterzogen  Werden,"  Wiener  med.  Wochcnschrift,  No.  39,  1869. 

^"StatiHclie  Datcn  iicbcr  Syphilin  dcr  Scliwangeren  mit  Eiicksicht  auf  Hereditiit 
und  l',cliandlnng,"  Ibid.,  Nns.  4S),  50,  iind  51,  1872. 
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29.5  per  cent.  After  inunctions  there  were  75  per  cent,  of  living  chil- 
dren. His  observations  further  prove  that  the  treatment  exerts  no  bad 
influence  over  the  life  of  the  mother  and  of  the  foetus,  and  that  it  does 
not  cause  abortion  or  premature  labor,  and  further,  that  it  lessens  the 
severity  of  the  disease  in  both.  In  like  manner,  Fonberg  found  that 
the  inunction  treatment  reduced  the  number  of  abortions  from  28.5  to 
14  per  cent.  He  very  wisely  adds  that  a  too  energetic  treatment  may 
be  injurious  to  mother  and  child. 

Clinical  observation  has  the  support  of  a  fact  derived  from  care- 
ful chemical  analysis.  Cathelineau,^  at  Fournier's  suggestion,  made  a 
careful  analysis  of  the  viscera  of  a  foetus  whose  mother  was  treated  by 
inunctions.  He  found  unmistakable  evidence  of  mercury  in  the  liver, 
heart,  kidneys,  and  other  organs  as  well  as  in  the  amniotic  fluid. 

These  conclusions,  the  outcome  of  careful  and  extended  observation 
and  study,  supported  by  the  testimony  of  the  observers  mentioned,  cer- 
tainly should  be  accepted,  and  thus  humane  and  beneficent  medication 
should  be  administered  to  the  pregnant  woman. 

Pregnancy,  therefore,  is  an  exigency  in  which,  as  shown  on  p.  36, 
the  very  early  administration  of  antisyphilitic  treatment  is  indicated. 
The  management  of  syphilis  in  the  pregnant  woman  requires  of  the 
physician  skill,  care,  and  watchfulness.  As  soon  as  the  chancre  is  diag- 
nosticated it  should  be  treated  carefully  and  efficiently.  Lesions  of  any 
kind  on  the  genitals  of  the  pregnant  woman  indicate  the  necessity  for 
great  cleanliness.  This  is  especially  necessary  when  chancre  is  present. 
Therefore  frequent  mild  antiseptic  injections  and  ablutions  should  be 
made  to  the  parts,  in  order  to  avoid  any  complicating  inflammatory 
conditions.  Then  mercurial  ointment  on  cotton  or  lint  should  be 
applied  continually  to  the  chancre.  Throughout  the  course  of  ges- 
tation this  antisepsis  of  the  external  genitals  should  be  regularly 
followed. 

It  is  important  that  the  physician  should  have  an  accurate  knowledge 
of  the  eflFect  of  the  various  preparations  of  mercury  upon  the  pregnant 
woman,  in  order  that  he  may  adopt  a  proper  treatment.  There  is  no 
fact  in  syphilography  more  deeply  engraved  upon  my  mind  than  that 
of  the  utter  futility  of  treating  a  pregnant  syphilitic  woman,  and  of 
endeavoring  to  prevent  or  render  more  mild  the  disease  in  the  child,  by 
the  use  of  mercurial  pills.  I  can  look  back,  ten  to  twenty  years  ago, 
to  many  cases  in  which  mothers  thus  treated  Avere  not  at  all  benefited, 
often  much  inconvenienced  and  troubled,  and  in  which  no  effect  upon 
the  syphilis  in  the  child  was  produced.  Many  failures  with  the  proto- 
iodide  in  this  direction  convinced  me  of  its  feeble  powers,  and  my  clin- 

•  Passage  du  Mercure  de  la  Mfire  au  Foetus  dans  le  Traitement  antisyphilitique  fait 
pendant  la  Grossesse,"  Bvlletin  de  la  Sociele  Frangaise  de  Dermat.  et  de  Syphilographie, 
1890,  vol.  i.  p.  167,  et  seq. 
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ical  results  find  their  explanation  in  the  experiments  of  Welander.^ 
This  observer  found  that  by  mercurial  inunctions  and  hypodermic 
injections  the  drug  was  rapidly  absorbed  by  the  inother  and  trans- 
mitted to  the  foetus,  but  that  when  pills  of  the  protoiodide  were 
administered  the  absorption  was  very  slow  and  the  action  very  feeble, 
owing  to  the  smallness  in  quantity  of  the  mercury  absorbed.  There- 
fore, in  general  it  is  a  waste  of  time  to  treat  a  syphilitic  woman  either 
by  the  protoiodide,  by  gray  powder,  blue  pill,  the  tannate,  or  any  other 
preparation  which  is  swallowed  in  pill  form.  Further  than  this,  disaster 
may  follow  such  a  course.  Many  a  man  has  thus  treated  a  pi-cgnant 
syphilitic  woman  and  innocently  imagined  that  he  was  doing  all  in  his 
power  for  her. 

It  is  well,  therefore,  to  institute  a  systematic  inunction  treatment 
with  all  the  precautions  and  safeguards  spoken  of  in  the  section  npon 
this  branch  of  the  subject.  No  pains  should  be  spared  in  watching 
the  woman  to  learn  that  all  goes  well  and  that  the  theraj)eutic  effect  is 
being  obtained.  In  this  way  course  after  course  of  inunction  should 
be  given,  with  proper  intervals  of  rest,  during  the  whole  period  of 
pregnancy.  If  the  treatment  is  carefully  administered  and  the  general 
condition  and  surroundings  of  the  woman  are  favorable,  there  will  be 
no  trouble  in  keeping  on  to  the  end. 

In  like  manner,  if  admissable,  hypodermic  injections  of  sublimate 
will  be  found  of  especial  benefit.  They  should  be  given  for  a  week  or 
two  at  a  time,  in  the  retro-trochanteric  regions  principally.  One  very 
great  advantage  of  the  inunction  and  of  the  injection  methods  is  that 
the  stomach — so  prone  to  rebel — and  the  intestines  are  spared. 

But  it  often  happens  that  objections  to  these  methods  are  offered, 
and  that  the  condition  of  the  patient  will  not  permit  of  their  employ- 
ment. On  the  principle  that  half  a  loaf  is  better  than  no  bread,  the 
physician  may  sometimes  compromise  matters  and  have  the  patient 
take  a  few  inunctions  for  a  time  or  a  few  injections,  and  then  fill  in  the 
balance  of  the  time  by  medicine  given  internally.  He  should  make  it 
very  clear  to  the  patient  that  if  she  can  possibly  use  the  inunction  or 
submit  to  the  injections  for  short  periods  and  at  odd  times,  she  will  be 
much  the  gainer. 

Internally,  the  mixture  of  mercury  and  iodide,  the  formula  of  which 
is  to  be  found  on  p.  60,  may  be  given  if  stomach  ingestion  is  found 
to  be  tlie  most  acceptable  method. 

The  foregoing  considerations  concern  chiefly  early  and  active  syphilis, 
m  which  condition  mercury  is  csjiecially  indicated.  In  the  case  of 
women  in  later  periods  of  syphilis,  who  are  cither  the  subjects  of 
repeated  abortion  or  whose  children  show  evidence  of  hereditary  taint, 

'  "  Hdchcrches  mr  I'Absorption  et  sur  rElimiiiation  du  Mercure  dans  rOrganisme 
humain,"  Anmlea  de  Dermat.  et  de  Sypliilographie,  1886,  p.  412,  et  seq. 


168 


SYPHILIS. 


iodide  of  potassium  in  good-sized  and  perhaps  increasing  doses,  com- 
bined with  mercuiy,  should  be  given  witli  proper  intermissions  during 
the  whole  pregnancy.  Pregnant  women  in  an  advanced  stage  of 
syphilis  are  greatly  benefited  by  the  iodide  alone,  but  particularly 
in  combination  with  mercury.  The  embryos  of  these  women  of  course 
have  a  more  advanced  form  of  syphilis,  and  these  drugs  given  to  the 
mother  exert  beneficial  therapeutic  effects  upon  the  child  she  carries. 

In  this  connection  it  is  Avell  to  remember  the  teachings  of  the  case 
of  Moreau,^  which  was  tliat  of  a  woman  who,  after  several  successive 
pregnancies  always  ending  in  premature  birth  and  death  of  the  foetus, 
in  despair  as  to  the  cause  was  submitted  to  an  active  syphilitic  treat- 
ment, and  who  thereafter  gave  birth  to  healtliy  children  at  term. 

As  claimed  by  Dubois,  Depaul,  Moreau,  Vidal  De  Cassis,  and 
Putegnat,  parents  who  procreate  syphilitic  children,  even  though  they 
themselves  may  appear  healthy  and  show  no  signs  of  the  disease,  should 
undergo  a  regular,  methodical  antisyphilitic  treatment. 

Indirect  Treatment  by  Means  of  the  Milk  of  the  Mother  or 
of  the  Nurse. — As  early  as  1699,  Gamier  proposed  to  treat  syphi- 
litic children  by  means  of  the  milk  of  the  mother  or  nurse,  to  whom 
mercury  was  being  administered.  This  method  is  called  "  the  indirect 
Avay  of  treating  hereditary  syphilis,"  and  it  has  and  has  had  many 
advocates,  and  perhaps  as  many  opponents.  It  is  a  subject  which  often 
arises  in  the  practice  of  medicine,  and  one  concerning  which  few  physi- 
cians have  definite  ideas. 

The  adoption  of  this  treatment  was  really  the  outcome  of  the  diffi- 
culties experienced  in  administering  antisyphilitic  treatment  to  young 
infants.  The  older  physicians  not  only  treated  the  mother  or  the  nurse, 
but  in  the  case  of  the  absence  or  defection  of  either  of  these  parties 
they  caused  the  hair  to  be  shaved  off  a  female  goat  or  ass,  had  the 
animal  well  rubbed  with  mercurial  ointment,  and  then  the  child  was 
made  to  nurse  it,  and  tlius  simultaneously  get  sustenance  and  medi- 
cation. Swediaur  says  that  in  one  of  the  reigning  families  of  Europe 
no  child  survived  a  certain  age  luitil  this  ti'eatment  was  adopted. 
Though  benefit  was  noted  in  many  cases  as  following  this  treatment, 
it  was  claimed  by  some  that  no  mercury,  or  only  an  insignificantly 
insufficient  quantity,  was  conveyed  by  the  milk,  and  that  the  seeming 
improvement  in  the  child's  condition  was  due  to  the  auspicious  course 
of  its  disease.  Leaving  aside  the  older  analyses  of  milk  from  mer- 
curialized women  and  animals,  in  some  of  which  it  was  stated  that 
mercury  was  found,  and  in  others  that  it  did  not  exist,  we  come  to 
those  of  a  later  date.    Thus,  Kahler  ^  resorted  to  very  delicate  electro- 

'  Lancereaux,  Traite  historique  el  pratique  de  la  Spyhilrs,  Paris,  1873,  p.  562. 
'  "  ITntersucliungen  der  Milch  von  Frauen  wUlirend  -der  Iminctionen,"  Vierteljahr. 
fiir  die  Prali.  Heilkunde,  vol.  xxxii.,  1875. 
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Ivtic  analysis  of  the  milk  of  women  in  whom  mercury  had  been  used 
so  thoroughly  that  existing  syphilitic  lesions  had  been  cured,  yet  no 
trace  of  mercury  could  be  found.  Still,  he  states  tliat  in  certain  cases 
in  which  no  mercury  was  given  to  the  children  improvement  followed 
their  nursing  a  mother  who  was  taking  that  agent  by  inunction.  This 
fact  has  been  observed  over  a  long  stretch  of  years,  and  I  have  seen 
many  striking  instances  of  it.  On  the  other  hand,  Klink  *  of  Warsaw, 
with  the  aid  of  Professor  Tudakowski,  submitted  such  milk  to  very 
delicate  and  elaborate  tests,  and  found  in  that  fluid  a  small  but  unmis- 
takable quantity  of  mercury.  In  Klink's  case  also  the  child  had 
derived  benefit  from  the  mercurialized  milk.  On  this  subject  Welander^ 
says  :  "  I  have  only  made  three  observations  on  the  elimination  of  mer- 
cury by  the  milk.  A  woman  who  had  taken  only  ninety  pills  of  the 
protoiodide  had  mercury  in  the  urine  as  well  as  in  the  milk.  The  urine 
of  her  child,  which  she  nursed,  and  had  received  no  other  treatment 
whatever,  also  contained  mercury.  To  a  woman  who  had  no  mercury 
in  the  urine  an  injection  of  the  bichloride  was  administered  and  five 
days  after  I  found  mercury  in  the  urine  of  her  child.  In  another  case 
mercury  was  found  in  the  urine  of  a  child  each  time  after  six  experi- 
ments with  bichloride  injections  given  to  its  mother.  These  facts  are 
in  accord  with  the  results  of  many  other  investigators,  and  they  seem 
to  prove  conclusively  that  mei'cury  .may  be  conveyed  to  the  child  by  its 
mercurialized  mother's  milk."  The  evidence  obtained  through  chemical 
analysis  by  many  competent  observers  is  in  striking  accord  with  the 
results  of  clinical  observation,  and  the  combined  knowledge  I  think 
proves  the  benefit — never,  however,  absolute — of  the  mercurialized  milk 
of  a  syphilitic  mother. 

In  all  probability  other  conditions  besides  the  mercury  contained  in 
the  milk  are  involved  in  the  child's  improvement.  Undoubtedly,  the 
syphilitic  woman's  health  and  nutrition  are  improved  by  the  systematic 
inunction  treatment  which  she  receives,  and  as  a  consequence  her  milk 
is  purer  and  more  sustaining  to  the  child  than  it  would  be  without  the 
treatment.  She  then  gives  a  more  competent  milk,  and  dissolved  in  it 
is  the  remedy  which  the  infant  so  sorely  needs. 

The  practical  deduction  to  be  drawn  from  these  facts,  accumulated 
during  a  period  of  several  hundred  years,  is  that  we  should  treat  the 
syphilitic  mother  whenever  we  can,  particularly  by  inunctions,  not  only 
for  her  own  sake,  but  also  for  that  of  her  child,  for  it  benefits  the  one 
that  receives  and  the  one  that  g-ives. 

We  must  not  forget  that  in  many  cases  syphilis  is  transmitted 

'  "  Untersuchungen   iiber  des  Nachweis  der  Quecksilber  in  dci-  Fraueniiiilch 

wilhrend  einer  EinreibungHCur  mit  grauer  Salbe,"  Viertdjah:  Jur  Demi,  und  Si/philis, 
1876,  p.  207,  el  sef/. 
Op.  cil.,  p.  415. 
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directly  from  an  infected  father  to  his  offspring,  and  that  the  mother 
remains  to  ail  appearances  free  from  the  disease.  The  question,  there- 
fore, arises,  What  shall  we  do  in  the  event  of  a  non-syphilitic  woman 
having  a  syphilitic  child  by  paternal  transmission  ?  It  will  be  found 
that  some  of  these  mothers  are  thin,  sickly-looking  women,  while 
others  are  well-developed  and  robust.  In  these  cases  it  has  been  my 
practice,  when  there  was  difficulty  in  administering  mercurials  to  the 
child,  to  explain  the  condition  of  affairs  to  the  mother,  and  with  her 
consent  (which  is,  as  a  rule,  readily  gained)  to  try  a  tentative  course  of 
treatment  upon  her.  When  inunctions  cannot  be  used,  hypodermic 
injections  may  be  given  or  the  mixed  treatment  may  be  taken.  The 
question  of  utility  and  of  benefit  will  be  settled  in  a  week  or  two. 

We  may  conclude,  therefore,  that  the  indirect  treatment  of  hereditary 
syphilis  by  mercury  should  not  be  regarded  as  one  of  the  standard 
methods,  but  rather  as  a  resource  to  fall  back  upon,  or  as  an  adjuvant 
to  be  instituted  in  cases  in  which  it  is  admissible  or  seems  to  offer 
probabilities  of  benefit. 

Indirect  Administration  of  Iodide  of  Potassium  to  the  tSyphilitic 
Child  by  Means  of  the  Ililk  of  the  Mothei-  or  Nurse. — Not  only  is 
mercury  administered  to  the  syphilitic  child  by  means  of  the  milk,  but 
several  authors  have  adopted  this  method  of  employing  iodide  of 
potassium  as  the  therapeutic  agent.  La  Bourdette  and  Dumesnil,^ 
many  years  ago,  showed  by  quantitative  analysis  the  pi'esence  of  iodine 
in  the  milk  of  animals  to  whom  the  iodide  of  potassium  had  been 
administered.  This  observation  Av^as  later  confirmed  by  Schafer,^  who 
found  iodine  in  the  milk  of  a  woman  two  hours  after  the  ingestion  of 
15  grains  of  the  iodide.  These  results  were  fully  confirmed  by  a 
number  of  experimenters,  among  whom  was  Welander,^  who  observed 
an  iodic  coryza  and  iodic  eruption  in  a  nursing  infant  whose  mother 
was  taking  fifteen  grains  of  the  iodide  daily. 

In  clinical  practice  the  indirect  treatment  with  iodide  of  potassium 
does  not  possess  a  rich  literature,  but  the  reported  results  are  certainly 
worthy  of  record  and  consideration.  Lazansky*  in  Pick's  clinic  thus 
treated  a  four  months'  old  child  whose  mother  took  15  grains  of" 
the  iodide  daily.  The  eruption  quickly  left  the  child  and  the  mother 
became  healthier.  Chemical  analysis  of  the  milk  and  of  the  infant's 
urine  showed  the  presence  of  iodine.   This  observation  is  supported  by 

'  "  Du  Passage  de  I'lode  par  Assimilation  digestive  dans  le  Lait  de  quelques  Mani- 
miferes,"  Gazette  des  IlSpitaux,  1856. 

'  "  Aufsugung  und  Ausclieidung  der  offic  lodpraeparate,"  Zeitschrift  der  Wiener 
Aertze,  1859,  No.  5. 

'  Nordhkt  Mediciimkl  Archiv.  t.  vi.,  v.  31,  1874. 

*  "Ueber  die  tlierapeutische  Verwenduiig  von  iodhiiltiger  Ammenmilch,"  Vtertel- 
jahr.  fiir  Dei-m.  und  Syphilis,  1878,  p.  43,  et  seq. 
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the  results  obtained  by  Link/  who  thus  treated  four  cases  in  Gaughofcr's 
clinic  in  Prague.  In  the  first  case,  a  child  ten  weeks  old,  having  snuf- 
fles, general  exanthem,  and  ulcers,  was  promptly  benefited  and  cured  of 
its  visible  lesions  in  thirty-three  days.  In  the  second  case,  a  four- 
months'  old  girl,  with  exanthematic  symptoms,  and  bad  diarrhoea,  was 
relieved  of  her  existing  lesions  in  five  weeks.  The  third  case  was  that 
of  a  premature  girl,  who  two  days  after  birth  had  a  general  exanthematic 
condition.  During  the  ensuing  fourteen  days,  in  which  the  mother  took 
30  grains  of  the  iodide  daily,  the  child  increased  in  weight,  and  its 
rash  slowly  vanished.  In  the  fourth  case,  a  child  at  nine  weeks  pre- 
sented active  symptoms  of  hereditary  syphilis.  For  two  weeks  it  was 
treated  non-specifically  and  then  it  was  subjected  to  the  indirect  treat- 
ment. At  the  end  of  five  weeks  its  health  and  weight  were  improved 
and  its  rash  had  disappeared.  Link  thinks  these  results  very  gratify- 
ing, for  the  reason  that  the  disease  was  active  in  the  infants,  and  was 
accompanied  with  such  complications  as  diarrhoea  and  stomatitis. 

It  is  claimed  by  Stumpf  ^  and  others,  on  theoretical  grounds,  that 
the  use  of  iodide  of  potassium  in  such  cases  is  contraindicated,  for  the 
reason  that  it  tends  to  diminish  the  quantity  of  the  milk  and  to  induce 
atrophy  of  the  mammary  glands.  It  is  very  probable  that  a  prolonged 
course  of  the  iodide  will  produce  the  elFects  claimed  to  result  from  this 
drug,  but  such  will  rarely  be  necessary  in  practice.  This  treatment,  if 
it  is  adopted  by  any  one,  need  not  of  necessity  be  very  long  continued, 
but  its  effects  on  mother  and  child  should  be  carefully  watched.  If 
beneficial  it  mav  be  used  until  the  child  is  far  enough  along  to  do 
without  treatment  for  some  time  or  until  it  can  bear  direct  treatment. 
Contraindicating  conditions  should  cause  its  prompt  rejection. 

The  indirect  treatment  of  hereditary  syphilis  by  means  of  the  iodide 
is  therefore  a  measure  of  reserve  and  utility,  to  be  employed  only  in 
some  cases  when  other  methods  are  impracticable  or  temporarily  con- 
traindicated. 

As  in  the  section  on  the  General  Methodical  Treatment  of  Syphilis 
I  take  the  ground  that  in  most  cases  iodide  of  potassium  is  power- 
less, and  often  harmful,  it  may  seem  inconsistent  for  me  thus  in 
a  measure  to  recommend  this  drug  for  women  and  children.  But 
it  is  well  to  remember  that  in  some  cases  there  seem  to  be  two  con- 
ditions to  treat — namely,  the  essential  syphilis  and  the  sym]3toms — 
which  are  explainable  only  on  the  theory  advanced  by  Finger,^  that  in 
addition  to  the  syphilitic  virus  the  system  is  poisoned  by  ptomaines  or 

'  "Ueber  die  Behandlung  der  Syphilis  bei  Siiuglingen,"  Prager  med.  Wochenschrift, 
1883,  p.  305,  el  nee/. 

'  "  Ueber  die  Veriinderungen  der  Milclisccrction  unter  deni  EinHusse  eineger  Medi- 
camente,"  Deulsches  ArchivfUr  klin.  Med.,  vol.  xxx.,  1881  and  1882,  p.  201,  ct  seq. 

'  "Die  SyphiliH  als  Infcctionskrankbeit  vom  Stand-l'iinkto  der  modemen  Bacteri- 
ologie,"  Archiv.  filr  Derm,  und  Sijphilh,  1890,  pp.  340,  341. 
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tissue- products  which  result  from  the  action  of  the  virus.  Besides  the 
symptoms  ah-eady  mentioned  as  being  probably  caused  by  tissue-prod- 
ucts, it  seems  very  probable,  judging  from  clinical  observation,  that  in 
pregnant  syphilitic  women  and  their  children  these  morbid  secretions 
are  very  often  active  and  potent.  At  any  rate,  the  theory  seems  rational, 
and  it  is  an  undisputed  fact  that  in  some  of  these  cases  the  iodide  acts 
favorably. 

It  is  also  necessary  to  emphasize  the  fact  that  the  mixed  treatment, 
either  with  an  excess  of  the  iodide  or  of  mercury,  is,  as  said  before, 
very  often  a  most  valuable  agent  in  the  treatment  of  pregnant  syphi- 
litic women.  Useful  and  efficacious  before  childbirth,  it  is  also  in 
some  cases  beneficial  to  the  mother  and  also  to  the  child.  The  indirect 
method,  employing  the  mixed  treatment,  should  be  remembered  by 
physicians  in  the  category  of  inunctions  and  of  iodide  of  potassium. 

The  Treatment  of  the  Syphilitic  Infant. — The  treatment  of  the 
syphilitic  infant  is  in  many  cases  a  question  which  necessitates  great 
delicacy,  tact,  and  prudence  on  the  part  of  the  physician,  and  in 
every  case  a  good  knowledge  of  the  disease,  of  medicine  in  general, 
and  of  therapeutics  is  required.  The  subject  can  best  be  presented 
by  a  consideration  of  the  condition  of  the  infant  from  its  birth 
onward.  The  first  question  to  settle  is  when  to  begin  to  treat  the 
child.  So  eminent  an  authority  as  Archambault^  thinks  that  the 
offspring  of  a  known  syjjhilitic  father  or  mother  should  be  put  upon 
treatment  at  once,  even  if  it  appears  healthy  and  presents  no  visible 
syphilitic  lesions.  Should  such  a  child  present  any  evidence  of 
cachexia,  the  prompt  adoption  of  treatment  is  imperative.  How- 
ever, as  it  is  not  very  uncommon  for  a  syphilitic  woman  to  beget,  or 
a  syphilitic  father  to  procreate,  a  seemingly  healthy  child,  which  as  it 
grows  up  may  show  no  evidence  of  hereditary  infection,  it  is  always 
well,  if  medication  is  commenced  very  early,  that  it  should  not  be  too 
active  or  energetic.  A  baby  may  be  puny  at  birth  and  not  be  syph- 
ilitic, but  it  is  fair  to  a.ssume  that  a  j^uny  baby  whose  father  or  mother 
is  syphilitic  is  so  far  syphilitic  itself  that  it  needs  the  intervention  of 
rational  treatment. 

It  may  be  stated  as  a  general  rule  that  syphilitic  infants  who  have 
a  chance,  even  slender,  for  their  life  come  into  the  world  with  little  or 
no  sign  of  their  inheritance  upon  them.  Therefore  for  a  time  import- 
ant objective  phenomena  are  wanting.  Then  in  many  cases  the  physi- 
cian can  get  no  information,  for  the  reason  that  the  parents  may  forget 
that  they  have  had  syphilis  or  they  (one  or  both)  conceal  the  fiict,  or, 
again,  they  may  be  ignorant  of  the  possibility  and  danger  of  hereditary 
transmission.    In  hospitals  we  frequently  see  women  who  give  birth  to 

'  "  Traitement  de  la  Syphilis  infantile,"  Journal  de  M6decine  et  Chirurgie  pratiques, 
June,  1878. 


TREATMENT  OF  HEBEDITAIiY  SYPHILIS. 


173 


tainted  children,  but  who  can  give  no  facts  relating  to  the  father  from 
wlioni  the  disease  had  been  derived.  Then  in  infant  and  foundling  * 
a-sylums  children  in  the  very  early  latent  period  of  syphilis  are  left 
for  care,  concerning  whom  no  history  whatever  is  obtainable.  So  that 
in  private  and  in  public  practice  the  diagnosis  of  hereditary  syphilis  in 
the  new-born  is  commonly  very  difficult,  and  ready  knowledge  and 
acumen  on  the  part  of  the  physician  are  very  essential. 

In  private  practice,  in  many  cases  where  no  data  are  volunteered  by 
either  father  or  mother  as  to  their  condition  before  the  birth  of  the 
infant  or  as  to  the  probable  cause  of  or  source  of  its  disease,  the  physi- 
cian's position  is  very  delicate,  and  sometimes  very  trying.  Under 
these  circumstances,  he  should  act  with  great  prudence  and  tact,  keep- 
ing his  own  counsel,  but  he  should  at  once  place  the  child  upon  proper 
treatment,  and  then  await  developments.  Generally,  the  child's  illness 
will  cause  the  father  or  the  mother  to  think  of  his  or  her  previous  con- 
dition, and  then  a  ray  of  light  may  be  shed.  As  a  general  rule,  in  this 
complication  of  affairs  the  physician  had  better,  if  necessary,  approach 
the  father  on  the  subject  of  the  child's  disease,  since  he  commonly  will 
be  found  to  be  the  guilty  person,  or  his  past  history  will  be  such  that  a 
suspicion  of  syphilis  derived  from  him  will  not  greatly  shock  or  sur- 
prise him.  In  general,  he  will  do  very  little  in  the  way  of  recrimina- 
tion of  his  wife,  and  will  prefer  to  keep  silent. 

Before  considering  general  methodical  treatment,  something  should 
be  said  concerning  the  management  of  young  infants  and  children  thus 
infected.  First,  as  to  the  nourishment.  If  possible,  the  child  should 
be  nursed  by  its  mother,  who  should  be  subjected  to  proper  treatment, 
and  placed  in  such  a  condition  that  she  can  supply  nutritious  milk. 
If  the  mother  cannot  suckle  her  child,  it  must  be  put  upon  cow's  milk 
properly  sterilized,  and  care  must  be  taken  to  sustain  its  nutrition  in 
every  possible  way.  In  no  instance  should  a  syphilitic  child  be  put  to 
the  breast  of  a  healthy  woman.  Though  Diday  has  long  advised  and 
sanctioned  such  a  course,  the  condemnation  of  it  by  all  other  authors  is 
unanimous.  On  this  subject  I  can  with  advantage  quote  the  words  of 
Grassi  ^  on  the  responsibility  of  the  physician  concerning  the  employ- 
ment of  a  wet-nurse  for  a  sy])hilitic  child.  He  says :  "  It  is  the 
peremptory  duty  of  the  parents  to  inform  the  wet-nurse  of  the  danger 
she  is  exposing  herself  to.  This  is  esi^ecially  the  duty  of  the  physician, 
as  there  are  cases  on  record  in  which  such  wet-nurses  have  infected  their 
husbands,  their  children,  and  other  persons  in  their  neighl^orhood.  But 
even  if  a  wet-nurse  knowintrlv  contracted  for  such  service  in  ct)nsidcr- 
ation  of  large  pay,  it  would  be  the  duty  of  the  physician  to  prevent 

'  "  Un  Appnnto  nil'  Articolo  di  Diclay :  Sulla  Kesi)onsibilita  del  Medico  verso  il 
neonato  e  verso  la  Nutrice,"  Giomak  Italiano  dcilc  Malaltie  Vcn.  c  dellc  Pdic,  vol.  ii., 
1868,  J..  233,  et  wq. 
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this,  for  individual  liberty  must  be  restricted  as  soon  as  others  suffer 
*  from  it :  Salus  puhlica  suprema  lex  esto."  Fournier  has  also  spoken 
emphatically  in  the  same  vein.  If  possible,  a  well-nourished  syphilitic 
wet-nurse  should  be  obtained.  This  is  usually  a  less  difficult  task  than 
might  be  supposed,  for  syphilitic  mothers  can  usually  be  found  in  infant 
asylums  and  in  large  public  hospitals.  In  some  rare  cases,  for  various 
reasons,  the  urgency  is  very  great,  and  parents  are  willing  to  make  any 
sacrifice  to  save  their  child.  On  this  subject  Steiner^  says  "that  a 
syphilitic  child  should  not  be  given  to  a  wet-nurse.  I  must,  howevei-, 
confess  that  there  are  exceptions  to  the  rule.  I  myself  have  been  obliged 
to  allow  this  in  certain  cases  where  life  could  only  be  preserved  by  the 
employment  of  a  ^vet-nurse.  But  I  never  do  this  toithout  informing  the 
nurse  of  the  danger  she  is  likely  to  expose  herself  to.  If,  thus  warned, 
she  is  prepared  to  undergo  the  risk,  I  have  at  least  done  my  duty  as  a 
man  and  as  a  physician."  The  foregoing  so  clearly  brings  out  the 
necessities  and  duties  in  these  cases  that  nothing  remains  to  be  added. 

On  the  Continent  the  pi'actice  of  suckling  syphilitic  children  by 
means  of  a  she-goat  or  she-ass  has  been  in  vogue  from  an  early  date, 
but  it  has  not,  to  my  knowledge,  been  employed  in  this  country.  In 
a  recent  brochure  Bellaserra  ^  strongly  advocates  the  use  of  animals  in 
nursing  syphilitic  infants,  and  he  makes  the  suggestion  that  she-goats 
and  she-asses  should  be  kept  ready  for  such  use  at  maternity  hospitals 
and  at  infant  asylums.  If  this  method  is  adopted  in  any  case,  due  care 
must  be  taken  that  the  quantity  and  quality  of  the  milk  shall  be  in 
keeping  with  that  of  the  human  female. 

The  general  hygiene  of  the  child  should  be  u^on  as  high  a  plane  as 
possible.  Hereditary  syphilis,  being  accompanied  with  atrophy,  wast- 
ing, and  many  debilitating  influences,  requires  more  than  any  other 
infantile  disease  every  possible  healthy  surrounding  and  aid.  Then 
stress  should  be  laid  upon  the  actual  care  of  the  infaiit.  The  phj'- 
sician  should  endeavor  to  bring  intelligent  antisepsis  to  its  aid  in  every 
possible  direction.  The  mouth,  tongue,  and  nose  should  receive  atten- 
tion, and  for  this  purpose  there  is  nothing  better  than  a  solution  of 
boric  acid  (10  to  20  grains  to  the  ounce).  With  this  the  nose,  if 
snuffles  are  present,  may  be  gently  irrigated,  and  the  mouth  carefully 
washed  three  or  four  times  a  day.  Great  care  should  be  exercised  to 
prevent  septic  infection.  The  tissues  of  the  young  child,  particularly 
when  it  is  syphilitic,  are  very  vulnerable  to  the  inroads  of  pyogenic 
and  septic  cocci,  which  luxuriate  in  them.     These  gain  access  to 

'  "  Zur  Behandlung  der  Hereditiiren  Syphilis,"  Oesterr  Jahrbuch  fur  Padiatrik, 
187€,  N.  F.  1,  p.  95,  et  seq. 

^  "  Prophylaxia  de  la  Sifilis  en  el  Nino  y  en  la  nodeyza  por  Medio  de  la  lactencia 
Animal,  particularmente  en  las  Materniidades  y  Casus  de  exp6sitos,"  Beitista  de  Oiencias 
Medicos  de  Barcelona,  1887,  5,  p.  129,  cl  seq. 
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the  system  through  tlie  skin  and  mucous  membrane,  also  througli  the 
intestines,  and  probably  through  the  lungs.  Therefore,  great  care  sliould 
be  taken  to  heal  up  quickly  any  fissure,  abrasion,  or  cut  surface.  Thus 
any  lesion  about  the  scalp,  face,  mouth,  eyes,  and  anus  or  on  any  part 
of  the  body  should  be  looked  upon  as  a  source  of  danger,  and  promptly 
healed.  In  very  early  days  the  navel  should  be  carefully  watched  and 
kept  in  an  aseptic  condition  by  irrigations  of  carbolic-acid  water,  fol- 
lowed by  drying  and  dusting  with  powdered  boric  acid  or  some  other 
absorbent  powder.  Then  further,  the  anus  and  its  folds  should  be 
looked  after.  Attention  to  the  alimentary  canal  may  perhaps  restore 
that  to  a  satisfactory  condition,  and  thus  rid  the  child  of  a  serious 
source  of  danger. 

As  before  stated,  in  most  cases  of  hereditary  syphilis  in  which  the 
child  is  born  alive  there  may  be  no  evidence  of  its  disease  at  birth  or 
for  some  time  after.  But  in  some  cases  soon  after  birth  syphilitic 
lesions  are  seen  in  the  infant.  The  most  precocious  evidence  of  hered- 
itary syphilis  is  the  bullous  eruption,  and  it  is  always  the  expression 
of  profound  systemic  poisoning.  I  may  briefly  state  that  this  syph- 
ilide  occurs  most  commonly  and  most  typically  upon  the  palms  and 
soles  as  vesicles  and  bullae  which  soon  become  purulent.  They  may 
appear  about  the  buttocks,  along  the  folds  of  the  groin,  or  about  the 
face  and  neck.  There  is  usually  a  concomitant  cachexia,  or  even 
marasmus,  and  the  general  skin  is  of  a  dull  red,  even  violaceous,  hue. 
In  many  cases  snuffles  and  excoriations  in  the  mouth  are  also  present, 
and  perhaps  other  evidences  of  syphilis.  It  is  well  to  warn  young 
practitioners  that  there  is  a  simple  form  of  pemphigus  of  the  very 
young  infant,  and  that  great  care  in  diagnosis  is  necessary.  While,  in 
general,  infants  presenting  syphilitic  pemphigus  die  within  a  few  days, 
in  some  instances  they  may  live.  I  have  seen  two  such  cases,  and  Neu- 
mann speaks  of  seeing  one.  This  eruption  brings  up  the  question  of 
the  very  earliest  treatment  of  hereditary  syphilis.  For  very  young 
infants,  as  a  rule,  some  mercurial  salt  in  powder  form,  internally 
administered,  is  the  one  best  borne  and  most  commonly  productive  of 
good,  if  such  is  attainable.  For  this  purpose  many  prefer  calomel,  and 
tlioy  administer  it  in  doses  of  -J-  to  -J  grain  three  times  daily  for  very 
young  children.  It  is  well  to  give  a  small  dose  to  a  very  weakly  child, 
and  then  to  increase  it  as  fast  as  possible.  For  well-nourished  infants 
i  or  ^  grain  may  be  given  three  times  daily.  Calomel  can  be  rubbed 
lip  with  a  little  sugar  of  milk,  and  the  powder  placed  on  the  child's 
tongue  before  it  is  put  to  the  breast.  In  case  of  diarrhoea,  colic,  or 
■sleeplessness,  a  little  Dover's  powder  may  be  added  to  the  mercurial 
preparation  which  is  to  be  used.  When  it  is  possible  to  administer 
diera,  adjuvant  tonics  should  be  combined  with  the  mercurial.  For 
this  purpose  the  saccharated  carbonate  of  iron  is  much  praised  by  Stei- 
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ner  and  other  authorities  in  children's  diseases.  It  is  jDalatable  and  well 
borne  by  the  stomach,  and  may  often  be  employed  with  marked  benefit, 
particularly  in  children  who  have  reached  their  third  or  fourth  month. 
Many  years  ago  Monti '  proposed  the  saccharated  iodide  of  iron  in  the 
treament  of  syphilis,  either  Avith  or  without  the  addition  of  calomel. 
It  is  a  remedy  which  may  be  given  with  benefit  when  the  child  is  six 
months  or  a  year  old,  but  considerable  difficulty  will  be  experienced  in 
giving  it  to  very  young  infants  in  whom  it  may  also  produce  vomiting. 
Within  a  few  years  Monti  *  has  proposed  a  combination  of  calomel  and 
lactate  of  iron,  which  I  have  found  of  especial  benefit  in  children  three 
months  and  more  old.    The  prescription  is  as  follows : 

^i.  Hydrarg.  chlor.  mit.,  gr.  iss; 

Ferri  lactatis,  gr.  v; 

Sacchari  albi,  gr,  xlv. — M. 

Ft.  in  pulv.  No.  x. 
From  one  to  four  of  these  powders  may  be  given  daily,  according  to 
the  weight  of  the  child. 

Calomel  may  be  given  for  a  considerable  time  with  benefit  and 
without  deranging  the  stomach  and  bowels.  However,  its  action 
should  be  carefully  watched,  and  if  anaemia  shows  itself  the  calomel 
should  be  discontinued. 

Following  a  course  of  calomel  powders  it  is  well  to  allow  an  inter- 
ruption in  the  specific  treatment,  during  which  the  saccharated  carbo- 
nate of  iron  may  be  given  or  the  saccharated  iodide  of  iron,  according 
to  the  formula  of  Monti,  as  follows : 

I^.  Ferri  iodidi  saccharat.,  gr.  xv. 

Sacchari  albi,  gr.  xxx. — M. 

Ft.  pulv.  No.  X. 

One  to  three  powders  should  be  given  daily,  according  to  circumstances. 

Gray  powder  (hydrargyrum  cum  cretft)  is  also  used  by  many.  It  is 
sometimes  quite  efficient  in  its  action,  and  commonly  it  is  less  liable  to 
produce  gastro-intestiual  reaction  than  any  other  mercurial.  Its  use  is 
indicated  in  very  weak  infants  with  a  tendency  to  great  disturbance  of 
the  stomach  and  bowels.  It  is,  however,  not  uniformly  efficacious.  It 
may  be  given  in  doses  from  -I-  to  -I-  of  a  grain  three  times  daily. 

The  protoiodide  of  mercury  has  been  used  in  the  treatment  of  hered- 
itary syphilis  with  more  or  less  benefit  for  many  years.    Bednar^  used 

'  "  Ueber  die  Behandlung  der  Augebornen  Lues  mit  Ferri  iod.  Saccharat,"  Journal 
fur  Kinderheilkunde,  1876,  vol.  ix.  p.  335,  et  seq. 

'•^  "  Ueber  iiltere  und  Neuere  Methoden  der  Behandlung  der  Augebornen  Lues," 
Arckivfiir  Kinderheilkunde,  vol.  vi.,  1885. 

"  Die  Krankheilen  der  Neugebornen  und  Sduglingen,  Wien,  1853. 
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it  largely  in  J-  to  :J-grain  doses,  and  considered  it  very  efficient. 
Later  experience  has  shown  that  in  general  tliese  doses  are  too  large, 
and  are  apt  to  be  followed  by  bowel  troubles  and  anajrnia.  Monti 
thinks  that  this  salt  is  especially  beneficial  in  the  bone  lesions  of  hered- 
itary syphilis,  and  uses  the  following  formula  : 


I^.  Hydrarg.  iodidi  virid.,  gr.  iss  ; 

Ferri  lactatis,  gr.  iij  ; 

Sacchari  albi,  gr.  xlv. — M. 
Ft.  in  pulv.  No.  X. 


One  to  three  powders  may  be  given  daily. 

In  very  young  children  it  is  well,  if  the  protoiodide  is  used,  to  begin  with 
the  dose  of  grain,  which  may  be  increased  according  to  indications. 
Though  it  is  an  active  and  efficient  remedy,  its  use  is  commonly  attended 
with  colic  and  intestinal  derangements,  which  necessitate  the  admixture 
of  powdered  opium  or  Dover's  powder. 

Henoch  prefers  the  black  oxide  of  mercury,  according  to  the  follow- 
ing formula : 

I^.  Hydrarg.  oxid.  nigri,  gr.  iss  ; 

Sacchari  albi,  gr.  xlv. — M. 

Ft.  pulv.  No.  X. 
One  powder  morning  and  evening. 

Monti  has  found  this  preparation  less  efficient  than  calomel. 

The  tannate  of  mercury  is  well  thought  of  by  some  authorities,  and 
it  will  be  found  to  be  very  prompt  in  its  action,  and  to  cause  syphilitic 
lesions  to  disappear  rapidly.  It  may  be  given  in  doses  of  to  |-  grain 
three  times  daily,  according  to  the  age  and  weight  of  the  child. 

I  have  recently  seen  a  mild  and  efficient  action  follow  the  use  of  the 
thymolate  of  mercury  in  two  cases  of  hereditary  syphilis,  and  I  think 
that  this  preparation,  as  made  by  Merck  &  Co.,  should  be  borne  in 
mind,  for  it  is  capable  of  producing  good  results. 

In  administering  these  mercurial  powders  the  physician  should 
always  be  on  the  watch  as  to  their  action  and  as  to  the  condition 
of  the  little  patient.  In  general,  interrupted  courses  of  a  month  or 
six  weeks'  duration  should  be  followed,  during  which  the  child  should 
have  plenty  of  fresh  air  and  every  conceivable  hygienic  benefit. 

By  many  authors  corrosive  sublimate  is  held  in  high  esteem  in  the 
treatment  of  hereditary  syphilis.  It  is  used  chiefly  in  the  very  early 
weeks  of  life  and  throughout  the  child's  first  year.  If  used,  it  is 
best  given  in  Van  Swieten's  liquid  in  combination  with  a  little 
milk.    For  very  young  children  the  dose  of  Van  Sweiten's  liquid  is  5 

Vol,.  TL— 12 
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to  10  drops  two  or  three  times  a  clay,  which  is  to  be  increased  con- 
siderably for  older  children. 

Thiry  of  Brussels  recommends  a  solution  of  corrosive  sublimate  in 
emulsion  of  bitter  almonds  as  preferable  to  any  other  preparation. 
There  can  be  no  doubt  that  some  benefit  may  result  from  this  mercurial 
salt  when  taken  by  the  mouth  in  some  cases,  but  in  my  judgment  it  is 
far  inferior  to  the  salts  already  mentioned,  and  cannot  be  compared  for 
certainty  of  effect  with  inunctions.  In  whatever  form  given,  corrosive 
sublimate  is  exceedingly  liable  to  derange  the  stomach  and  bowels ; 
hence  it  is  at  best  a  very  uncertain  remedy.  Given  subcutaneously,  it 
is  frequently  very  efficient.  It  may  be  well  to  remark  that  most  of  the 
autliors  who  recommend  this  agent  by  the  mouth  add  as  a  rider  to  their 
remarks  that  it  may  be  necessary  also  to  employ  inunctions  simulta- 
neously, or  give  the  child  in  addition  baths  of  corrosive  sublimate. 

Iodide  of  potassium  has  a  limited  sphere  in  the  treatment  of  hered- 
itary syphilis.  It  may  be  of  benefit  in  bone,  joint,  and  cerebral  affections 
and  in  lesions  of  the  eye  and  ear.  On  this  subject  Steiuer/  who  made 
comparative  studies  of  the  treatment  of  syphilis  by  mercury,  by  iodine, 
and  by  the  expectant  plan,  says  :  "■  From  my  expei'iments  on  children 
I  am  convinced  that  iodine,  as  well  as  mercury,  causes  the  symptoms 
of  hereditary  syphilis  to  disappear,  yet  with  the  important  difference 
that  this  hajipens  more  slowdy  under  the  administration  of  iodine  than 
of  mercury.  Whatever  improvement  is  attained  in  days  with  mercury 
is  not  accomplished  in  weeks  with  iodine." 

As  already  stated,  the  limits  of  employment  of  the  iodide  are 
restricted,  and  its  use  in  children  as  in  adults  is  attended  by  more  or 
less  severe  symptoms  of  iodism.  In  some  children  small  doses  pro- 
duce prompt  toxic  effects,  while  in  others  saturation  of  the  system 
may  occur  before  untoward  symptoms  show  themselves.  The  main 
symptoms  of  iodic  derangement  in  children  are — gastric  and  gastro- 
intestinal irritations,  catarrh  of  the  nasal  mucous  membrane,  angina, 
headache,  trembling,  increased  temperature,  emaciation  and  weakness, 
and  sometimes  dermatitis  of  varying  severity.  These  possible  compli- 
cations should  be  remembered  by  the  physician.  It  should  be  men- 
tioned that  some  physicians  who  recommend  the  iodide  also  state  that  it 
is  well  to  combine  its  administration  with  inunction.  Monti  makes  the 
significant  remark  that  the  iodide  is  only  suitable  for  cases  in  which  an 
enei-getic  treatment  is  not  indicated,  or  where  sublimate  baths  are  used. 

The  dose  of  the  iodide  for  very  young  infants  is  from  ^  to  1  grain, 
well  diluted,  three  times  a  day.  For  children  of  a  year  and  older,  5 
grains  or  more  may  be  given  three  times  daily. 

The  mixed  treatment,  however,  is  very  efficient  in  many  cases  of 
hereditary  syphilis,  particularly  of  the  bones  and  viscera,  and  in  syphi- 

'  Op.  cil. 


TREATMENT  OF  HEREDITARY  SYPHILIS. 


179 


litic  subcutaneous  tumors.  My  experience  with  tlie  following  formula, 
which  I  gave  in  my  book  ^  years  ago,  has  been  uniformly  favorable  in 
the  cases  in  which  a  combination  treatment  is  indicated  : 

I^.  Hydrarg.  chloridi  corrosiv.,  gr.  j-ij  ; 

Potassii  iodidi,  §ss ; 

Syrup,  aurautii  cort., 

Aquse,  dd.  §ij. — M. 

For  young  children  the  dose  is  5  to  10  drops  (always  well  diluted)  three 
times  a  day.  This  preparation  is  practically  the  same  as  Gibert's  syrup, 
which  is  much  employed  by  French  physicians. 

In  addition  to  this  treatment  by  the  mouth,  other  methods  of  using 
mercury  are  employed  in  the  treatment  of  hereditary  syphilis.  As  a 
general  rule,  mercury  by  stomach  ingestion  is  to  be  recommended  for 
the  iirst  year  of  the  child's  life.  As  it  grows  older  we  can  resort  to 
mercurial  inunctions.  This  method  of  treatment  is  as  efficient  for  the 
infant  and  child  as  for  the  adult,  and  its  administration  to  the  former 
requires  all  the  care  and  circumspection  laid  down  as  necessary  for  the 
latter.  (See  section  on  Inunctions.)  There  is  a  marked  lack  of  unan- 
imity of  opinion  in  the  minds  of  medical  men  as  to  the  value  and 
usefulness  of  inunctions  in  hereditary  syphilis.  Thus  we  find  their  use 
strongly  deprecated  by  Widerhofer,^  who  says  that  they  produce  bad 
results,  and  that  he  has  seen  fatal  bleeding  from  the  ears  and  marasmus 
produced  by  them,  while,  on  the  other  hand,  Simon  ^  and  many  others 
speak  warmly  in  their  praise.  The  truth  is,  that  much  benefit  may  be 
derived  from  their  use,  provided  due  caution  and  care  are  exercised. 
The  inunctions  should  be  given  daily,  using  15  or  20  grains  of  the  strong 
mercurial  ointment,  going  over  the  whole  body  after  the  plan  already 
described.  (See  p.  86.)  At  the  same  time,  the  child  should  receive  an 
iron  tonic,  and  perhaps  some  cod-liver  oil.  Should  signs  of  debility, 
restlessness,  and  sleeplessness,  of  weakness  or  anaemia,  show  themselves, 
the  inunctions  should  be  stopped  at  once.  In  some  cases,  particularly  in 
children  a  year  or  more  old,  the  local  use  of  mercurial  ointment  or  of 
mercurial  plasters  is  productive  of  much  benefit.  The  ointment  may 
be  spread  upon  canton  flannel  or  buckskin,  and  bound  around  the 
child's  body.  By  this  means  mercury  is  absorbed,  and  frequently 
benefit  is  noted,  particularly  in  cases  of  enlarged  liver  or  spleen. 
Mercurial  inunctions  and  plasters  are  very  effective  in  many  cases  of 

IS'f)'^^'''^''"'  °^  "'^  Osseovjs  System  in  Infants  and  Young  Children,  New  York, 

'  "  Ueber  Syphilis  und  dcren  Behandlung,"  AU(j.  Wien.  med.  Zeitung,  1886,  Nos.  .SO 
<and  31. 

"De  la  Syphilis  infantile  congenilale:  de  sou  Traitement  compare?  avec  celui  do  la 
Syphilis  des  Adultes,"  Rev.  mens,  des  Maladies  de  I'Enfancc,  June,  188(),  p.  245,  et  saj. 
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hereditary  bone  and  joint  disease.  In  intracranial  syphilis,  meningeal 
inflammation,  gummy  tumors,  and  hydrocephalus  internus,  this  method, 
particularly  when  combined  with  iodide  of  potassium  given  internally, 
is  often  productive  of  surprising  results.  The  quantity  of  mercurial 
ointment  (50  per  cent.)  for  each  inunction  is  about  15  grains  for  a 
yomig  child,  and  this  quantity  may  be  increased  to  30  grains,  provided 
there  are  no  contraindicating  conditions,  and  that  improvement  is  noted. 
Elsenberg  in  a  recent  essay  ^  advises  full  doses  of  the  iodide  internally, 
and  the  immctions  to  be  pushed  until  slight  gingivitis  or  salivation  is 
produced ;  then  the  dose  should  be  diminished  or  the  treatment  tem- 
porarily stopped.  It  may  be  necessary  and  expedient  thus  to  push 
this  combination  treatment,  but  it  should  only  be  done  when  the  ca.se 
is  under  the  careful  observation  of  the  physician. 

AViderhofer  prefers  an  ointment  of  red  precipitate  (1  :  100  of  lano- 
lin) to  mercurial  ointment  for  children.  About  the  head  a  white  pre- 
cipitate ointment  (1  drachm  to  1  ounce  of  vaseline)  will  be  found  of 
decided  benefit,  and  in  the  case  of  infants  with  very  fastidious  parents 
this  ointment  may  take  the  place  of  the  blue  ointment.  White  pre- 
cipitate is  readily  absorbed  by  the  adult  or  infant  integument. 

Hypodermic  injections  of  mercurial  preparations  have  long  been 
used  in  the  treatment  of  hereditary  syphilis.  Monti''  was  one  of  the  first 
experimenters  with  this  method,  and  he  employed  it  in  cases  of 
intestinal  troubles,  of  laryngitis,  and  where  a  quick  result  was  necessary. 
His  doses  of  the  sublimate  thus  used  were  from  -^^  to  of  a  grain.  In 
children  under  a  year  old  the  smallest  dose  is  used ;  in  those  under  five 
years  of  age  ^  of  a  grain ;  and  in  large,  well-developed  children  ^ 
of  a  grain  may  be  injected.  My  colleague.  Professor  Jacobi,  informs 
me  that  he  has  used  these  injections  in  very  young  infants  and  in  older 
ones  for  many  years  in  severe  cases  when  a  prompt  and  efficient  action 
was  necessary.  He  has  seen  benefit  in  very  bad  cases  in  children  recently 
born.  The  resulting  nodosities  are  said  not  to  be  painful,  to  cause 
little  if  any  inconvenience,  and  to  disappear  promptly.  I  can  well 
understand  that  in  some  private  and  hospital  cases  this  method  may 
be  employed  with  signal  success  when  the  child  is  fully  under  the  con- 
trol of  the  physician.  But  it  should  always  be  employed  with  care 
and  watchfulness.  Monti,  Smirnoff',  and  others  advocate  the  use  of 
calomel  injections,  while  others,  again,  employ  the  albuminate,  the  pep- 
tonate,  and  other  prejiarations  of  mercury.  No  preparation  of  mercury, 
however,  is  superior  to  the  sublimate  for  this  purpose. 

This  treatment  will  never,  to  my  mind,  be  a  success  in  dispensaries 

'  "  Die  Bchandlung  der  Syphilis,"  Wiener  Klinik,  Aug.  and  Sept.,  1891,  p.  277,  ct  seq. 
"  Beobachtungen  fiber  die  Beliandlung  der  Syphilis  congenita  et  acquisita  mittelst 
Bubcutanen  sublimat  Injectionen,"  Jahrb.  fiir  KinderheUkmuk,  1869,  4  Heft. 
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and  clinics.  Moncorvo  and  Ferreira'  in  an  out-door  clinic  of  Rio 
Janeiro  used  gray  oil,  calomel,  salicylate  of  mercury,  and  yellow  oxide 
on  forty-seven  children  from  thirty-eight  days  to  fourteen  years  old, 
taking  the  retro-troehanteric  regions  for  the  sites  of  injection.  They 
found  that  the  sublimate  and  gray  oil  were  easily  borne  and  most 
efficient.  But  we  find  at  the  end  of  nearly  every  clinical  history  these 
significant  words :  "  Le  malade  ne  revient  plus  au  service,"  "  nous  avous 
perdu  de  vue  cette  fiUete."  In  my  experience  in  out -door  services,  as  a 
rule,  after  hypodermic  injections  of  mercurials  patients  submit  to  one  or 
two,  and  perhaps  more,  and  then  they  disappear. 

Baths  of  corrosive  sublimate  are  frequently  of  great  benefit  in  the 
treatment  of  hereditary  syphilis,  and  it  is  important  that  the  physician 
should  know  their  scope  and  their  limitations.  They  should  never  be 
relied  upon  as  a  methodical  treatment,  though  Cassel  ^  claims  that  by 
the  use  of  from  twelve  to  thirty-six  baths  he  has  cured  obstinate 
cases  of  bone-lesions,  sometimes  with  the  aid  of  calomel.  These 
baths  are  particularly  indicated  in  the  cases  of  the  bullous  syphilide, 
of  syphilitic  roseola,  of  papular  syphilides,  condylomata  about  the 
genitals,  and  in  cases  in  which  there  are  complicating  ulcerations.  In 
some  children  with  a  thin,  atrophic  skin,  icterus,  and  enlarged  spleen 
they  may  produce  benefit.  The  quantity,  as  stated  by  Elsenberg,^  will 
be  found  to  be  beneficial.  Thus  7J  to  30  grains  of  sublimate,  accord- 
ing to  the  age  and  size  of  the  child,  with  an  equal  quantity  of  chloride 
of  ammonium,  dissolved  in  a  glass  of  hot  water,  should  be  added  to 
7  or  8  gallons  of  warm  water.  The  child  should  stay  in  this  from 
five  to  ten  minutes,  and  then  should  be  wrapped  up  warmly  and 
put  to  .bed.  If  erythema  follows  this  treatment,  the  surface  should 
be  dusted  with  infant  powder.  But  if  the  reaction  is  severe  and  per- 
sistent, it  may  be  necessary  to  discontinue  the  baths.  The  suitability  of 
the  treatment  may  be  ascertained  after  three  or  four  baths.  If  the  gen- 
eral condition  of  the  child  and  its  lesions  are  benefited,  they  may  be 
kept  up.  But  any  signs  of  resulting  depression,  weakness,  sleeplessness, 
and  refusal  of  food  should  lead  to  their  discontinuance.  The  baths 
may  be  given  every  second  day,  or  perhaps  every  third  or  fourth  day. 
Though  some  authors  recommend  this  method  of  treatment  for  very 
young  infants,  as  a  rule  it  will  be  found  of  most  service  in  children 
from  one  to  three  years  old.  lodide-of-potassium  baths  have  been 
used,  but  no  one  has  claimed  to  have  obtained  conspicuously  brilliant 
results. 

'  "  Du  Traitement  dc  la  Syphilis  infantile  par  les  Injections  souscutandes  de  Sels 
mercurielles,"  Remie  mensuelle  dcs  Mai.  dc  I'En/ance,  June  and  July,  1891. 

'"Beitrage  zur  Hercditiiren  Syi>hilis,  bcsonders  du  Knockenerkrankungen  bei  des- 
Helben,  ArrMv  far  Kindcrheilkunde,  1885,  Bd.  0  p.  17,  et  seq. 

'  Op;  cil.,  pp.  244,  277. 
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Local  applications  to  tlie  lesions  of  hereditary  syphilis  are  similar 
to  those  used  in  the  acquired  form  of  the  disease.  The  ulcers  and 
encrusted  surfaces  left  by  the  bullous  syphilide  and  other  eruptions  of 
an  ulcerative  character  should  first  be  washed  a  1  or  2  per  cent, 
carbolic  solution,  and  then  dressed  with  the  following: 

I^.  Zinci  oxidi, 

Pulv.  amyli,  ad  gij  ; 
Hydrarg.  chloridi  mite,  3ss-3j  ; 

Vaselini,  gss. — M. 

This  ointment  may  be  used  for  fissures  about  the  mouth,  nose,  and 
anus.  If  a  stimulant  is  admissible,  10  drops  of  carbolic  acid  may  be 
added  to  each  ounce  of  ointment. 

White  precipitate  ointment  and  a  combination  of  protoiodide  of 
mercury  and  cold  cream  (10  to  20  grains  to  the  ounce)  may  be  useful 
in  scaling  papular  eriijitions,  particularly  of  the  palms  and  soles. 

Khiuitis  may  be  treated  by  the  use  of  dilute  DobelFs  solution, 
injected  slowly  and  carefully  into  the  nostrils  once  or  twice  a  day. 
This  may  be  followed  by  the  similar  application  of  a  solution  of  nitrate 
of  silver  to  1  grain  to  the  ounce  of  water).  In  some  cases  a  mild 
solution  of  boric  acid  or  of  borax  is  beneficial  in  removina:  mucus 
and  crusts.  Mild  solutions  of  nitrate  of  silver  are  necessaiy  for  mouth 
and  lingual  ulcerations.  Condylomata  lata  of  the  genitals  should  be 
kept  clean  and  dry,  and  should  be  dusted  with  a  powder  like  the 
following : 

I^.  Hydrarg.  chloridi  mite,  Siss; 
Pulv.  amyli,  §j. — M. 

If  these  lesions  have  become  hypertrophic,  they  may  be  carefully 
touched  with  a  solution  of  nitrate  of  silver  (10  grains  to  the  ounce),  or 
with  the  ordinary  acetic  acid,  or  half-strength  carbolic  acid.  When 
stimulating  applications  are  made  to  these  lesions,  great  care  should  be 
taken  to  prevent  inflammatory  reaction. 

Bone,  joint,  and  fascial  lesions  should  be  treated  by  plasters  formed 
of  strong  mercurial  ointment  and  Lassar's  paste,  of  each  equal  quanti- 
ties. In  the  management  of  hereditary  ocular  and  aural  affections, 
besides  an  energetic  internal  treatment,  such  local  measures  are  neces- 
sary as  may  be  indicated  by  the  condition  present. 

In  general,  the  treatment  of  acquired  syphilis  in  infants  and  young 
children  is  the  same  as  that  given  for  the  hereditary  form  of  the  disease. 
In  acquired  syphilis  of  the  young  the  physician  has  less  trouble,  for  he 
usually  does  not  have  the  atrophic  condition  and  the  tendency  to  maras- 
mus which  are  so  common  in  the  hereditary  disease. 


SCARLET  FEVER,  MEASLES,  ROTHELN, 
AND  VARICELLA. 

By  J.  LEWIS  SMITH,  M.  D. 


SCARLET  FEVER. 

Prophylaxis. 

In  order  to  determine  how  to  prevent  a  disease  the  nature  and 
mode  of  operation  of  its  cause  should  be  ascertained.  This  is  espe- 
cially true  as  regards  the  infectious  maladies.  The  microbe  which 
causes  scarlet  fever  has  not  been  positively  ascertained,  but  the  mode 
in  which  it  is  propagated  has  become  known  to  a  certain  extent  by 
clinical  observation.  Scarlet  fever  is  contagious  from  the  first  day  of 
its  occurrence,  and,  if  no  disinfection  be  employed,  its  contagiousness 
probably  does  not  cease  as  long  as  desquamation  continues.  The 
discharge  from  the  ear  following  scarlet  fever,  due  to  otitis  media,  is 
believed  by  some  to  be  infectious,  even  after  the  desquamative  period 
is  over,  unless  the  ear  be  treated  by  antiseptic  injections.  If  this  be 
so,  the  contagiousness  of  scarlet  fever  is  prolonged  beyond  that  of  most 
other  infectious  maladies. 

The  area  of  contagiousness  of  this  disease  is  small,  extending  only 
a  few  feet  from  the  patient.  Hence  in  the  asylums  its  spread  is  more 
certainly  prevented  by  strict  isolation  of  patients  than  is  measles  or 
pertussis,  the  specific  principles  of  which  are  more  ditFusible  in  the 
atmosphere,  and  their  area  of  contagiousness  therefore  considerably 
greater.  The  fixity  or  feeble  difiFusibility  of  the  scarlatinous  poison 
affords  explanation  of  the  fact  that  many  children  who  are  exposed, 
particularly  if  remotely  exposed,  do  not  contract  the  disease.  Dr. 
Billington  has  stated  that  of  90  children  in  26  families  who  were 
exposed  to  scarlet  fever,  43  contracted  it,  while  the  remaining  47 
escaped  ;  whereas,  as  is  well  known,  few  children  un])rotected  by  a 
])rovious  attack  fail  to  contract  pertussis,  variola,  varicella,  or  measles 
if  exposed  to  either  of  these  diseases.  In  the  New  York  Foundling 
Asylum,  during  a  series  of  years,  children  with  scarlet  fever  were 
quarantined  in  a  small  room  attached  to  one  of  the  wards.  The  door 
between  this  room  and  the  ward  was  permanently  closed  and  the 
nurses  of  the  scarlet-fever  patients  were  strictly  isolated.  By  these 
simple  ])rocautiounry  measures  an  outbreak  of  scarlet  fever  in  this 
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institution  was  usually  limited  to  a  few  oases,  whereas  the  same  pre- 
cautionary measures  employed  in  regard  to  measles  and  pertussis  were 
ineffectual  in  preventing  the  spread  of  these  diseases,  which  required 
isolation  to  a  greater  distance. 

.  But  this  advantage  in  the  small  area  of  contagiousness  of  scarlet 
fever  is  more  than  counterbalanced  by  the  remarkable  tenacity  with 
which  the  scarlatinous  poison  adheres  to  persons  and  objects,  and  its 
consequent  portability  from  one  locality  to  another.  In  its  tenacious 
attachment  to  objects  and  its  portability  the  scarlatinous  virus  surpasses 
that  of  any  other  eruptive  fever  except  small-pox.  I  have  never  met  a 
case  in  which  there  was  even  the  suspicion  that  measles  or  pertussis  wa.s 
communicated  by  a  third  person  or  by  an  infected  article,  but  scarlet 
fever  is  often  communicated  in  this  manner.  In  one  instance  that  came 
under  my  notice  a  washerwoman,  whose  child  had  scarlet  fever,  com- 
municated the  disease  to  the  infant  in  the  household  where  she  was  em- 
ployed by  placing  her  shawl  over  the  cradle  in  which  it  was  lying. 

In  the  New  York  Medical  Record,  August  4,  1888,  the  case  of  a 
servant-girl  is  related  who  nursed  a  child  with  scarlet  fever  in  a  distant 
city.  She  then  packed  in  a  trunk  her  effects,  including  the  dress  which 
she  had  worn  when  nursing  the  patient.  The  trunk  brought  from  the 
distant  city  was  opened  one  year  subsequently  in  the  presence  of  a  girl 
of  eight  years,  who  handled  the  articles.  This  girl  was  soon  afterward 
attacked  with  scarlet  fever,  and,  as  she  had  not  been  away  from  home 
and  as  there  was  no  other  case  in  the  vicinily,  there  could  be  no  rea- 
sonable doubt  that  the  contents  of  the  trunk,  undisturbed  for  a  year, 
had  communicated  the  disease.  A  physician  of  my  acquaintance  called 
upon  a  family,  stated  that  he  had  just  come  from  a  case  of  scarlet  fever, 
and  took  one  of  the  children  upon  his  lap.  This  child  soon  came  down 
with  a  fatal  form  of  the  disease,  and  the  two  remaining  children  also 
contracted  it,  one  of  them  dying.  In  New  York  City,  cases  which  I 
have  observed  render  it  highly  probable  that  scarlet  fever  is  often  com- 
municated through  schoolbooks,  which,  illustrated  by  pictures  and  ren- 
dered attractive  to  the  young,  often  lie  on  the  bed  of  the  scarlatinous 
patient,  and  are  handled  by  him  during  his  convalescence,  or  even 
during  the  disease  if  it  be  mild.  The  young  librarian  of  the  circu- 
lating library  of  a  Sunday-school  whose  pupils  came  largely  from  the 
tenement-houses,  spent  one  day  in  covering  and  arranging  the  books. 
After  about  the  usual  incubative  period  of  scarlet  fever  he  sickened 
with  the  disease.  His  two  sisters  were  immediately  removed  to  an 
inland  town  three  hundred  miles  away,  and  to  an  isolated  house  where 
scarlet  fever  had  never  occurred.  About  one  month  after  his  recovery, 
the  room  which  he  occupied  having  been  disinfected  by  burning  sul- 
phur, the  bed-clothes  and  linen  washed  in  boiling  water,  and  all  articles 
suspected  of  holding  the  poison  cither  disinfected  or  destroyed,  the 
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brother  visited  his  sisters  in  the  country.  Soon  after  one  of  them 
sickened  with  scarlet  fever,  and  a  little  later  the  other  also.  Two 
months  elapsed  after  the  last  case,  the  room  occupied  in  the  country- 
house  luul  been  fumigated  by  burning  sulphur  from  morning  until 
evening,  and  the  family  had  returned  to  New  York,  when  a  little  girl 
from  an  inland  city  remained  a  few  days  in  the  house.  She  also  soon 
after  sickened  with  scarlet  fevei",  which  was  fatal. 

Similar  eases  might  be  related,  showing  that  the  scarlatinous  poison 
adheres  tenaciously  to  objects  for  many  months,  so  as  to  produce  the 
disease  in  those  who  are  so  unfortunate  as  to  be  exposed.  The  judici- 
ous regulations  enforced  by  health  boards  have  certainly  had  an  effect 
in  diminishing  the  prevalence  of  all  contagious  diseases,  but  cases  such 
as  I  have  detailed  show  the  urgent  need  of  additional  projjhylactic 
measures  as  regards  scarlet  fever ;  and  the  same  is  true  of  diphtheria. 

It  is  the  common  practice,  after  the  termination  of  a  contagious 
disease,  to  disinfect  the  apartment  vacated  by  the  patient  by  burning 
sulphur,  with  the  windows  and  doors  closed.  Is  this  the  best  that 
can  be  done?  It  is  certain  that  it  often  fails  to  produce  the  desired 
effect.  I  have  elsewhere  stated  that  in  the  winter  of  1887-88  diph- 
theria prevailed  in  the  New  York  Infant  Asylum,  and  that  a  ward  in 
which  five  cases  had  occurred  was  vacated,  its  doors,  Avindows,  and 
crevices  closed,  and  sulphur,  40  pounds,  or  2  pounds  to  100  cubic  feet 
of  air,  was  burnt  in  the  ward.  After  seven  hours  the  doors  and  win- 
dows were  opened,  and  Drs.  Prudden  aud  Cheeseman  immediately 
raised  a  dust  from  the  floor  and  bedding  and  allowed  it  to  settle  in 
culture-media.  All  other  sources  of  infection  were  excluded  from  the 
media.  The  culture  produced  so  large  a  number  of  microbes  that  they 
overlay  each  other,  but  the  observers  were  able  to  distinguish  the 
Streptococcus  pyogenes  in  the  media,  identical  in  form  and  appearance 
with  the  streptococcus  which  they  had  previously  discovered  in  an 
umbilical  phlegmon  Avliich  one  of  the  diphtheritic  infants  had  in  addi- 
tion to  the  faucial  diphtheria.  Although  more  sulphur  was  employed 
than  is  recommended  by  the  New  York  Health  Board,  it  was  inad- 
ef|nate  to  destroy  the  microbes. 

Dr.  Squibb,  who  is  justly  regarded  as  a  high  authority  in  matters 
]iertaining  to  domiciliary  disinfection,  and  to  whom  the  above  facts 
were  communicated,  replied  that,  in  his  opinion,  the  lack  of  success 
from  the  cmjiloyment  of  the  sulphur  vapor  as  a  disinfectant  is  due  in 
])art  to  the  fact  that  it  is  used  in  too  dry  a  state.  If  the  sulphur  be 
burnt  over  a  wet  sand-bath  or  in  a  room  with  boiling  water,  he 
helieves  that  its  germicidal  power  is  greatly  increased.  Professor 
Pnulden,  witnessing  the  feeble  germicidal  action  of  burning  sulphur, 
likens  it  to  the  burning  of  incense  before  the  image  of  an  offended 
deity,  and  says  that  it  is  scarcely  more  efficacious.    Pcrhaiis  chlorine 
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is  a  more  efficient  germicide,  evolved  by  adding  sulphuric  acid  to  a 
mixture  of  salt  and  black  oxide  of  manganese,  as  employed  by  Pro- 
fessor Doremus  in  the  Bellcvue  Hospital  wards. 

But  attempts  to  prevent  the  spread  of  scarlet  fever,  as  well  as  of 
diphtheria,  by  disinfection  of  the  vacated  room  after  the  termination 
of  the  case,  can  only  be  partially  successful  if  efficient  jjreventive  meas- 
ures be  not  also  employed  during  the  continuance  of  the  case,  so  as  to 
prevent  the  formation  of  the  poison  or  destroy  it  as  soon  as  it  is  formed. 

According  to  my  observations,  efficient  prophylaxis  requires  the  con- 
stant employment  of  disinfectants  in  the  sick-room  or  upon  the  patient 
from  the  beginning  of  the  disease  or  from  the  first  visit  of  the  physician. 

Twenty-one  years  ago  Dr.  William  Budd  of  Bristol,  England,  wrote 
of  scarlet  fever  :  "  Time  after  time  I  have  treated  this  fever  in  houses 
crowded  from  attic  to  basement  with  children  and  others,  who  have 
nevertheless  escaped  infection.  The  two  elements  in  the  method  are 
separation  on  the  one  hand,  and  disinfection  on  the  other." 

I  am  not  aware  that  Dr.  Budd  stated  in  detail  his  method  of  iso- 
lation and  disinfection.  The  New  York  Health  Board  very  propei-ly 
gives  directions  that  all  objects  not  required  to  promote  the  comfort 
of  the  patient  shall  be  removed  from  the  sick-room ;  its  floor  and 
walls  should  be  bare,  and  no  one  be  allowed  to  enter  it  except  the 
physician,  nurse,  and  near  relatives.  For  reasons  already  stated,  books 
and  other  reading  matter  should  not  be  allowed  in  the  hands,  upon  the 
bed,  or  in  the  room  occupied  by  a  scarlatinous  patient  unless  positive 
directions  be  given  that  they  be  subsequently  burnt. 

The  attempt  to  prevent  the  spread  of  scarlet  fever  and  the  other 
infectious  diseases  by  administering  internally  antiseptics  and  disin- 
fectants to  those  who  are  exposed  has,  I  believe,  thus  far  met  with 
little  encouragement.  It  is  a  question  whether  the  efficient  antiseptics 
employed  internally  can,  on  account  of  their  toxic  properties,  be  safely 
used  in  doses  sufficiently  large  to  counteract  the  specific  principle  of 
scarlet  fever  when  it  has  obtained  lodgment  in  the  system,  so  as  to 
prevent  the  disease.  Certainly,  in  the  present  state  of  our  knowledge, 
the  most  efficient  and  reliable  prophylactic  measures  consist  in  strict 
isolation  of  the  patient,  the  disinfection  of  his  person,  disinfection  of 
the  air  which  surrounds  him,  and  of  objects  and  persons  that  are  in 
close  relation  with  him.  It  is  quite  possible,  I  think,  by  the  employ- 
ment of  such  measures,  to  realize  the  experience  of  Dr.  Budd.  I  recom- 
mend for  disinfection  of  the  room  at  my  first  visit,  to  be  used  almost  con- 
tinuously during  the  progress  of  the  case,  the  following  prescription  : 


'Sf.  Acidi  carbolic!, 
Olei  eucalypti, 
Spts.  tei'ebinth., 


da.  .?j  ; 

5vj.— M. 
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Two  table-spoonfuls  ai'e  added  to  one  quart  of  water  in  a  tin  wash- 
basin or  similar  vessel  with  broad  surface,  and  maintained  in  a  state  of 
constant  simmering  over  a  gas  or  oil  stove.  The  odor  of  this  vapor  is 
ao-reeable  rather  than  unpleasant,  and  it  appears  to  disinfect,  to  a  con- 
siderable extent,  the  breath  and  exhalations  from  the  body  of  the 
patient.  At  the  same  time,  inunction  is  prescribed  of  the  entire  sur- 
face every  three  hours  with  the  following  : 

'Bf.  vVcidi  carbolici, 

Olei  eucalypti,  ad.  3j  ; 

Olei  olivse,  ivij. — M. 

Pharyngitis,  varying  in  severity  according  to  the  type  of  scarlet 
fever,  is  present  in  all  cases.  In  not  a  few  instances  in  New  York 
Citv,  where  diphtheria  prevails,  either  a  diphtheritic  exudate  occurs 
upon  the  faucial  surface,  or  the  intensity  of  the  scarlatinal  inflammation 
produces  a  superficial  necrosis,  forming  an  eschar  which  is  with  diffi- 
culty distinguished  from  a  diphtheritic  patch.  The  breath  exhaled 
over  this  surface  is  offensive,  highly  infectious  if  no  disinfectant  be 
used,  and  is  no  doubt  the  vehicle  in  numberless  instances  by  which  the 
disease  is  communicated.  Therefore,  the  frequent  application  to  the 
faucial  sui'face  of  an  antiseptic  lotion  or  spray  is  strongly  indicated, 
not  only  for  its  beneficial  effect  on  the  patient,  as  we  will  see  hereafter, 
but  as  a  means  of  diminishing;  the  contagiousness  of  the  disease.  We 
will  hereafter  recommend  as  a  disinfectant  1  part  of  peroxide  of  hydro- 
gen to  3  parts  of  water,  or  2  grains  of  corrosive  sublimate  to  1  pint  of 
water,  used  as  a  gargle,  or  as  a  spray  from  a  hard-rubber  atomizer. 

A  sponge  is  too  rough  and  irritating  for  the  application  of  these  or 
any  other  solution  to  the  inflamed  fauces.  A  large  camel's-hair  pencil, 
or  surgeon's  lint  or  absorbent  cotton  wound  around  a  slender  stick,  may 
be  used  in  the  same  manner  in  which  Oatman  and  others  employ  it  in 
the  treatment  of  diphtheria,  the  application  being  made  not  only  over 
the  tonsils,  but  over  the  surface  of  the  pharynx,  behind  and  below  the 
tonsils.  Of  course  it  is  the  anginose  form  of  scarlet  fever  that  more 
particularly  requires  this  mode  of  treatment,  and  solutions  of  corrosive 
sublimate  should  be  used  cautiously,  so  that  a  toxic  amount  of  it  does 
not  enter  the  system. 

Antiseptic  measures  thus  employed  certainly  greatly  diminish  the 
contagiousness  of  scarlet  fever,  but  it  is  so  very  contagious  that  addi- 
tional precautions  should  be  taken.  Constant  ventilation  of  the  sick- 
room should  be  maintained,  Avhatever  the  weather,  during  the  active 
poriod  of  the  fever.  This  can  be  accomplished  by  a  window  partly 
<»|)en,  a  draft  upon  the  patient  being  prevented  by  a  screen,  the  tem- 
perature in  tlic  room  being  nuiintained  at  about  70°  F.,  if  necessary,  by 


188 


SCARLET  FEVER. 


a  fire.  No  lettei*  or  written  message  or  article  of  apparel  or  furniture 
should  be  sent  from  the  room  to  any  family  during  the  continuance  of 
the  fever,  nor  afterward  until  proper  disinfection  be  employed  and 
sufficient  time  has  elapsed.  The  cautious  physician  in  attending 
scarlet  fever  will  always  bear  in  mind  the  possibility  that  his  person 
or  clothing  may  become  infected,  and  be  the  vehicle  by  which  the  poison 
may  be  communicated  to  others.  In  examining  the  fauces  of  a  patient 
he  should  stand  a  little  to  one  side,  so  that  no  muco-pus,  if  the  patient 
cough,  be  received  upon  his  clothing,  and  he  will  not  go  directly  from 
a  scarlatinous  patient  to  a  child  with  another  sickness  or  to  a  midwifery 
case  without  first  washing  his  hands,  hair,  and  face  in  an  antiseptic 
solution  and  changing  his  outer  apparel,  or,  if  he  be  hastily  summoned 
to  a  case  without  the  opportunity  of  proper  personal  disinfection,  he 
will  approach  no  nearer  the  patient  than  is  sufficient  for  a  clear  dia- 
gnosis. 

Do  health  boards  accomplish  all  that  they  are  able  to  do  in  sup- 
pressing scarlet  fever,  as  well  as  other  contagious  diseases?  The  exclu- 
sion from  the  schools  of  children  living  in  houses  in  which  the  conta- 
gious diseases  are  occurring,  the  directions  given  for  the  disinfection  of 
the  bedding,  clothes,  and  articles  employed  in  the  sick-room,  and  the 
promise  to  disinfect  the  sick-room  when  woi'd  is  sent  to  the  board, 
show  a  praiseworthy  endeavor  to  eradicate  diphtheria  and  scarlet  fever 
as  small-pox  has  been  eradicated.  But  these  measures  are  only  par- 
tially successful.  Many  families  in  hired  apai'tments  never  send  word 
that  they  are  ready  for  disinfection,  and  many  in  the  cities  move  away 
as  soon  as  the  sickness  is  terminated  in  the  belief  that  they  can  find 
more  salubrious  apartments  elsewhere.  The  vacated  rooms  are  re- 
rented  as  soon  as  possible  to  families  who  have  no  knowledge  of  the 
previous  sickness,  and  are  surprised  when  their  children  immediately 
afterward  are  taken  sick.  Although  the  measures  employed  by  health 
boards  for  domiciliary  disinfection  are  often  inadequate,  it  is  the  duty 
of  attending  physicians  to  see  that  they  are  carried  out,  such  as  they 
are,  and  to  direct  the  employment  of  such  other  remedies  as  may  seem 
necessary  in  order  to  prevent  propagation  of  the  disease. 

The  rubbing  of  the  walls  of  the  infected  apartment  with  slices  of 
fresh  bread,  which  gathers  up  microbes,  as  recommended  by  distin- 
guished authorities  in  bacteriology,  and  especially  whitewashing  or 
calcimining,  or  washing  of  the  ceiling,  walls,  and  floor  with  a  solu- 
tion of  corrosive  sublimate,  should  be  insisted  on  before  the  apart- 
ment is  again  occupied. 

Treatment. 

Hygienic  Measures. — The  room  occupied  by  a  scarlatinous  patient 
should  be  commodious  and  sufficiently  ventilated.     Its  temperature 


TREATMENT. 


189 


should  be  from  66°  to  G8°  during  the  course  of  the  fever.  When 
the  fever  begins  to  abate  and  desquamation  commences,  the  tempei- 
uture  of  the  sick-room  should  be  a  little  higher,  about  70°  to  73°. 
In  an  equable  and  moderately  warm  temperature  there  is  less  danger 
of  taking  cold,  and  probably  less  danger  of  the  occurrence  of  inflam- 
matory complications,  than  in  a  cool  and  changeable  temperature. 
It  is  true,  as  Henoch  has  said,  that  scarlet  fever  in  itself  is  of  such  a 
natiu'e  that  certain  complications  are  liable  to  occur  with  the  most  judi- 
cious hygienic  treatment.  The  best  management  does  not  always  pre- 
vent the  occurrence  of  otitis  media  or  nephritis  pi'oduced  by  the  scar- 
latinous or  secondary  microbes.  Still,  it  is  the  common  belief — and 
my  observations,  extending  through  a  third  of  a  century,  are  in 
conformity  with  this  belief — that  careless  exposure  of  patients  to 
currents  of  air,  or  change  from  a  ^varm  to  a  cold  air,  as  in  mild 
cases  when  the  presence  of  scarlet  fever  is  not  suspected,  increases  the 
liability  to  certain  inflammatory  complications,  particularly  to  rheu- 
matism and  nephritis.  The  patient  should  therefore  be  in  bed,  lightly 
covered,  dui'ing  the  active  period  of  the  disease;  that  is,  from  nine  to 
twelve  days.  He  should  remain  in  his  room  so  long  as  desquamation 
is  going  on — that  is,  from  four  to  six  weeks — and  in  inclement  weather 
he  should  not  go  abx'oad  until  even  a  longer  period  has  elapsed.  When 
he  leaves  the  house  he  should  be  warmly  clothed. 

Therapeutic  Measures. — In  order  to  treat  scarlet  fever  success- 
fully it  is  necessary  to  bear  in  mind  that  it  is  a  self-limited  disease, 
running  a  certain  course  and  through  certain  stages,  and  that  it  is  not 
abbreviated  by  any  known  treatment.  Therapeutic  measures  can  only 
moderate  its  symptoms  and  render  it  milder.  The  severity  of  the 
disease  is  indicated  by  its  symptoms,  and  the  symptoms  are  to  a  certain 
extent  under  our  control. 

Mild  Cases. — A  patient  with  a  temperature  under  103°,  and  with 
only  a  moderate  angina,  does  not  require  active  treatment;  but,  however 
light  the  disease,  we  have  stated  above  that  he  should  always  be  in  bed 
and  in  a  room  of  uniform  temperature.  Instances  have  come  to  my 
notice  in  which  scarlet  fever  was  not  diagnosticated,  and  the  patients 
were  allowed  to  go  about  the  house,  and  even  in  the  open  air,  in  the 
eruptive  stage,  till  some  severe  complication  or  an  aggravation  of  the 
type  created  alarm,  and  medical  advice  was  sought,  when  it  appeared 
that  a  grave  and  dangerous  condition  had,  through  carelessness  and 
ignorance,  resulted  from  a  mild  and  favorable  form  of  scarlatina. 
The  physician,  when  summoned  to  a  case,  however  mild,  should  never 
fail  to  take  the  temperature,  note  the  pulse,  inspect  the  fauces,  and 
inquire  in  reference  to  the  fjecal  and  urinary  evacuations,  that  he  may 
detect  early  any  unfavorable  changes  which  may  occur. 

Hince  in  all  cases  angina  and  more  or  less  blood-deterioration  are 
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present,  the  following  prescription  will  be  found  useful  in  mild  as 
well  as  severe  scarlet  fever : 

I^.  Potassii  chloratis,  gr.  xv  to  xx  ; 

Tinct.  ferri  chloridi,  fgij  ; 

Glycerini,  f  Iss ; 

Aquae,  fgiiiss. — M. 

Sig.  Dose,  one  tea-spoonful  every  hour  to  two  hours  for  a  child  of  three 
years. 

Glycerin  and  Avater  appears  to  be  a  better  vehicle  in  the  above 
prescription  than  simple  syrup,  since  it  is  more  penetrating.  Small 
doses  of  this  medicine,  frequently  administered,  act  beneficially  on  the 
surface  of  the  throat,  and  tend  to  prevent  the  anaemia  which  is  so  com- 
mon after  scarlet  fever.  If  the  medicine  be  given  gradually,  or  if  the 
patient  gargle  with  it  before  swallowing,  and  no  drink  be  given  subse- 
quently for  a  few  minutes,  a  better  elFect  is  obtained  upon  the  inflamed 
fauces.  Potassium  chlorate  in  large  doses  is  known  to  be  an  irritant  to 
the  kidneys,  causing  intense  hyperaemia  of  these  organs,  with  bloody 
urine  or  suppression  of  urine.  The  melancholy  fate  of  Fountaine, 
who  died  from  the  effects  of  one  ounce  of  this  drug,  is  known  to  the 
profession.  I  have  seen  a  similar  instance  in  a  child.  But  doses  of 
J  to  1  grain  can  apparently  be  administered  with  safety  to  children,  so 
that  not  more  than  15  to  20  grains  are  given  in  twenty-four  hours.  A 
quantity  much  exceeding  this  involves  risk.  In  mild  cases  quinine  is, 
I  think,  useful  as  a  tonic  and  an  aid  in  maintaining  a  mild  type  of  the 
disease.    I  have  employed  the  following  prescription  : 

Quininse  sulphat.,  gr.  xvj  ; 

Syr.  pruni  Virginiani, 
Syr.  yerbae  santae,  dd.  fgj. — M. 

Sig.  Dose,  one  tea-spoonful  every  three  or  four  hours  to  a  child  of  three 
to  five  years. 

The  iron  mixture,  with  or  without  the  potassium  chlorate,  should 
be  administered  twice  between  the  doses  of  quinine.  In  mild  as  well 
as  in  sevei'e  scarlet  fever  antiseptic  measures  are  required  to  prevent 
auto-infection,  as  well  as  to  prevent  the  propagation  of  the  disease  to 
others.  The  itching  and  dryness  of  the  surface,  which  increase  the 
discomfort  of  the  patient  in  mild  as  well  as  in  severe  scarlatina,  are 
relieved  by  rubbing  the  surface  every  two  or  three  houi's  with  a  mix- 
ture consisting  of  1  drachm  of  carbolic  acid,  1  drachm  of  oil  of  euca- 
lyptus, and  7  ounces  of  sweet  oil,  which  should  be  well  shaken  before 
it  is  used.     The  following  mixture,  applied  over  the  entire  surface 
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every  hour  or  every  two  or  three  hours,  also  I'elieves  the  burning  and 
itcliing,  while  it  has  antiseptic  properties: 

I^.  Acidi  carbolici,  3j  : 

Tinct.  camphor.,  fsij  ; 

Aquae  purae,  Oj. — M. 

Sig.  Shake  well  before  using,  and  apply  over  surface  when  needed  for 
the  pruritus. 

Frequent  antiseptic  treatment  of  the  fauces  from  the  commencement 
of  scarlet  fever  and  during  its  progress,  in  mild  as  well  as  in  severe 
cases,  must  be  regarded  as  among  the  most  important  of  the  recent 
improvements  in  the  treatment  of  this  disease.  Frankel  and  Freu- 
denberg  ^  and  Professor  Hutinel  of  Paris — the  last  of  whom  has  charge 
of  the  Pavilion  for  the  treatment  of  the  scarlatinal  patients  connected 
with  L'Hopital  des  Enfants  malades — may  be  mentioned  among  those 
who  recommend  the  early  and  frequent  application  of  disinfectants  to 
the  fauces  as  a  means  of  diminishing  the  severity  of  scarlet  fever  and 
preventing  complications.  The  secretions  from  the  faucial  surface,  and 
the  faucial  surface  itself,  contain  numerous  streptococci  and  certain  other 
microbes.  The  streptococci  greatly  predominate,  and  are  appai'ently 
active  agents  in  producing  the  inflammation.  Professor  Hutinel  says: 
"The  micro-organism  of  scarlet  fever  is  not  yet  isolated,  but  now  we 
know  the  germs  that  are  found  in  the  lesions  produced  by  the  usual 
complications  of  the  disease.  In  nearly  all  the  cases  of  adenitis, 
arthritis,  nephritis,  endocarditis,  and  pleuritis  from  scarlatina  the 
bacteriological  examination  has  shown  a  streptococcus  that  is  very 
much  like,  if  it  is  not  the  same  as,  Rosenbach's  pyogenic  streptococ- 
cus." This  is,  adds  Hutinel,  constantly  seen  in  the  pharynx  when 
the  disease  begins,  and  it  certainly  plays  an  important  part  in  the 
genesis  of  the  inflammations  that  are  seen  there.^ 

In  the  Revue  3fensual  des  Malades  de  VEnfance,  July,  1886, 
Frankel  and  Frcudenberg  relate  the  results  of  their  microscopic 
examination  of  cases  of  scarlet  fever  that  died  when  the  eruption 
was  passing  off.  They  found  large  numbers  of  streptococci  in  dif- 
ferent organs ;  and  these  organisms  presented  the  jieculiarities  of  the 
streptococci  of  pus.  The  number  of  micro-organisms  corresponded 
with  the  intensity  of  the  inflammation,  and  they  found  large  num- 
bers of  micrococci  in  the  lymphatic  glands  in  the  immediate  vicinity 
of  the  pharynx.  These  authors  state  that  their  observations  teach 
them  that  in  order  to  prevent  secondary  infection  the  physician  must 
vigorously  treat  the  local  changes  in  the  pharynx  and  adjacent  parts 
from  the  beginning  of  scarlet  fever. 

'  Rev.  Mens,  den  Mul.  de  I'Enf.,  July,  1886. 
"  Archives  of  Pediatrics,  Sept.,  1890. 
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Receut  bacteriological  investigations  in  reference  to  scarlet  fever, 
therefore,  have  shown  that  microbes  occur  abundantly  upon  the 
inflamed  faucial  surface  in  this  disease,  and  that  of  these  microbes 
the  streptococcus  which  is  apparently  identical  with  that  which  occurs 
in  suppurative  processes  is  the  most  abundant.  Moreover,  in  the  ade- 
nitis, cellulitis,  and  other  internal  inflammations  which  occur  as  com- 
plications or  sequelae  of  scarlet  fever,  the  streptococcus  abounds,  accord- 
ing to  the  statement  of  the  microscopists  from  whom  we  have  quoted  and 
others.  All  physicians  know  that  scarlet  fever,  more  than  any  other 
disease,  is  liable  to  be  complicated  and  followed  by  inflammations 
which  greatly  increase  its  gravity  and  mortality ;  and  the  theory  that 
the  microbes  which  cause  these  inflammations  originate  to  a  great 
extent  upon  the  inflamed  faucial  and  nasal  surfaces  receives  support 
from  recent  investigations.  Even  if  the  advocates  of  this  theory  have 
exaggerated  the  facts,  we  cannot,  I  think,  fail  to  see  in  the  present 
status  of  our  knowledge  that  early  and  frequent  disinfection  of  the 
fauces  and  nares  in  scarlet  fever  is  of  the  highest  importance  as  a 
means  of  diminishing  the  nasal  and  faucial  inflammation,  and  dimin- 
ishing or  preventing  inflammation  of  the  Eustachian  tube  and  middle 
ear,  as  well  as  of  the  lymphatic  glands  and  the  connective  tissue  of  the 
neck.  The  best  mode  of  treatment  appears  to  be  spraying  or  irriga- 
tion every  half  hour  or  hour  with  the  peroxide  of  hydrogen,  1  part  to 
4  of  water  for  the  fauces,  1  part  to  8  of  water  for  the  nares,  or  with 
some  other  non-irritating  but  efficient  disinfectant.  This  local,  non- 
irritating,  antiseptic  treatment  should  be  perseveringly  employed  from 
the  first  visit  in  mild  as  well  as  in  severe  cases.  We  will  return  to 
this  subject  when  treating  of  the  complications. 

Severe  Cases. — The  successful  treatment  of  severe  forms  of 
scarlet  fever  requires  not  only  skill  and  experience,  but  visits  sufficient- 
ly prolonged  or  frequent  to  observe  fully  the  symptoms  and  type  of 
the  disease  and  the  efl^ect  of  remedies.  In  the  treatment  of  no  Qther 
malady  are  sound  judgment  and  correct  discrimination  more  urgently 
needed  than  in  scarlet  fever  of  a  severe  type.  The  indications  of  treat- 
ment, so  far  as  the  patient  is  concerned,  are — 1st.  To  diminish  to  a  safe 
degree  the  anatomical  characters  and  symptoms ;  2d.  To  sustain  the 
strength  or  vital  powers  while  the  disease  is  running  its  course;  3d. 
To  prevent  complications  and  sequelae. 

Fever  diminishes  the  secretions  by  Avhich  food  is  digested  and 
destroys  the  appetite,  so  that  repair  of  the  waste  is  insufficient. 
Hence  the  progressive  emaciation  and  loss  of  weight  which  attend 
the  febrile  state.  Moreover,  a  high  temperature,  continuing  for  a 
time,  tends  to  produce  degenerative  changes,  albuminous  and  fatty,  in 
the  tissues — the  higher  the  temperature,  the  more  rapid  the  change 
— so  that  the  functions  of  organs  are  seriously  impaired.  Billroth 
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says :  "  The  production  of  heat  depends  chiefly  on  oxidation  of  the 
constituents  of  the  body."  Therefore  fever  indicates  an  increase  of 
the  oxidation  and  a  molecular  disintegration  above  the  healthy 
standard. 

Among  the  most  dangerous  of  the  tissue-changes  produced  by  fever 
is  granulo-fatty  degeneration  of  the  muscular  fibres  of  the  heart.  In 
dogs  and  rabbits  that  have  perished  from  a  high  temperature  artificially 
produced  by  experimenters,  granular  clouding  of  the  elementary  tissues 
lias  been  found  after  death. ^  A  high  temperature,  therefore,  in  itself 
involves  danger,  and  if  it  occur  in  an  ataxic  disease  like  scarlet  fever, 
and  be  protracted,  it  greatly  diminishes  the  chances  of  a  favorable  ter- 
mination. Therefore  measures  designed  to  reduce  the  temperature  when 
it  has  attained  a  high  range  are  urgently  needed. 

The  Use  of  Water. — The  temperature  can  be  reduced  without  shock 
or  injury  to  the  patient  by  the  judicious  use  of  cold  water  externally. 
It  is  to  be  remembered  that  a  temperature  at  or  below  103°  does  not 
urgently  require  reduction,  since  it  is  a  grade  of  animal  heat  that  is 
safely  borne  a  few  days.  Nevertheless,  patients  with  a  temperature  of 
102°  or  103°  experience  relief  from  sponging  the  fingers,  hands,  arms, 
forehead,  neck,  and  face  with  cold  water,  to  which  vinegar  or  alcohol 
is  added.  The  higher  the  temperature  above  103°,  the  more  urgently 
is  its  reduction  required,  but  methods  should  be  employed  that  do  not 
shock  or  excite  the  child  or  weaken  the  pulse. 

Before  applying  the  water  treatment  for  the  reduction  of  temper- 
ature, the  state  of  the  patient  as  regards  his  strength  and  ability  to 
react  should  be  carefully  ascertained.  In  grave  or  so-called  malignant 
scarlet  fever  two  forms  of  hyperpyrexia  occur — namely,  the  sthenic  and 
asthenic.  The  treatment  by  water,  or  by  antipyretic  medicines  which 
may  be  proper  for  the  sthenic  cases,  may  be  injurious  for  the  asthenic, 
producing  even  fatal  collapse.  In  sthenic  cases,  although  the  tempera- 
ture may  rise  to  105°  or  higher,  and  the  patient  is  restless  or  somnolent 
and  restless  alternately,  and  delirious,  the  pulse,  though  rapid,  is  strong 
and  full ;  the  rash  has  a  bright-red  color,  and  when  removed  by 
pressure  with  the  finger,  it  immediately  returns  when  the  jjressure  is 
withdrawn.  In  such  cases  there  is  little  danger  of  producing  heart 
failure  by  the  cold-water  treatment.  In  asthenic  cases  delirium  and 
restlessness  or  somnolence  are  also  present,  but  the  rapid  pulse  is  easily 
compressed,  the  temperature  is  elevated  to  a  dangerous  degree,  the  skin 
has  a  dusky-red  color,  and  the  capillary  circulation  is  sluggish.  In 
such  cases  the  injudicious  use  of  cold  water  may  cause  such  depression 
that  the  patient  rallies  with  difficulty,  or  he  may  pass  into  a  state  of 
collapse  and  die.  Although  the  internal  temperature  is  dangerously 
high,  that  of  the  extremities  may  not  be  notably  increased,  and  they 

'  "Experiments  of  Mr.  Legg,"  iond.  Path.  Soc.  Tram.,  vol.  xxiv.,  and  others. 
Vol.  II.— 13 
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are  sometimes  cool  and  livid.  The  eold-water  treatment  of  such 
patients  is  pernicious,  but  hot  applications  to  the  extremities,  with 
brisk  friction,  are  grateful  to  the  patient  and  useful  in  improving  the 
circulation. 

Dr.  Currie  of  Liverpool  first  employed  water  as  a  therapeutic 
agent  in  scarlet  fever  in  the  commencement  of  the  present  century. 
When  summoned  at  the  beginning  of  a  case  he  ordered  the  patient  to 
be  stripped,  placed  in  a  bath-tub,  and  five  or  six  pailfuls  of  water  at  a 
temperature  of  from  68°  to  77°  Fahr.  were  thrown  over  his  body  dur- 
ing a  quarter  of  a  minute  to  one  minute.  The  patient  was  immediately 
returned  to  bed  and  wrapped  in  blankets  without  being  dried.  Reac- 
tion generally  occurred  within  fifteen  or  twenty  minutes,  and  the  affu- 
sion was  usually  repeated  once  or  twice  in  twenty-four  hours.  When 
the  parents  objected  to  this  treatment,  and  also  when  the  attack  had 
continued  a  few  days,  he  employed  tepid  instead  of  cool  Avater. 

Currie  stated  that  he  treated  in  this  manner  150  patients  between 
the  years  1801  and  1804,  always  with  a  good  result.  But  more  recent 
observations  have  shown  that  a  uniformly  good  result  is  far  from  being 
obtained  by  any  mode  of  employing  water.  Nevertheless,  through  the 
alleged  benefit  obtained  by  Dr.  Currie,  the  cold-water  treatment  of 
scarlet  fever  came  into  use,  and  it  has  been  continuously  employed 
until  the  present  time,  often  with  benefit,  but  sometimes  with  harm, 
and  even  death.  Trousseau,  commenting  on  the  treatment  introduced 
by  Currie,  states  that  a  large  proportion  of  the  severe  cases  with  very 
hot  skin  and  marked  nervous  symptoms,  although  benefited  by  the 
cold  affusions,  nevertheless  perish  ;  and  public  opinion  is  so  averse  to 
treatment  by  cold  water  that  the  physician  who  recommends  it  is  likely 
to  be  strongly  censured.  In  order  to  avoid  censure.  Trousseau  says  : 
"Very  well,  then,  in  place  of  giving  your  patients  cold  affusions,  give 

them  mere  lotions  of  water  at  25°  (77°  Fahr.)  Let  the  patient 

be  placed  on  a  folding  bed,  and  then  let  the  entire  body,  first  the 
anterior  and  then  the  posterior  surface,  be  rapidly  wetted  with  sponges 
soaked  in  this  water,  ....  following  the  same  rule  as  after  the  cold 
affusion."  Trousseau  speaks  of  the  benefit  derived  from  such  treat- 
ment in  diminishing  the  "  extreme  aridity  and  stinging  heat,"  the  skin 
becoming  cooler  and  moist,  and  the  cerebral  symptoms  diminishing,  as 
also  the  diarrhoea  and  vomiting. 

Von  Ziemssen  recommends  the  immersion  of  the  patient  in  water  at 
a  temperature  of  90°,  and  the  gradual  addition  of  cool  water  until  the 
temperature  of  the  bath  falls  to  77°.  In  a  few  minutes  the  patient  is 
returned  to  bed  and  covered  with  bed-clothes,  when  the  temperature 
will  be  found  reduced  two  or  two  and  a  half  degrees.  If  the  patient 
complain  of  chilliness  or  his  pulse  be  feeble,  he  should  be  immediately 
removed  from  the  bath  and  whiskey  or  brandy  administered ;  for  if 
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the  extremities  remain  cool  and  the  capillary  circulation  sluggish,  col- 
lapse may  occur  or  some  internal  inflammation  may  arise.  Zicmssen, 
like  other  physicians  of  experience,  has  discarded  the  use  of  cold  water 
in  adynamic  cases  when  the  pulse  is  \veak,  the  surface  dusky,  and  the 
capillary  circulation  sluggish,  but  uses  instead  hot  or  warm  water  and 
alcohol  to  the  extremities. 

Professor  Henoch,  in  his  treatise  on  DiseascH  of  Children,  Amer- 
ican edition,  says :  "  If  the  fever  continue  high,  and  the  apparently 
malignant  symptoms  described  above  develop,  the  head  should  be 
covered  by  an  ice-bag,  ....  and  the  child  placed  in  a  lukewarm 
bath,  not  under  25°  E.  (88.25°  F.).  I  decidedly  oppose  cooler  baths, 
because  in  scarlatina,  which  presents  a  tendency  to  heart  failure,  cold 
may  produce  an  unexpected  rapid  collapse,  more  than  in  any  other 
affection."  In  his  more  recent  treatise,  published  by  the  New  Syden- 
ham Society,  he  also  states  that  he  does  not  approve  of  baths  at  a  lower 
temperature  than  88°  Fahr.  He  says  that  on  several  occasions  he  has 
known  collapse  to  occur  while  patients  were  in  the  bath,  and  in  one 
instance  death  resulted. 

Dr.  K.  Reimer  of  the  Nikoliisvsky  Hospital,  St.  Petersburg,  read 
an  elaborate  paper  on  scarlet  fever  at  the  Third  General  Meeting  of  the 
Russian  Medical  Men,  giving  his  observations  during  the  twenty  years 
ending  with  1888.  'V\\q  paper  was  published  in  the  Transactions  of 
that  society.  He  states  that  he  has  examined  the  effects  of  water  in 
978  grave  or  hyperpyretic  cases  of  scarlet  fever.  Cold  compresses  to 
the  head,  neck,  chest,  and  abdomen,  and  cold  ablutions  to  other  parts, 
have  a  soothing  effect  on  the  nervous  system,  but  do  not  shorten  the 
duration  of  the  fever.  The  cold  pack  employed  in  28  cases  of  great 
nervous  excitement  was  followed  not  infrequently  by  cyanosis  and  heart 
failure.  A  cold  pack  prolonged  an  hour  or  more  sometimes  ended  in 
fatal  collapse.  The  cold  })ack,  with  cold  irrigation,  employed  in  131 
cases,  was  satisfactory  as  regards  the  pulse,  circulation,  and  respiration, 
but  it  exerted  little  influence  on  the  subsequent  course  of  the  fever.  A 
tepid  bath,  employed  in  72  cases,  was  useless,  and  was  decidedly  inju- 
rious if  continued  more  than  half  an  hour,  causing  a  weak  ]>ulse.  A 
bath  of  95°  F.,  gradually  cooled  to  81°  F.,  or  75°  F.,  employed  in  186 
cases,  caused  collapse  and  sudden  death  more  frequently  than  any  other 
hydrotherapeutic  measure.  A  cold  bath  of  from  64°  F.  to  75°  F.,  con- 
tinued from  five  to  eight  minutes,  accompanied  by  energetic  friction  over 
the  whole  body,  employed  in  363  cases,  gave  the  best  results  of  all  the 
modes  of  applying  water.  It  caused  a  decrease  of  3.0°  F.  in  tlie  tem- 
perature, as  well  as  improvement  in  the  pulse  and  respiration.  Dr. 
Reimer  adds  that  the  cold  bath  in  the  hyperpyretic  cases  has  a  good 
and  powerful  effect  on  the  nervous  system,  particularly  ujion  the  ner- 
vous centres  that  control  the  circulation  ;  but  he  adds  that  the  proper 
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mode  of  applying  the  water  treatment  must  be  determined  by  examin- 
ing the  peculiarities  of  each  case. 

Guided  by  the  experience  of  such  men  as  Trousseau  and  Henoch, 
are  we  able  to  formulate  a  method  of  employing  water  as  an  anti- 
pyretic in  scarlet  fever  which  we  can  confidently  recommend  to  the 
profession  ?  In  all  hyperj)yretic  cascg  of  scarlatina,  whether  the  form 
be  sthenic  or  asthenic,  accompanied  by  either  restlessness  or  somnolence 
and  delirium,  an  ice-bag  or  its  equivalent,  a  linen  or  silk  handkerchief 
wrung  out  of  ice-water  every  five  to  ten  minutes,  should  be  constantly 
applied  over  the  head  as  long  as  the  temperature  remains  at  or  above 
103°.  The  ice-bag  should  be  about  one-third  full,  so  that  it  fits  over 
the  head  like  a  cap.  If  a  handkerchief  be  used,  the  popular  objection 
to  the  use  of  cold  may  be  in  a  measure  overcome  by  adding  one-fifth 
part  of  alcohol  to  the  water,  or,  as  Henoch  recommends,  adding 
vinegar  to  it.  At  the  same  time,  as  a  potent  means  of  abstracting 
heat,  at  least  when  the  temperature  is  at  or  over  104°,  a  similar 
application  should  be  made  around  the  neck,  and  especially  along 
its  sides.  Cold  applied  over  the  great  vessels  of  the  neck,  the  jug- 
ulars and  carotids,  promptly  abstracts  heat  from  the  blood,  while  it  di- 
minishes the  pharyngitis,  adenitis,  and  cellulitis  ;  which  is  an  important 
gain.  In  sthenic  cases,  in  which  the  extremities  have  a  pungent  heat, 
a  bright-red  color,  and  active  circulation,  the  limbs  should  be  frequently 
sponged  with  the  cool  lotion  containing  alcohol  or  vinegar.  If  the 
temperature  with  this  treatment  be  not  sufficiently  reduced,  the  hands 
and  forearms  may  be  immersed  in  the  lotion  while  the  patient  is  still 
in  bed,  or  a  double  thickness  of  muslin  or  linen,  frequently  wrung  out 
of  ice-water,  may  be  placed  over  the  hands  and  arms.  This  treatment 
is  grateful  to  the  patient,  is  not  attended  by  any  shock,  and,  continued 
two  or  three  hours,  it  usually  reduces  the  temperature  two  or  more 
degrees. 

In  asthenic  cases,  with  a  dusky  color  of  the  skin,  a  sluggish  capil- 
lary circulation,  coolness  of  the  extremities,  or  a  pungent  heat,  cold 
applications,  although  beneficial  when  applied  to  the  head  and  neck, 
are  likely  to  be  injurious  if  applied  to  the  extremities.  On  the  other 
hand,  the  frequent  application  to  the  extremities  in  these  asthenic  cases 
of  tepid  or  hot  water,  with  brisk  friction,  as  recommended  by  Ziemssen 
and  others,  accelerates  the  flow  of  blood,  revives  the  functional  activity 
in  the  torpid  limbs,  and  is  evidently  useful.  Allowing  the  hyperpyretic 
patient  to  hold  in  the  mouth  and  swallow  pieces  of  ice  has  been  a  com- 
mon practice  for  a  long  time  and '  is  very  agreeable.  I  would  also  rec- 
ommend for  such  a  patient,  especially  when  emesis  is  present  and  the 
quantity  of  nutriment  retained  is  insufficient,  a  clyster  every  third 
hour  of  ice-cold  peptonized  milk  containing  one  of  the  sarco-peptones. 
•  With  proper  precautions  and  discrimination  of  cases  the  use  of  water 
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in  the  way  which  has  been  described,  where  no  renal  complication  exists, 
is,  I  think,  entirely  safe.  I  do  not  recollect  that  I  have  ever  observed 
collapse,  which  has  prejudiced  so  many  good  observers  against  its  use, 
resulting  from  it  when  applied  in  the  manner  and  with  the  precautions 
which  I  have  mentioned. 

Antipyretics. — The  medicinal  agents  which  have  been  most  exten- 
sively used  for  the  reduction  of  temperature  in  scarlet  fever  until 
within  a  recent  period  are  quinine  and  aconite.  One  of  these  is 
regarded  as  a  tonic,  and  the  other  is  not  actively  depressing  if  given 
in  proper  doses,  especially  if  combined  with  a  small  amount  of  alco- 
holic stimulant  or  digitalis.  Veratrum  viride,  the  American  hellebore, 
was  for  a  short  time  employed  in  this  country,  at  least  in  New  York, 
in  hyperpyretic  scarlet  fever,  but  those  who  prescribed  it  subsequently 
discarded  its  use,  since  it  is  dangerously  depressing  and  is  liable  to 
cause  collapse.  During  the  last  three  or  four  years  three  other  power- 
ful antipyretics  have  been  extensively  employed — antipyrine,  antifebrin, 
and  phenacetiu.  The  time  has  arrived  when  the  exact  therapeutic  uses 
of  these  agents  should  be  ascertained.  Von  Ziemssen,^  while  he  rec- 
ommends hydrotherapeutic  treatment  of  scarlet  fever,  expresses  the 
opinion  that  antipyretic  drugs  are  of  secondary  importance.  In  his 
recent  treatise  on  the  Diseases  of  Children,  published  by  the  New 
Sydenham  Society,  Henoch  states  that  if  the  fever  be  persistently  high, 
accompanied  by  drowsiness,  restlessness,  or  delirium,  he  applies  an  ice- 
bag,  gives  quinine,  7  to  16|-  grains,  or  antipyrine,  3 J  to  7 J  grains,  or 
antefebrin,  IJ  to  4|  grains.  But  he  adds  that  antipyretic  treatment 
does  not  succeed  in  the  really  malignant  cases.  In  the  treatment  of 
such  patients,  he  says,  "  I  have  never  seen  any  successful  result  from 
the  use  of  large  doses  of  quinine,  internally  or  subcutaneously,  and  I 
regard  salicylate  of  sodium,  as  well  as  antipyrine  and  antifebrin,  as 
remedies  which  are  dangerous  in  such  cases,  and  may  favor  the  occur- 
rence of  collapse."  Reimer,  whose  paper  relating  to  scarlet  fever,  based 
on  the  analysis  of  3640  cases,  has  already  been  alluded  to,  says  that 
quinine  employed  in  148  cases,  either  by  the  mouth,  rectum,  or  subcu- 
taneously, had  no  notable  effect  on  the  temperature  during  the  period 
of  efflorescence,  but  was  somewhat  more  efficient  in  the  period  of  defer- 
vescence. The  salicylate  of  sodium,  employed  by  him  in  431  cases, 
was  injurious  in  its  action  on  the  heart,  sometimes  causing  a  cyanotic 
hue  and  heart  failure.  Kairin,  employed  in  36  cases,  exerted  a  still 
more  injurious  action  upon  the  heart,  and  it  retarded  respiration,  while 
it  had  little  influence  on  the  fever.  Thallin,  employed  in  48  cases,  was 
unreliable  and  inconstant  as  regards  its  action  on  the  temperature,  in 
some  cases  not  diminishing  it,  but  in  other  cases  rendering  it  subnor- 
mal, with  symptoms  of  collapse.  Reimer  states  that  antipyrine  was 
'  Janunberg  klinische  Vorlrage,  No.  xiv. 
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employed  in  684  cases,  without  abridging  the  course  of  the  fever,  but 
it  seemed  to  enable  patients  to  cope  better  with  severe  complications. 
He  obtained  more  satisfactory  results  from  antipyrine  than  from  any 
other  antipyretic  medicine.  The  effects  of  antifebrin,  prescribed  in 
522  cases,  were  not  so  good.  It  was  more  likely  than  antipyrine  to 
cause  cyanosis  and  a  weak  pulse. 

Notwithstanding  these  adverse  opinions,  there  is,  I  think,  sufficient 
evidence  that  two  antipyretic  drugs  are  useful  in  certain  cases,  so  that 
they  may  be  confidently  recommended  to  the  profession.  These  medi- 
cines are  aconite  and  phenacetin.  Neither  of  them  should  probably  be 
given  in  cases  of  extreme  malignancy,  characterized  by  feeble  pulse, 
dusky  color  of  the  skin,  sluggish  capillary  circulation,  and  delirium, 
with  great  restlessness  or  coma ;  but  in  hyperpyretic  cases  not  markedly 
adynamic  or  malignant  these  remedies  are  apparently  sometimes  useful. 
In  his  interesting  paper  on  the  treatment  of  scarlet  fever,  read  before 
the  American  Pediatric  Society  in  1889,  Dr.  Fruitnight  stated  that  he 
had  records  of  63  cases  of  scarlet  fever  treated  with  aconite,  with  only 
3  deaths.  He  had  employed  antipyrine  and  antifebrin  in  a  consider- 
able number  of  cases,  but  discarded  them  on  account  of  the  symptoms 
of  cardiac  depression  and  collapse  which  they  sometimes  caused.  Dr. 
Fruitnight  gives  a  table  of  cases  showing  the  reduction  of  temperature 
produced  by  aconite.  A  child  under  the  age  of  three  years  requires 
half  a  drop,  and  above  the  age  of  three  years  one  drop,  of  the  tincture 
of  the  aconite-root  from  every  hour  to  three  hours  in  the  commence- 
ment of  the  attack.  As  the  fever  abates  the  interval  between  the  doses 
should  be  longer.  As  stated  elsewhere,  it  is  not  necessary  to  use  the 
aconite  or  other  antipyretic  if  the  temperature  does  not  exceed  104°. 
If  there  be  asthenic  symptoms,  it  should  be  administered  with  an  alco- 
holic stimulant.  I  have  also  observed  good  results  from  phenacetin, 
administered  in  |^-grain  doses  to  a  child  of  eighteen  months,  and  in 
1-grain  doses  to  children  at  the  age  of  three  to  five  years,  every  two 
or  three  hours,  with  an  alcoholic  stimulant.  I  repeat  that  in  cases 
attended  by  marked  depression  it  should  not  be  prescribed,  or  it  should 
be  prescribed  in  small  doses,  its  elFects  being  carefully  watched  and  an 
alcoholic  stimulant  be  employed  at  the  same  time. 

The  Bromides. — If  the  patient  be  restless  and  delirious,  and  espe- 
cially if  he  have  jactitation,  which  is  often  a  forerunner  of  convulsions, 
the  bromide  of  sodium  or  potassium  should  be  prescribed  in  doses  of 
5  grains  every  two  hours  for  a  child  of  three  to  five  years.  If  the 
temperature  be  at  or  above  105°,  and  not  reduced  by  the  cold-water 
treatment,  aconite  or  plienacetin  may  in  some  cases  be  advantageously 
employed  at  the  same  time.  If  convulsions  occur,  which  in  the  com- 
mencement of  scarlet  fever  result  from  the  high  temperature  and  the 
profound  blood-poisoning,  and  at  a  later  stage  are  ureemic,  one  of  the 
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bromides  in  large  doses,  repeated  every  five  or  ten  minutes,  is  an 
important  remedy,  while  measures  designed  to  remove  the  cause  of  the 
convulsions  should  also  be  promptly  employed. 

Digitalis. — Dr.  Busey,  in  his  article  on  scarlet  fever  in  the  Oyclo- 
pcedia  of  Diseases  of  Children,  says  :  "  Digitalis  is  oftentimes  not  only 
necessary,  but  imperatively  demanded,  and  may  be  given  in  very 
decided  doses."  Mr.  Line,  in  his  clinical  notes  based  on  1000  cases, 
published  in  the  Birmingham  Iledical  Review,  April,  1887,  mentions 
digitalis  among  the  useful  remedies.  Trousseau,  Von  Ziemssen,  Cadet 
de  Gassicourt,  and  West  do  not,  so  far  as  I  am  able  to  discover,  men- 
tion digitalis  among  the  remedies  for  uncomplicated  scarlet  fever,  while 
a  considerable  number  of  physicians — among  whom  may  be  mentioned 
Rilliet  and  Barthez  and  Eustace  Smith — i-ecommend  its  use  for  scar- 
latinal nephritis.  Stills  and  Maisch  say  of  the  use  of  digitalis  in 
typhoid  fever :  "  Even  its  advocates  have  not  shown  that  it  abridges 
the  disease  or  lessens  its  mortality,  while  it  is  abundantly  demonstrated 
to  impair  the  digestion,  reduce  the  strength,  and  even  to  occasion  sud- 
den death.  The  use  of  digitalis  in  other  forms  of  fever  is  equally 
unsatisfactory,  and  justifies  the  judgment  of  Traube,  that  the  true  field 
of  action  for  digitalis  is  not  fever."  The  condemnation  of  the  use  of 
digitalis  by  such  high  authorities  in  therapeutics  should  certainly  be 
thoughtfully  considered.  I  am  not  aware  that  I  have  observed  any 
decided  benefit  from  the  use  of  digitalis  in  scarlet  fever  when  uncom- 
plicated by  nephritis  or  ursemic  symptoms,  and,  as  we  have  other 
important  remedies  for  every  indication,  it  should  probably  seldom  be 
prescribed  for  scarlatinal  patients  except  as  a  remedy  for  nephritis. 

Carbonate  of  Ammonium,  Aromatic  Spirit  of  Ammonia,  Musk,  and 
Camphor. — In  severe  cases  with  frequent  and  rapid  pulse,  in  which  ante- 
mortem  heart-clots  are  liable  to  occur,  ammonium  carbonate  is  often 
useful.  It  should  be  dissolved  in  w^ater  and  given  in  milk  in  as  large 
doses  as  3  grains  every  hour  or  second  hour  to  a  child  of  five  years. 
It  aids  in  producing  stronger  contraction  of  the  cardiac  muscular  fibres, 
and  thus  diminishes  the  danger  of  the  formation  of  thrombi.  Ten-drop 
doses  of  the  aromatic  spirit  of  ammonia,  given  also  in  milk  or  in  sweet- 
ened water,  the  vehicle  being  in  sufficient  quantity  to  prevent  gastritis 
from  the  highly  irritating  nature  of  ammonia,  may  be  prescribed  as  a 
substitute  for  the  carbonate.  The  carbonate  of  ammonium  has  long  been 
employed  as  a  cardiac  stimulant  in  scarlatina.  In  1843,  Rieckon  of 
Brussels  stated  that  in  certain  ejtidemics  he  had  employed  it  with  great 
success.'  Rilliet  and  Barthez  also  prescribed  it  previously  to  1861,  but 
they  state  that  it  was  most  frequently  unsuccessful  in  asthenic  cases. 
Wcndt  also  ]>reviously  to  18G1  recommended  it  in  combination  with 
musk.    Nevertheless,  other  good  observers  sjicak  doubtfully  or  dis- 

*  Joiim.  des  Conn.  Mcd.-chir.,  1843. 
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paragiiigly  of  ammonium.  Henoch  says  that  he  attaches  little  impoii;- 
ance  to  carbonate  of  ammonium  or  to  valerian,  because  they  are  too 
weak.  Vidal '  states  that  carbonate  of  ammonium  was  recommended 
twenty-five  years  ago  as  a  remedy  in  scarlatina  and  other  infectious 
diseases,  but  that  experience  has  not  confirmed  its  value.  He,  how- 
ever, highly  recommends  the  acetate  of  ammonium,  formed  by  the 
combination  of  the  carbonate  of  ammonium  with  acetic  acid,  given 
in  doses  of  15  grains  for  each  year  of  the  patient's  age.  A  solution 
of  this  drug,  known  as  spirit  of  Mindererus,  has  been  considerably 
employed  in  America.  Vidal  states  that  it  rapidly  lowers  the  tem- 
perature, and  is  most  effectual  when  employed  near  the  commence- 
ment of  the  attack.  Each  table-spoonful  of  the  spiritus  Mindereri 
contains  10  grains  of  the  carbonate  of  ammonium,  neutralized  by 
acetic  acid.  Judging  from  my  own  experience,  and  from  what  I  can 
learn  of  the  results  obtained  from  carbonate  of  ammonium  by  others,  I 
believe  that  it  is  a  useful  remedy  as  a  cardiac  stimulant,  but  inferior  to 
the  alcoholic  preparations.  I  continue  to  use  it  in  certain  cases,  pre- 
scribing it,  as  stated  above,  dissolved  in  water  and  given  in  milk. 

Musk  in  doses  of  f  of  a  grain  to  3  grains  every  two  hours  was  at 
one  time  considerably  employed,  but  it  appears  to  be  inferior  in  its 
action  to  camphor.  Camphor  should  be  prescribed  in  1-  or  2-grain 
doses  every  two  hours.  It  may  be  employed  hypodermically,  as  recom- 
mended by  Henoch,  dissolved  in  five  times  its  quantity  of  rectified 
spirit  and  the  same  quantity  of  water. 

Alcohol. — Alcohol,  whether  administered  in  one  of  the  stronger 
wines,  as  sherry,  or  in  whiskey  or  brandy,  is  a  most  useful  remedy  in 
scarlet  fever,  and  is  indeed  indispensable  in  all  grave  cases  which  are 
attended  by  feeble  capillary  circulation  and  evidences  of  prostration. 
Milk  is  the  best  vehicle  for  this  agent.  Wine-whey  or  milk-punch 
should  be  given  every  hour  or  second  hour.  In  scarlet  fever,  as  well 
as  in  diphtheria,  comparatively  large  doses  are  required,  as  a  tea- 
spoonful  of  whiskey  or  brandy  every  hour  or  second  hour  for  a  child 
of  five  years. 

In  our  remarks  on  the  treatment  of  mild  scarlet  fever  we  spoke  of 
the  importance  of  making  frequent  non-irritating  antiseptic  applications 
to  the  inflamed  fauces  and  nares.  In  cases  of  severe  or  malignant  type, 
attended  by  infiltration  and  swelling,  and  pei'hajDS  necrosis  of  the  fau- 
cial  surface,  it  is  still  more  important  that  an  antiseptic  spray  should  be 
frequently  employed,  so  as  to  destroy  all  microbes  that  are  accessible. 

During  convalescence  the  hygienic  treatment  already  described  is 
important.  Nutritious  diet  and  a  moderate  amount  of  alcoholic  stinui- 
lants  are  required,  while  the  patient  is  kept  indoors  and  protected  from 
currents  of  air  as  long  as  desquamation  is  occurring,  which  may  be 
'    1  BulMn  de  Thcrap.,  Oct,  25,  1890. 
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six  or  eight  weeks.  More  or  less  anasmia  is  present  in  convalescing 
patients,  so  that  a  mild  tonic  containing  iron  will  aid  in  restoring  the 
health.  Elixir  of  calisaya-bark  and  iron,  preparations  of  beef,  iron, 
and  wine,  or  the  liquor  ferri  peptonati  in  tea-spoonful  doses,  will  be 
found  useful  under  such  circumstances. 

Complications  and  Sequelje. 

In  the  preceding  pages  we  have  recommended  local  measures 
designed  to  diminish  or  cure  the  pharyngeal  and  nasal  catarrh,  be- 
lieving that  the  complications  and  sequelas  affecting  internal  organs, 
from  which  many  patients  die,  have  in  a  considerable  degree  a  aiiero- 
bic  origin  ;  and  it  is  probable,  as  we  have  already  stated,  that  the 
microbes  which  produce  this  result  are  to  a  large  extent  propagated 
from  the  faucial  and  nasal  surfaces.  We  have  related  in  a  preceding 
page  the  observations  of  Frankel,  Freudenberg,  and  Hutinel,  showing 
the  presence  of  microbes  at  the  seat  of  internal  inflammations  which 
occur  as  complications  of  scarlet  fever,  and  the  probable  microbic 
origin  of  at  least  some  of  these  inflammations.  This  subject  is  so 
important  that  we  feel  justified  in  relating  the  following  additional 
observations  bearing  upon  this  matter :  In  7  cases  of  suppurative 
adenitis  Raskin  found  the  streptococcus  constantly  present.  Len- 
hartz,^  in  an  interesting  paper  on  secondary  afl^ections  in  scarlet 
fever,  says  that  he  obtained  from  sections  of  affected  organs  a  micro- 
coccus from  which  cultures  were  made.  It  greatly  resembled  the 
erysipelas  coccus  of  Fehleisen.  Moreover,  inoculations  of  mice  made 
with  pure  cultures  of  it  produced  fatal  erysij)elas.  The  bacteriological 
investigations  of  Babes  in  scarlatina,  which  are  corroborative  of  those 
already  detailed,  might  also  be  related. 

Guinon  says  :  "  Secondary  infection  in  this  disease  usually  occurs 
by  way  of  the  pharynx,  and  the  penetration  of  microbes  is  favored  by 
the  loss  of  epithelium,  by  the  dilatation  of  the  lymph-channels,  and  the 
recumbency."  Hence  local  antiseptic  treatment  of  the  nares  and  fauces 
is  proper  in  all  cases  as  soon  as  the  inflammation  appears,  but  it  is  esjie- 
cially  requii'cd  in  the  anginose  form  of  scarlet  fever,  in  which  the 
inflamed  surface  is  greatly  thickened,  is  covered  with  foul  secretions, 
and  perhaps  contains  patches  of  pseudo-membrane  or  of  necrosed  tis- 
sue. Formerly,  before  the  invention  of  hand-atomizers,  it  was  neces- 
sary in  making  applications  to  the  fauces  to  employ  a  brush,  probang, 
or  swab  for  those  too  young  to  use  a  gargle;  but  hand-atomizers, 
which  are  now  in  common  use,  afford  a  quick  and  easy  method  for 
making  such  applications.  Four  or  five  compressions  of  the  bulb  of  an 
atomizer  are  sufficient  to  cover  the  fauces  with  the  spray.  Those  atom- 
izers with  hard  or  bulbous  tips  are  preferable,  since  those  with  slen- 
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der  metallic  points  are  likely  to  prick  the  buccal  or  fa  icial  surface  if  the 
child  resist  and  toss  the  head ;  but  this  accident  may  be  prevented  by 
directing  India-rubber  tubing  to  be  drawn  over  the  point  in  such  a 
way  as  not  to  obstruct  its  action.  For  the  local  treatment  of  tlie  fauces 
we  employ  and  recommend,  as  stated  in  a  preceding  page,  1  part  of 
peroxide  of  hydrogen  and  3  or  4  of  water  every  hour,  or  even  half 
hour  when  the  patient  is  awake. 

The  following  mixture  is  also  beneficial  for  local  treatment  of  the 
fauces  when  they  are  foul  and  offensive  from  the  exudations  and  secre- 
tions. It  should  be  applied  by  a  large  camel's- hair  pencil  every  three 
to  six  hours : 


I^.  Acidi  carbolici,  gtt.  x  ; 

Liq.  ferri  subsulphatis,  fgiij  ; 

Glycerini, 

Aquse  purse,  dd.  f§j. — M. 


Coryza. — In  the  first  days  of  scarlet  fever  the  coryza  is  slight,  and 
no  discharge  from  the  nostrils  occurs,  so  that  mild  preventive  nasal 
injections  three  or  four  times  daily  suffice.  But  before  the  termination 
of  the  malady  in  cases  of  ordinaiy  severity  a  nasal  discharge  usually 
supervenes,  producing  more  or  less  redness  and  excoriation  around  the 
orifice  of  the  nares.  Tlie  coryza  is  most  severe,  and  is  attended  with 
the  greatest  amount  of  nasal  discharge  in  cases  of  the  anginose  type. 
Also  in  cases  in  which  diphtheria  supervenes  this  disease  attacks  the 
nasal  surface,  and  requires  prompt  treatment  by  sprays  or  douches.  It 
should  be  remembered  that  the  Schneiderian  membrane  is  midway  in 
sensitiveness,  as  it  is  in  location,  between  the  conjunctival  and  buccal 
surfaces,  and  is  readily  inflamed  by  irritating  applications.  Applica- 
tions made  to  it  must  be  much  milder  than  such  as  tlie  fauces  tolerate. 
They  should  always  be  applied  warm,  and  a  tea-spoonful  of  any  mix- 
ture properly  employed  is  sufficient  for  each  nostril  at  one  application. 
The  applications  should  be  made  every  two  to  four  hours,  according  to 
the  gravity  of  the  case  and  the  amount  of  the  discharge.  The  best 
instrument  for  this  purpose  is  a  small  syringe  of  glass  with  a  curved 
neck  and  bulbous  tip.  The  child's  head  should  be  thrown  back,  and 
the  piston  depi'essed  rapidly  so  as  thoroughly  to  wash  out  the  nasal 
I  cavity.  The  application  can  also  be  made  through  an  atomizer  with  a 
rounded  tip  or  a  tip  covered  by  rubber  tubing.  The  following  is  a 
useful  prescription  : 

'Sf.  Acidi  borici,  3j  ; 

Sodii  borat.,  3ij  ; 

Aquse  purse,  Oj. — M. 
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Common  salt,  1  drachm  to  1  pint  of  warm  water,  has  also  been 
successfully  used,  and  recently  the  peroxide  of  hydrogen,  1  part  to  8 
or  10  of  warm  water. 

Otitis  Media. — It  is  evident  that  the  condition  of  the  ear  should 
be  closely  observed  in  and  after  scarlet  fever.  If  the  patient  have 
earache,  considerable  relief  may  be  obtained  in  the  commencement  by 
dropping-  a  few  minims  of  laudanum  and  sweet  oil  into  the  ear,  and 
covering  it  by  some  hot  application,  either  dry  or  moist,  which  will 
retain  the  heat.  A  light  bag  containing  heated  table  salt  or  dry  and 
hot  chamomile-flowers  will  answer  the  purpose.  Water  as  hot  as  can 
be  well  tolerated  dropped  into  the  ear  or  allowed  to  trickle  from  a 
fountain  syringe,  so  as  to  fill  the  ear,  is  also  very  beneficial  in  allaying 
the  pain.  A  4  per  cent,  solution  of  nitrate  of  cocaine,  with  an  equal 
quantity  of  laudanum,  dropped  into  the  ear  will  often  give  considerable 
relief.  If  the  hot  applications  are  not  well  borne.  Dr.  C.  H.  May 
recommends  applying  a  long  and  narrow  ice-bag  immediately  behind 
the  auricle  and  extending  under  and  in  front  of  the  ear,  so  as  to  cover 
the  temporo-maxillary  region,  and  at  the  same  time  instilling  into  the 
ear  hot  salt  water  (sj  to  Oj)  to  which  laudanum  or  cocaine  is  added.^ 
Dr.  May  also  states  that  antipyrine  in  large  doses  is  useful  in  reliev- 
ing the  pain.  If  the  pain  be  not  quickly  relieved,  a  leech  should  be 
applied  at  the  base  of  the  tragus.  O.  D.  Pomeroy,  an  experienced 
aurist  of  New  York,  says:  "Leeching,  employed  at  the  right  time, 
rarely  fails  to  subdue  the  pain  and  inflammation.  The  posterior  face 
of  the  tragus  is  ordinarily  the  best  place  for  applying  the  leech,  but  it 
may  be  applied  in  front  of  the  ear  or  behind,  wherever  the  tenderness 
on  pressure  is  greatest.  In  my  opinion,  paracentesis  may  frequently  be 
rendered  unnecessary  by  the  timely  use  of  one  or  two  leeches  applied 
to  the  meatus." 

If  the  otitis  continue,  as  shown  by  pain  in  the  ear,  of  which  childi-en 
old  enough  to  speak  bitterly  complain,  and  which  causes  those  too  young 
to  speak  to  press  their  fingers  into  or  against  their  ears,  this  inflamma- 
tion should  not  be  neglected,  as  it  may  involve  serious  consequences. 
Multitudes  of  children  have  had  permanent  impairment,  or  even  loss, 
of  hearing,  with  caries  or  necrosis  of  the  walls  of  the  middle  ear  and 
of  the  mastoid  cells,  which  might  have  been  prevented  by  prompt  and 
skilfid  management  of  the  ear  in  the  early  stage  of  the  inflammation. 
If,  therefore,  the  otitis  continue  without  mitigation  of  pain  after  the 
foregoing  measures  have  been  em])loyed,  ])aracentesis  of  the  drundiead 
is  probably  required.  The  following  dii-ections  for  performing  this  ope- 
ration, which  will  be  useful  to  country  practitioners  who  may  not  be 
able  to  obtain  the  assistance  of  a  specialist,  are  furnished  by  Dr. 
Pomeroy  :  "  The  forehead  mirror  should  be  worn,  in  order  to  leave 
'  Pediatric  Section  of  the  N.  Y.  Acad,  of  Med.,  March  14,  1889. 
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the  hand  free  to  operate  by  either  artificial  light  or  daylight.  A  good- 
sized  speculum  is  introduced  into  the  meatus.  Then  an  ordinary  broad 
needle,  about  one  line  in  diameter,  with  a  shank  of"  about  two  inches, 
such  as  oculists  use  for  puncturing  the  cornea,  should  be  held  between 
the  thumb  and  fingers,  lightly  pressed,  so  as  not  to  dull  delicate  tactile 
sensibility.  The  part  being  well  under  light,  the  most  bulging  portion 
of  the  membrane  should  be  lightly  and  quickly  punctured  with  a  very 
slight  amount  of  force.  The  posterior  and  superior  portion  of  the 
membrane  is  the  most  likely  to  bulge.  The  chorda?  tympani  nerve 
ordinarily  lies  too  high  up  to  be  wounded.  The  ossicles  are  avoided  by 
selecting  a  posterior  portion  of  the  membrane.  After  puncture  the  ear 
should  be  inflated  by  an  ear-bag  whose  nozzle  is  inserted  into  a  nostril, 
both  nostrils  being  closed,  so  as  to  force  the  fluid  from  the  tympanum. 
The  puncture  may  need  to  be  repeated  at  intervals  of  a  day  or  two, 
provided  that  the  pain  and  bulging  return." 

Albert  H.  Buck  of  New  York,  in  an  instructive  paper  read  before 
the  International  Medical  Congress  in  1876,  writes  as  follows  of  para- 
centesis of  the  membrana  tympani  in  scarlatinous  otitis  :  "  In  this  one 
slight  operation,  which  in  itself  is  neither  dangerous  nor  very  painful, 
lies  the  power  to  prevent  the  whole  train  of  disagreeable  and  dangerous 
symptoms."  Buck  relates  the  following  example :  A  child  of  three 
years  had  complained  of  earache  about  twenty-four  hours.  "  Toward 
morning,"  says  he,  "  I  was  sent  for,  as  the  pain  had  become  con- 
stant An  examination  Avith  the  speculum  and  reflected  light 

showed  an  oedematous  and  bulging  membrana  tympani  (posterior  half), 
the  neighboring  parts  being  very  red,  though  as  yet  but  little  swollen. 
In  the  most  prominent  portion  of  the  membrane  I  made  an  incision 
scarcely  three  millimetres  (one-tenth  inch)  in  length,  and  involving 
simply  the  different  layers  of  the  membrana  tympani.  This  was 
almost  immediately  followed  by  a  watery  discharge  (without  the  aid 
of  inflation),  which  ran  down  the  child's  cheek.  At  the  end  of  three 
or  four  minutes  the  child  had  ceased  crying,  and  in  less  than  a  quarter 
of  an  hour  she  was  fast  asleep.  At  first  the  discharge  was  very  abun- 
dant, and  mainly  watery  in  character,  but  it  steadily  diminished  in 
quantity  and  became  thicker,  till  finally,  on  the  fourth  day,  it  ceased 
altogether.  On  the  tenth  day  the  most  careful  examination  of  the  car 
could  not  detect  any  trace  of  either  the  inflammation  or  the  artificial 
opening.  The  ear  had  probably  been  saved  from  ulceration  of  the 
drum  membrane,  long-continued  sujjpurative  otitis,  and  perhaps  perma- 
nent impairment  of  hearing." 

When  an  opening  has  been  made  in  the  membrana  tympani, 
either  by  incision  or  ulceration,  it  is  advisable  in  some  instances  to 
inflate  the  tympanum  by  Politzer's  method,  which  has  been  alluded  to 
above.    The  nozzle  attached  to  an  India-rubber  bag  is  introduced  into 
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the  nostril  on  the  affected  side,  and  both  nostrils  are  compressed  against 
it.  The  patient  fills  his  mouth  with  water,  which  he  swallows  at  a 
given  signal,  as  after  the  words  one,  two,  three,  spoken  by  the  opei'ator. 
During  the  act  of  swallowing,  which  opens  the  Eustachian  tube,  the  rub- 
ber bag  is  forcibly  compressed,  which  forces  the  air  along  the  tube  into 
the  middle  ear,  and  facilitates  the  escape  of  the  pent-up  secretions  in  the 
tympanic  cavity.  Dr.  May  recommends  cleansing  the  nostrils  and 
pharynx  witli  a  warm  solution  of  common  salt,  one  drachm  to  the 
pint,  before  the  use  of  Politzer's  bag. 

If  the  otitis  have  continued  unchecked  by  treatment  until  the 
secretions  Avithin  it,  after  days  and  nights  of  suffering,  have  escaped  by 
ulceration  through  the  drumhead,  the  opportunity  for  prompt  and  cer- 
tain cure  is  passed.  Still,  the  patient  under  these  circumstances  may 
soon  recover,  or  there  may  be  the  other  alternative,  in  Avhich  the  ear  is 
badly  damaged  and  chronic  inflammation,  established  in  the  walls  of  the 
tympanum,  gives  rise  to  an  offensive  and  protracted  otorrhoea.  In  this 
state  of  the  ear  internal  remedies  should  be  prescribed,  such  as  sur- 
geons employ  in  suppurative  inflammation  of  bones  occurring  in  other 
parts  of  the  system.  Cod- liver  oil  and  syrup  of  the  iodide  of  iron  are 
required,  especially  by  patients  of  the  strumous  diathesis,  the  object 
being  to  jjromote  a  more  healthy  state  of  the  system,  so  as  to  prevent 
extension  of  the  inflammation  and  facilitate  the  healing  process.  Car- 
bolized  lotions,  as  the  following,  syringed  warm  into  the  ear  in  which 
there  is  otorrhoea,  are  useful  in  promoting  cleanliness  and  increasing 
the  comfort  of  the  patient : 

I^.  Acidi  carbolici,  3ss  ; 

Glycerini,  f  §ij  ; 

Aquse,  fgiv. — M. 

But  a  safe,  ]iainless,  and  effectual  agent  for  local  treatment  has  been 
discovered  in  boric  acid,  by  the  use  of  which  the  discharge  quickly 
diminishes,  and  the  condition  of  the  ear  more  certainly  and  rapidly 
improves  than  by  the  use  of  the  carbolized  lotions : 

Acidi  borici,  Siiss  ; 

Glycerini, 

Aqure,  dd.  f.5j. — M. 

Sig.  Instil  sufficient  to  fill  the  external  ear  three  or  four  times  daily. 

Before  the  instillation  is  made  the  ear  should  be  cleaned  by  syring- 
ing slowly  with  a  wine-glassful  of  water,  to  which  half  a  tea-spoonful 
of  boric  acid  has  been  added,  and  the  ear  is  then  dried  by  jircssure 
with  a  napkin.    Some  aurists  employ  finely-triturated  powder  of 
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boric  acid  dusted  into  the  ear.  Tlie  patient  lies  upon  the  side  with 
the  affected  ear  uppermost.  By  means  of  a  scoop  made  of  stiff  paper 
or  the  segment  of  a  quill  as  much  of  the  powder  is  introduced  into  the 
ear  as  will  cover  a  five-cent  piece.  By  moving  the  ear  it  descends  to 
the  drumhead. 

The  following  astringent  has  also  been  employed  with  good  effect 
for  the  otorrhoea  resulting  from  scarlet  fever,  as  also  in  that  from 
other  causes : 

Zinci  sulphatis, 

Aluminis,  dd.  gr.  v  ; 

Aquse  purse,  f§j. — M. 

A  few  minims  of  this  should  be  dropped  into  the  ear,  or  if  the  ear 
be  sensitive  and  painful  5  drops  should  be  added  to  a  tea-spoonful  of 
warm  water  and  dropped  or  syringed  into  the  ear.  But  in  protracted 
otorrhoea  with  granulations,  which  does  not  yield  to  the  above  treat- 
ment, aurists  have  successfully  employed  iodoform  or  its  modified  form, 
aristol.  The  ear  should  first  be  thoroughly  cleansed  by  syringing  with 
warm  water  and  dried,  and  iodoform,  to  which  a  little  balsam  of  Peru 
is  added  to  mask  the  disagreeable  odor,  or  aristol,  should  be  pressed 
down  to  the  bottom  of  the  auditory  canal  by  any  convenient  instrument. 
It  is  anodyne,  astringent,  and  disinfectant,  and  should  be  employed  in 
a  dry  state  in  considerable  quantity. 

The  sequelte  of  otitis  media,  such  as  granulations  sprouting  out 
from  the  drumhead,  some  of  which  may  be  of  large  size  and  are 
known  as  polypi,  may  require  treatment  by  the  aurist.  A  polypus  may 
sometimes  be  removed  by  the  forceps,  or,  better,  by  the  snare.  Polypi 
not  large  and  favorably  located  can  sometimes  be  cured  by  an  astrin- 
gent powder,  as  iodoform,  sulphate  of  zinc,  or  alum,  or  by  applying 
the  liquid  subsulphate  of  iron,  considerably  diluted.  The  otitis  externa 
produced  by  the  irritating  discharge  which  flows  from  tlie  middle  ear 
soon  disappears  when  the  flow  ceases. 

Cellulitis,  Adenitis. — Since  the  inflammation  of  the  connective 
tissue  and  the  lymphatic  glands  of  the  neck  originates  to  a  great  extent 
from  the  foul  secretions  and  the  inflammation  of  the  fauces,  the  disin- 
fectant sprays  for  the  fauces  recommended  above  should  be  persever- 
ingly  used.  Cool  applications  around  the  neck  should  be  at  first 
employed,  and  the  following  ointment  should  be  frequently  a^jplied : 

"Sf.  Plumbi  iodidi,  .^j  ; 

Lanolin,  §j. — M. 

If  the  swelling  produced  by  the  adenitis  and  cellulitis  be  red  from 
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the  inteusity  of  the  inflammation,  and  very  painful,  suppuration  is, 
according  to  my  observations,  inevitable,  and  a  poultice  of  flaxseed  or 
slippery  elm  will  hasten  suppuration  and  give  most  relief  But  if  the 
swelling  be  less  acute,  undergoing  little  change  from  day  to  day,  the 
above  ointment,  constantly  applied  upon  muslin  or  linen,  will  in  many 
cases  cause  its  gradual  absorption  and  disappearance.  In  subacute  cases 
attended  by  considerable  tumefaction  the  constant  employment  of  this 
ointment  has,  in  my  practice,  produced  better  results  than  any  other 
mode  of  treatment. 

Nephritis. — This  is  a  very  important  and  common  complication 
and  sequel  of  scarlet  fever.  It  usually  commences  in  the  declining 
period  or  during  convalescence  in  mild  as  well  as  in  severe  cases.  It  is 
sometimes  slight,  producing  but  little  aggravation  of  symptoms,  but  in 
other  instances  it  changes  the  prognosis,  causing  death  in  cases  which 
seemed  to  be  favorable  prior  to  its  occurrence.  The  presence  of  albumin 
in  the  urine — ^^vhich  not  in  all  instances,  but  as  a  rule,  indicates  the 
occurrence  of  nephritis — is  more  common  in  some  epidemics  than  in 
others.  Mr.  Thomson '  states  that  albumin  occurred  in  60  per  cent, 
of  180  cases.  Microscopical  examinations  also  revealed  in  most  of 
these  cases  the  presence  of  casts  and  blood-cells.  Heidenhain  found 
albumin  in  80  per  cent,  of  the  scarlatinous  cases  examined  by  him. 
On  the  other  hand,  Charles  West  discovered  albumin  in  only  4  per 
cent,  of  the  patients  in  one  epidemic.  It  commenced  most  frequently 
at  the  end  of  the  first  or  in  the  second  week.  Atkinson,^  says  in 
some  epidemics  albuminuria  is  present  in  70  per  cent,  of  the  cases, 
and  in  other  epidemics  not  more  than  5  per  cent,  have  albuminous 
urine.  He  makes  the  remarkable  statement  that  Jaccoud  has  not 
seen  a  case  of  scarlatinal  nephritis  in  fifteen  years,  and  that  he  (Jac- 
coud) attributes  the  absence  of  this  complication  largely  to  the  use  of 
a  milk  diet.  Certainly,  in  New  York  City,  so  far  as  my  observations 
extend,  in  every  epidemic  of  considerable  extent  a  daily  examination 
of  the  urine  after  the  first  few  days  reveals  the  presence  of  albumi- 
nuria in  some  cases,  the  proportion  affected  varying  in  different 
epidemics. 

The  London  Lancet,  Nov.  26, 1 887,  states  that  the  statistics  of  3000 
cases  of  scarlet  fever  admitted  into  the  London  institutions  showed  a 
death-rate  of  7  per  cent.  Alhuminui'ia  in  an  appreciable  quantity  and 
for  a  considerable  time  occurred  in  15  to  20  per  cent,  of  the  cases ;  83 
scarlet-fever  patients  died  in  two  of  the  hospitals,  and  some  form  of 
kidney  disease  was  responsible  for  this  result  in  12  per  cent,  of  the 
deaths. 

Anatomical  Characters. — Dr.  William  H.  Welch,  the  pro- 

'  British  Med.  Journ.,  Nov.  14,  1885. 

'  International  Journ.  of  Med.  Sci.,  July,  1886. 
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fessor  of  pathology  in  the  Johns  Plopkins  University,  in  answer 
to  a  question  of  mine,  wrote  as  follows  in  a  note  bearing  the  date 
of  Sept.  16,  1891:  "In  regard  to  the  renal  complications  of  scar- 
latina, we  have  probably  to  distinguish  the  moderate  transitorj'^  albu- 
minuria accompanying  the  early  stages  and  the  height  of  the  disease 
from  the  genuine  scarlatinal  or  post-scarlatinal  nephritis.  The  former 
is  probably  associated  only  with  such  parenchymatous  changes  as  accom- 
pany many  acute  infectious  fevers,  and  is  not  a  genuine  nephritis.  The 
latter  is  in  most  cases  a  glomerulo-nepliritis,  with  a  varying  amount  of 
interstitial  change  in  the  form  of  small-celled  infiltration.  Whether 
the  genuine  scarlatinal  glomerulo-nejDhritis  is  caused  by  the  specific 
virus  of  scarlatina  or  by  some  complicating  secondary  organism  is 
not  settled." 

Dr.  Francis  Delafield  of  New  York,  who  has  made  many  micro- 
scopical examinations  of  inflamed  kidneys,  says  of  acute  exudative 
nephritis  that  it  sometimes  occurs  as  a  complication  of  scarlatina,  as 
well  as  of  several  other  diseases,  which  he  enumerates.  He  states  that 
it  has  the  characters  of  an  exudative  inflammation.  The  liquor  sgin- 
guinis  and  the  red  and  white  blood-cells  escape  from  the  renal  vessels 
into  the  tubules.  "  Swelling  or  necrosis  of  the  renal  epithelium  and 
changes  in  the  glomeruli"  may  also  occur.  In  severe  cases  resulting 
fatally  "  we  find  the  kidneys  large  and  smooth,  the  cortex  thick  and 
white,  or  white  mottled  with  red,  or  the  entire  kidney  intensely  con- 
gested. If  the  stroma  is  infiltrated  with  serum,  the  kidney  is  succu- 
lent and  wet ;  if  the  number  of  pus-cells  is  very  great,  there  will  be 
little  whitish  foci  in  the  cortex."  The  tubal  epithelium  is  sometimes 
swollen  and  opaque.  Hyaline  cylinders  identical  with  the  casts  are 
found  in  the  convoluted  tubes,  and  more  abundantly  in  the  straight 
tubes,  along  with  irregular  masses  formed  from  the  exuded  blood- 
plasma.  In  the  tubes  are  also  red  and  white  blood-cells.  The 
glomeruli  exhibit  important  changes.  They  become  larger  and  more 
opaque,  "  due  to  the  swelling  and  growth  of  the  cells  on  and  in  the 
capillaries,"  for  the  glomerular  capillaries  in  their  normal  state  are 
covered  on  their  outside  by  nucleated  cells,  and  flat  cells  line  their 
inner  surfaces  in  places,  not  continuously.  On  account  of  these 
cellular  changes  the  individual  capillaries  in  the  glomerulus  become 

indistinct,  but  "the  main  divisions  of  the  tufts  are  visible  In 

very  severe  cases  the  growth  of  the  cells  on  the  tufts  is  so  considerable 
that  they  form  large  masses  of  cells  between  the  glomerulus  and  its 
capsule.  The  walls  of  the  arteries  in  the  kidneys  may  be  thickened 
by  a  swelling  of  their  muscular  coats."  Acute  exudative  nephritis 
may  be  fiital,  even  rapidly,  but  in  general  those  who  recover,  recover 
completely.  The  structural  changes  enumerated  above  are  more 
marked  in  the  cortex  than  in  other  parts  of  the  kidney. 
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Acute  Diffuse  Nephritis. — Dr.  Del  afield  says,  in  regard  to  this  dis- 
ease :  "  It  is  one  of  the  forms  of  scarlatinal  nephritis  The 

kidneys  are  large,  at  first  smooth,  later  sometimes  a  little  roughened ; 
the  cortical  portion  is  thick,  white,  or  mottled  with  yellow  or  red,  or 
congested ;  the  pyramids  are  red.  In  these  kidneys  we  find  the  same 
lesions  as  have  been  described  as  belonging  to  exudative  nephritis,  but 
with  two  additional  changes — changes  which  are  found  in  the  earliest 
stages  of  the  inflammation,  and  which  give  the  charactei'istic  stamp 
to  the  lesion :  first,  a  growth  of  connective  tissue  in  the  stroma ;  sec- 
ond, a  groAvth  of  the  capsule-cells  of  the  glomeruli.  These  changes 
do  not  involve  the  whole  of  the  kidney,  but  symmetrical  strips  or 
wedges  in  the  cortex  which  follow  the  line  of  the  arteries.  These 
wedges  are  small  or  large,  few  or  numerous,  regular  or  irregular,  in 
the  different  kidneys.  But  in  every  wedge  we  find  the  same  general 
characters :  one  or  more  arteries,  of  which  the  walls  are  thickened ; 
glomeruli  belonging  to  these  arteries,  with  a  large  growth  of  capsule- 
cells  compressing  the  tufts ;  a  growth  of  new  connective  tissue  in  the 


Fig.  4. 


Acute  Difl\ise  Nephritis  in  Scarlatina  (Delafleld  and  Prudden). 

o,  Swollen  capsular  epithelinm;  b,  proliferation  of  tuft-colls;  o,  compressed  tuft;  d,  swollen  stroma  infil- 
trated with  cells;  e,  dilated  convoluted  tubules;  g,  swollen  epithelium  pooling  off;  h,  hyaline  casts. 


stroma,  around  and  parallel  to  the  arteries.  Between  the  wedges  we 
find  at  first  only  the  changes  of  exudative  nephritis ;  later,  a  diffuse 
growth  of  connective  tissue.  If  the  nephritis  is  of  acute  typo  and 
recent,  the  new  tissue  between  the  tubes  consists  largely  of  colls ;  if 
the  nephritis  is  of  subacute  type  and  longer  duration,  the  tissue  is 
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denser  and  has  more  basement  substance.  Where  the  growth  of  the 
new  tissue  is  abundant  the  tubes  become  small  and  atrophied.  The 
exudation  from  the  blood-vessels  is  very  considerable,  so  that  the  urine 
contains  large  quantities  of  albumin,  many  casts,  and  red  and  white 
blood-cells." ' 

The  nephritis  complicating  and  following  scarlet  fever  is  frequently 
more  dangerous  than  the  primary  disease.  A  clear  appreciation  of  its 
therapeutic  requirements  is  important,  since  by  judicious  treatment 
many  recover  who  would  inevitably  be  sacrificed  by  improper  meas- 
ures. The  family  should  be  informed  that  the  danger  from  scarlet 
fever  does  not  cease  with  the  decline  of  the  eruption,  and  that  the 
kidneys  may  become  seriously  affected  when  the  patient  is  in  other 
respects  fully  convalescent.  The  presence  of  albumin  in  the  urine, 
which  is  readily  detected,  is  commonly  believed  to  be  sufficient  evi- 
dence of  the  occurrence  of  nephritis.  But  we  have  seen,  from  the  note 
from  which  I  have  quoted,  that  Professor  Welch  expresses  the  opinion 
that  there  is  an  albuminuria  of  short  duration  due  to  slight  and  transient 
parenchymatous  changes  in  the  kidneys,  not  nephritis,  and  the  late 
Professor  Austin  Flint  wrote  as  follows  :  "  Transient  slight  albuminuria 
occurs  in  scarlet  fever,  as  in  various  other  affections,  without  denoting 
renal  disease."  ^  This  transient  and  slight  albuminuria  without  nephri- 
tis occurs  during  the  height  of  scarlet  fever,  when  the  temperature  is 
elevated  and  the  patient  is  seriously  sick  in  other  respects  than  as 
regards  the  urinary  apparatus.  Owen  Fowler,  in  his  remarks  on 
2000  cases  of  scarlet  fever  occurring  in  four  years  in  the  London 
Fever  Hospital,  states  that  albuminuria  was  sometimes  due  to  the 
high  temperature.^  The  albuminuria  which  results  from  acute  diffuse 
nephritis,  and  indicates  its  presence,  occurs  for  the  most  part  when  the 
scarlatina  is  abating  or  has  abated,  and  it  continues  as  a  sequel.  Unlike 
the  transient  albuminuria  alluded  to  by  Professors  Welch  and  Flint,  it 
is  attended  by  the  presence  of  more  or  fewer  blood-cells  and  casts  in  the 
urine. 

The  cause  of  scarlatinal  nephritis  is  an  interesting  subject  for  inves- 
tigation. Professor  Flint  says  :  "  It  is  an  important  question  whether 
this  sequel  proceeds  exclusively  or  chiefly  from  an  agency  pertaining 
intrinsically  to  scarlatina,  or  whether  it  depends  on  extrinsic  causes, 
such  as  the  action  of  cold."  *  Mr.  Thomson '  quotes  the  opinion  of  Mr. 
Dickenson,  that  only  a  small  proportion  of  the  cases  of  scarlatinal 
nephritis  are  due  to  taking  cold.  Professor  Welch,  whom  we  have 
already  quoted,  says  that  the  question  is  not  settled  whether  the  scar- 
latinal glomerulo-nephritis  is  "caused  by  the  specific  virus  of  scarlatina 

'  Handbook  of  Path.  Anat.  and  Hbstol.,  Delafield  and  Prudden,  New  York,  1889. 
2  Practice  of  Medicine,  p.  1055.  »  Rril.  Med.  Journ.,  Nov.  14,  ISSo. 

*  Ibid.,  p.  870.  ^  Loc.  cit. 
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or  bv  some  complicating  secondary  organism,"  considering  it  admitted 
that  it  is  caused  by  one  or  the  other ;  in  other  words,  that  it  is  due 
to  a  microbe. 

We  arc  prepared,  from  the  consideration  of  other  internal  inflam- 
mations occurring  as  complications  or  sequelae  of  scarlet  fever,  to  accept 
the  theory  that  the  cause  of  the  nephritis  pertains  "  intrinsically  to 
scarlet  fever"  in  certain  cases,  and  that  in  these  cases  it  is  microbic. 
We  have  seen  that  bacteriologists  have  discovered  microbes,  the 
streptococci  predominating,  at  the  seat  of  inflammation  in  the  otitis, 
arthritis,  pleuritis,  pneumonia,  pericarditis,  and  endocarditis  complicat- 
ing scarlet  fever.  Moreover,  we  have  stated  elsewhere  that  in  13  of 
14  cases  of  albuminuria  and  oedema  occurring  in  scarlatinal  nephritis, 
it  is  reported  that  Babes  found  the  streptococcus  either  alone  or  asso- 
ciated with  the  pneumococcus  of  Talamon-Frankel  in  the  kidneys. 
Nevertheless,  it  is  well  known  that  nearly  all  writers  on  nephritis 
occurring  independently  of  scarlet  fever  regard  taking  cold  as  the  most 
important  factor  in  pi'oducing  it,  and  from  the  observation,  extending 
through  many  years,  of  cases  of  scarlatinal  nephritis,  it  has  seemed  to 
me  that  those  who  are  in  bed  or  in  a  warm  room  until  the  acute  symp- 
toms have  abated,  and  are  carefully  housed  or  warmly  clothed  during- 
the  period  of  desquamation,  are  more  likely  to  escape  the  nephritis  than 
are  those  who  axe  early  and  carelessly  exposed  to  currents  of  air  or  out- 
door weather.  Moreover,  as  I  have  had  opportunities  to  observe,  the 
mildest  cases  of  scarlet  fever,  in  which  the  system  is  so  slightly  afl^ected 
that  the  presumption  is  strong  that  the  kidneys  cannot  be  injured  by 
the  direct  action  of  the  poison  or  by  microbic  agency,  nevertheless  are 
liable  to  contract  nephritis  if  early  and  injudiciously  exposed  to  out- 
door weather.  Thus  I  recall  to  mind  a  case  of  severe  scarlatinal 
nephritis  which  occurred  in  the  favorable  season  of  midsummer,  and 
was  nearly  fatal  from  eclampsia.  The  parents  at  first  said  that  the 
child  had  not  had  scarlet  fever,  but  finally  said  that  it  had  had  a  rash 
two  weeks  previously,  which  they  supposed  was  due  to  the  summer 
heat,  and  during  the  continuance  of  which  it  played  every  day  in  the 
open  air.  The  frequency  of  nephritis  after  very  mild  attacks  of  scarlet 
fever  has,  I  think,  been  correctly  attributed  to  the  fact  that  such  cases 
are  carelessly  treated  as  regards  exposure  to  the  weather. 

What  are  we  to  infer  from  these  facts  ?  It  seems  to  me  that  in 
many  cases,  especially  in  those  of  a  severe  type,  the  glomerulo-nephi'itis 
is  caused  by  the  action  of  microbes,  and  that  the  proofs  of  this  are  suf- 
ficient, as  we  have  elsewhere  stated,  to  justify,  as  a  means  of  preventing 
the  renal  inflammation,  the  frequent  disinfection  by  non-irritating  but 
efficient  antiseptic  sprays  or  irrigation  of  the  nasal,  post-nasal,  and  fau- 
cial  surfaces  from  the  earliest  possible  moment.  I  need  not  here  rc])eat 
what  I  have  stated  elsewhere  in  regard  to  the  kind  of  antiseptic  whicli 
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will  probably  be  most  serviceable,  for  the  same  antiseptic  treatment 
which  we  rely  on  for  preventing  the  superficial  inflammations,  as  the 
adenitis  and  cellulitis,  will  probably  be  successful  in  preventing  the 
more  serious  and  deeper-seated  renal  inflammation  if  the  theory  of  the 
microbic  origin  of  the  latter  be  correct,  even  if  the  nephritis  have  com- 
menced. I  must  state  my  belief  that  disinfection  of  the  nasal,  post- 
nasal, and  pharyngeal  surfaces  should  be  employed  daily  as  long  as 
they  exhibit  the  inflammatory  appeai'ance. 

But  since  clinical  observations  justify  the  belief  that  exposure 
to  cold  causes  the  nephritis  in  certain  cases,  as  it  is  known  to 
cause  nephritis  occurring  independently  of  scarlet  fever,  the  patient 
should  be  kept  in  bed  dui'ing  the  scarlet  fever,  however  mild 
it  may  be,  and  in  a  comfortable  and  warm  temperature  dui'ing  the 
three  or  four  weeks  of  desquamation.  The  physician  should  never 
discharge  a  scarlatinous  patient,  although  his  health  is  apj)arently 
entirely  restored,  without  one  or  more  examinations  of  his  urine  at  his 
last  visits.  When  his  visits  cease  the  nurse  should  be  instructed  to 
make  the  examinations  by  heat  and  nitric  acid  twice  weekly  during  the 
ensuing  month,  and  if  any  evidence,  however  slight,  appear  that  the 
kidneys  are  involved,  the  physician  should  be  notified,  in  order  that 
appropriate  treatment  may  be  immediately  commenced.  Early  and 
correct  treatment  of  the  nephritis  is  attended  by  much  better  results 
than  delayed  treatment,  and  many  more  patients  are  doubtless  now 
saved  than  in  former  times,  when  little  attention  Avas  given  to  the  state 
of  the  kidneys  until  dropsy  or  other  prominent  symptoms  appeared. 
I  have  found  no  mother  or  nurse  so  ignorant  that  she  could  not  prop- 
erly employ  the  tests  of  nitric  acid  and  heat ;  and  if  she  be  solicitous 
for  the  welfare  of  the  child,  she  will  not  hesitate  to  carry  out  the 
directions,  and  notify  the  physician  if  the  tests  employed  produce  the 
least  cloudiness  or  turbidity  of  the  urine. 

The  patient,  as  soon  as  nephritis  begins,  should  be  put  to  bed  in  a 
room  of  warm  and  equable  temperature  (72°  F.  to  75°  F.).  His  diet 
should  be  liquid,  consisting  of  milk,  farinaceous  food,  and  a  moderate 
quantity  of  animal  broths.  He  may  drink  liquids  freely,  especially 
water  not  too  cool,  to  which  spiritus  setheris  nitrosi  is  added.  If  there 
be  marked  prostration  from  the  primary  disease,  alcoholic  stimulants 
should  be  allowed. 

The  indications  of  treatment  are  to  relieve  the  hypertemic  kidneys 
by  diaphoresis  and  purgation,  and  when  this  is  effected  to  increase  the 
quantity  of  urine,  which  is  usually  diminished,  and  thus  eliminate  that 
poisonous  product,  urea,  which  is  the  chief  noxious  principle  generated 
in  the  system  in  this  disease.  To  produce  diaphoresis  the  patient 
should  be  immersed  in  a  warm  bath  at  about  the  temperature  of  the 
body  (98°  to  100°),  in  which,  if  he  be  quiet  and  comfortable,  he  should 
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remain  from  fifteen  to  twenty  minutes,  but  a  shorter  time  if  restless 
and  frightened  by  the  water ;  after  which  he  should  be  j^laced  in  a 
warm  bed  and  well  covered  by  blankets.  If  perspiration  result,  tlie 
bath  has  been  useful,  and  it  may  be  employed  in  grave  cases  two  or 
tliree  times  daily.  If  perspiration  do  not  result,  it  may  be  produced 
by  surrounding  the  body  by  hot  air,  either  dry  or  moist.  Hot  air  may 
be  produced  by  burning  alcohol  in  a  thin  layer  upon  a  plate  under  a 
chair  upon  which  the  patient  sits  surrounded  by  a  blanket,  or  he  may 
be  covered  in  bed  and  the  hot  air  introduced  under  the  bed-clothes.  In 
New  York  City  a  convenient  apparatus  is  used  for  this  purpose,  con- 
sisting of  a  small  sheet-iron  pipe  enclosed  in  a  small  box  of  the  same 
material.  The  box  is  in  the  form  of  a  trunk,  with  a  handle  for  con- 
venience in  carrying,  and  the  lower  end  of  the  pipe,  which  extends 
nearly  to  the  floor,  contains  an  alcohol  lamp.  Hot  moist  air  may  be 
produced  by  placing  bottles  of  hot  water  surrounded  by  towels  wrung 
out  of  water  against  the  body  and  limbs  of  the  patient,  who  is  suitably 
covered  in  bed.  The  steam  ainsing  from  them  and  enveloping  the 
body  and  limbs  produces  a  prompt  sudorific  effect.  There  is  in  use  in 
New  York  City  a  convenient  apparatus  for  generating  steam  in  the 
treatment  of  these  and  other  cases  requiring  diaphoresis.  It  consists 
of  a  cylinder  pierced  with  holes  for  the  admission  of  air,  and  contain- 
ing a  spirit  lamp,  over  which  is  a  pan  or  pail  holding  a  little  water. 
The  patient,  nearly  denuded,  is  placed  in  a  chair  with  the  apparatus 
underneath,  and  is  covered  by  a  blanket,  so  that  the  steam  surrounds 
the  body.  This  gives  rise  to  free  perspiration,  which  continues  after 
the  patient  is  placed  in  bed.  By  means  similar  to  the  foregoing  a 
sufficient  sudorific  effect  can  usually  be  produced. 

The  sudorific  effect  of  the  treatment  by  external  warmth  described 
above  should  be  aided  by  the  use  of  diaphoretics.  Those  which  have 
been  most  prescribed  are  the  liquor  ammonii  acetatis,  the  acetate  of 
potassium,  the  bitartrate  of  potassium,  the  citrate  of  potassium,  and 
the  spiritus  setheris  nitrosi.  If  employed  when  the  surface  is  cool, 
these  medicines  act  rather  as  diuretics  than  diaphoretics.  Being  simple 
in  their  action  and  without  deleterious  effect,  they  may  be  given  fre- 
quently and  in  large  proportionate  doses  for  the  age.  The  following 
will  be  found  a  useful  mixture  having  diaphoretic,  diuretic,  and  laxa- 
tive properties : 

I^.  Potassii  acetatis, 

Potassii  bicarbonatis, 
Potassii  citratis,  ad.  sij  ; 

Infus.  tritici  repentis,  Sviij. — M. 

Dose.  Give  one  tea-spoonful  every  three  or  four  hours  to  a  child  of 
five  years. 
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But  during  the  last  few  years  a  diaplioretic  has  been  discovered  and 
employed  wliich  surpasses  those  previously  prescribed  in  power  and 
efficiency,  and  which  in  cases  of  unusual  gravity,  when  other  remedies 
have  failed,  is,  I  believe,  sometimes  instrumental  in  saving  life.  I 
refer  to  pilocarpine,  the  active  principle  of  jaborandi.  Being  soluble 
in  water  and  tasteless,  it  is  easily  administered,  and  is  retained  when, 
on  account  of  the  ursemic  poisoning  present,  the  stomach  is  irritable, 
and  medicines  that  are  unpleasant  to  the  taste  are  liable  to  be  vomited. 
The  alcoholic  stimulant  may  be  increased  at  the  time  of  its  use,  in 
order  to  guard  against  any  depressing  effect.  To  a  child  of  two  years 
from  to  2V  of  a  grain  may  be  given  every  six  hours  or  every  four 
hours,  by  the  mouth.  It  may  be  employed  hypodermically — ^ 
grain  to  a  child  of  five  years.  It  has  both  a  diuretic  and  a  diaphoretic 
action,  and  it  stimulates  both  the  salivary  and  mucous  secretions. 
According  to  one  observer,  an  adult  when  fully  under  the  influence  of 
pilocarpine  secretes  from  one  to  two  pints  of  saliva  in  two  hours,  and 
Leyden  reports  a  case  of  diphtheritic  nephritis  in  which  the  quantity 
of  urine  rose  from  half  a  pint  to  five  pints  daily.  But  its  most  prompt 
and  certain  action  is  on  the  sweat-glands.  Hirschfelder  speaks  of  its 
beneficial  action  in  relieving  various  forms  of  dropsy,  and  adds:  "In 
one  morbid  condition  of  the  kidney,  however,  jaborandi  is  the  remedy 
par  excellence,  and  that  is  the  acute  parenchymatous  nephritis  which 

frequently  follows  scarlet  fever  This  disease  heals  spontaneously 

if  the  danger  which  threatens  life  from  the  reduction  of  urine,  and 
from  the  effusion  of  fluid  into  the  cavities  of  the  body,  be  averted. 
In  this  disease  jaborandi  works  wonders."  I  have  also  found  it  an 
invaluable  agent  when  the  older  remedies  failed  and  death  seemed 
imminent.  The  following  cases,  in  which  the  beneficial  action  of  this 
agent  was  apparent,  occurred  in  my  practice : 

Case  1. — G  ,  male,  aged  five  years  and  six  months,  sickened 

with  scarlet  fever  June  2,  1882.  The  case  progressed  favorably,  and 
during  the  convalescence  my  attendance  ceased.  On  June  24th  my 
attention  was  again  called  to  the  child,  when  the  urine  was  found  to 
be  scanty  and  very  albuminous.  The  common  treatment  was  employed 
— to  wit,  warm  baths,  derivatives  over  the  kidneys,  laxative  doses  of 
jalap,  and  the  potassium  bitartrate.  The  urine,  however,  I'emained 
scanty — 2  ounces  in  twenty-four  hours — and  on  June  28th  severe  con- 
vulsions occurred,  which  were  controlled  by  doses  of  bromide  of  po- 
tassium and  5-grain  clysters  of  chloral.  Tlie  muriate  of  pilocarpine 
was  now  given  in  doses  of  of  a  grain  every  tliree  hours  in  cold 
water.  This  was  not  vomited,  and  it  must  have  been  given  in  larger 
doses  than  that  directed,  for  on  July  1  the  bottle,  containing  one 
grain,  was  empty.  The  mother  stated  that  the  child  had  taken  only 
two  doses,  or  ^ig-  of  a  grain,  of  the  pilocarpine,  when  both  the  diuretic 
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and  diaphoretic  eflfects  were  apparent.  The  mother  also  stated  that  the 
(jnantity  of  nrine  was  hirgcr  when  tlie  pilocarpine  was  adaiinistered 
every  third  hour  than  when  given  at  a  longer  interval.  A  flaxseed 
poultice  dusted  Avith  nuistard  was  also  applied  over  the  kidneys. 
Occasional  convulsive  attacks  continued  to  occur,  which  were  readily 
controlled  by  enemata  of  chloral.  On  June  30th  all  the  symptoms 
were  better :  no  more  attacks  of  eclampsia  had  occurred,  and  the  urine 
was  more  abundant  and  less  albuminous.  The  mother  remarked  that 
the  new  medicine  had  settled  the  stomach  and  increased  the  urine. 
The  record  for  July  4th  states :  "  Continues  to  improve ;  takes  the 
muriate  of  pilocarpine,  -^^  grain,  every  six  hours,  and  has  not  vomited 
since  he  began  to  take  it;  pulse  106,  temperature  99°;  is  playful; 
passes  urine  freely,  and  takes  nearly  three  quarts  of  milk  daily,  with 
some  farinaceous  food.  July  6th,  is  fully  convalescent;  pulse  92, 
temperature  99° ;  perspires  much ;  urination  normal  in  quantity  and 
character." 

Case  2. — Mary  S  ,  aged  five  years,  was  exposed  to  her  brother 

who  had  scarlet  fever,  and  about  the  same  time  she  had  sore  throat 
without  any  efflorescence.  Nearly  two  weeks  subsequently  (Dec.  22, 
1882)  she  had  the  symptoms  of  severe  nephritis ;  her  urine  was 
reduced  to  4  ounces  in  twenty-four  hours,  and  was  highly  albuminous. 
A  powder  of  calomel  3  grains  and  of  resin  podophyllin  ^  grain  was 
prescribed,  and  it  produced  one  stool.  One-twentienth  of  a  grain  of 
muriate  of  pilocarpine  administered  was  vomited,  but  another  dose  was 
taken  at  1 0  P.  isi.,  and  the  mother  says  that  the  patient  "  sweat  fearfully" 
during  the  night.  Three  or  four  doses  were  administered  daily  during 
the  following  week,  and  when  not  vomited  they  usually  produced  per- 
spiration lasting  from  one  to  one  and  a  half  hours.  The  record  for 
Dec.  30th  is  as  follows :  "  Takes  -^-^  grain  pilocarpine  twice  daily,  and 
occasional  doses  of  infusion  of  digitalis ;  urine  more  abundant,  its 
specific  gravity  1014,  slightly  albuminous,  and  containing  very  few 
granular  casts  and  blood-corjjuscles ;  has  lost  its  smoky  appearance; 
reaction  alkaline ;  pei'spiration  slight ;  patient  convalescent." 

Other  similar  cases  might  be  related,  sufficient,  I  think,  to  show 
that  pilocarpine  given,  as  in  the  above  cases,  in  moderate  doses  and 
with  sufficient  interval,  does  not  produce  any  deleterious  effect,  and  is 
a  very  useful  remedy  in  scarlatinous  nephritis.  It  is  a  remedy,  how- 
ever, that  should  be  given  cautiously,  at  sufficiently  long  intervals,  and 
discontinued  when  the  urgent  symptoms  are  relieved.  I  have  seen  in 
one  instance  fatal  bronchorrhnoa  rapidly  develop  in  a  child  that  had 
taken  this  medicine  in  too  large  or  too  frequent  doses. 

In  the  treatment  of  scarlatinous  nephritis  laxatives  or  purgatives 
of  a  hydragogue  nature  are  very  beneficial,  especially  when  dropsy 
occurs  or  symptoms  indicating  ura3mic  poisoning  are  present.  Their 
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action  is  more  certain  than  that  of  most  diaphoretics  and  diuretics,  and 
their  employment  is  imperatively  required  in  severe  or  dangerous  cases, 
in  which  it  is  necessary  to  remove  as  soon  as  possible  the  serum  or  urea 
which  endangers  life.  Young  children,  or  those  with  delicate  stomachs 
and  those  much  enfeebled  by  the  primary  disease,  may  take  magnesia, 
either  the  citrate  or  the  calcined.  A  good  cathartic  for  ordinary  cases 
is  a  mixture  of  jalap  and  potassium  bitartrate,  the  pulvis  jalapse  com- 
positus,  consisting  of  one  part  of  jalap  and  two  of  cream  of  tartar. 
Ten  grains  of  the  mixture  may  be  given  to  a  child  of  five  years,  and 
repeated  in  from  two  to  four  hours,  according  to  circumstances.  Its 
eifect  is  increased  by  dissolving  a  tea-spoonful  of  potassium  bitartrate 
in  a  gobletful  or  half  a  gobletful  of  water,  and  allowing  the  patient  to 
di'ink  from  it.  The  following  cathartic  also  acts  promptly  and  bene- 
ficially in  the  treatment  of  scarlatinal  nephritis : 

I^.  Olei  cinnamomi,  gtt.  viij  ; 

Magnesii  sulphat.  §j  ; 

Potassii  bitartrat.,  §ij. — M. 

Sig.  One  tea-spoonful  repeated  at  intervals  of  from  two  to  four  hours 
until  catharsis  occurs. 

After  the  use  of  laxative  agents,  the  kidneys,  being  less  congested 
on  account  of  the  diversion  that  has  occurred,  often  begin  to  excrete 
urine  more  freely.  But  if  the  patient  be  anaemic  or  enfeebled,  and 
the  symptoms  due  to  the  nephritis  be  not  urgent,  it  is  frequently 
better  to  avoid  active  catharsis,  which  reduces  the  strength  more  or 
less,  and  employ  remedies  of  a  sustaining  character,  as  in  the  follow- 
ing case,  which  occurred  in  my  practice :  A  little  boy,  pallid  and 
scrofulous,  began  to  have  anasarca  after  scarlet  fever,  chiefly  in  the 
scrotum,  with  a  moderate  degree  of  ascites.  The  urine,  which  was 
passed  in  nearly  the  normal  quantity,  contained  albumin,  but  not  in 
large  amount.  The  patient  gradually  and  fully  recovered  with  no 
treatment  except  the  use  of  iron  internally  and  the  application  of  an 
oil-silk  jacket  over  the  kidneys  and  abdomen  to  produce  diaphoresis. 
Such  a  patient,  treated  by  the  powerful  eliminatives  which  we  employ 
for  the  more  ui'gent  and  robust  cases,  Avould  probably  have  been  injured 
rather  than  benefited.  No  treatment  can  therefore  be  recommended  for 
scarlatinal  nephritis  whicli  will  be  strictly  applicable  to  all  cases. 
Variations  are  demanded  according  to  the  state  of  the  patient  and 
the  form  and  gravity  of  the  disease. 

Diuretics  which  do  not  stimulate  the  kidneys  are  proper  at  an  early 
as  well  as  late  period  of  the  renal  malady,  and  digitalis  is  the  one 
usually  prescribed.  I  do  not  hesitate  to  order  it  from  the  first  day 
in  combination  Avith .  acetate  of  potassium.    One  tea-spoonful  of  the 
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infusion  may  be  given  every  third  hour  to  a  child  of  five  years. 

The  following  formula  is  for  one  of  this  age  in  good  general  con- 
dition : 

I^.  Potassii  acetatis,  .  §ss ; 

Infus.  digitalis,  '  f§vj. — M. 

Local  treatment  should  also  be  prescribed,  since  it  furnishes  import- 
ant aid  in  subduing  the  nephritis.  Thomas,  Romberg,  and  others 
have  recommended  the  application  of  leeches  over  the  kidneys. 
Thomas  says  :  "  In  many  cases  tlie  abstraction  of  blood  causes  imme- 
diate and  permanent  relief ;  the  fever  and  the  pain  in  the  region  of 
the  kidneys  cease,  the  secretion  of  urine  becomes  augmented,  the 
albuminuria  lessens  from  day  to  day,  and  the  moderate  degree  of 
dropsy  that  has  been  developed  disappears."  Abstraction  of  blood  by 
leeches  or  otherwise  I  have  never  employed,  and  it  is  likely,  in  my 
opinion,  to  do  harm  rather  than  good,  unless,  perchance,  it  may  be  of 
service  in  exceptional  instances  in  robust  children  who  have  not  been 
perceptibly  reduced  by  the  primaiy  disease.  In  the  majority  of  cases, 
instead  of  depletion,  a  poultice,  slightly  irritating,  between  two  pieces 
of  muslin,  should  be  constantly  worn  over  the  kidneys  as  long  as  the 
albuminuria  or  nephritic  symptoms  are  pronounced.  A  poultice  of 
equal  parts  of  pulverized  flaxseed  and  ginger,  or  of  1  part  of  pul- 
verized mustard  and  16  of  flaxseed,  mixed  with  sufficient  water  to 
moisten  thoroughly  the  cloth  which  retains  it,  is  the  best  for  this 
purpose.  Older  children,  not  likely  to  be  frightened  by  the  process, 
may  be  treated  by  the  daily  application  of  dry  cups  over  the  kidneys 
while  the  body  is  warmly  covered.  In  subacute  cases,  not  attended  by 
any  alarming  symptoms,  sufficient  redness  may  be  produced  over  the 
kidneys  by  any  one  of  the  Avell-known  mildly  irritating  plasters  con- 
stantly worn. 

Eclampsia  is  another  not  infrequent  complication  in  scarlet  fever. 
It  is  caused  during  the  first  stages  or  in  the  active  period  of  scarlet 
fever  by  the  irritating  action  of  the  scarlatinous  poison  upon  the  nerve- 
centres  ;  but,  occui-ring  at  an  advanced  stage  of  the  disease  or  in  the 
declining  period,  it  is  in  most  instances  caused  by  the  retained 
urea.  The  same  remedies  are  required  to  control  the  convulsive  move- 
ments as  when  they  occur  under  other  circumstances.  The  bromide  of 
potassium  or  sodium  should  immediately  be  administered  in  large  and 
frequent  doses  whenever  eclamptic  symptoms  arise.  During  an  attack 
of  eclampsia  a  child  of  three  years  should  take  5  grains  of  either  of 
these  agents  every  five  to  ten  minutes  until  the  convulsive  movement 
ceases,  and  then  at  longer  intervals.  Chloral  is  a  more  powerful 
agent,  and  if  the  eclampsia  be  not  quickly  controlled,  I  commonly 
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employ  it  jm-  rectum,  dissolved  in  one  or  two  tea-spoonfuls  of  water. 
For  a  child  of  three  to  five  years,  5  grains  should  be  thrown  into  the 
rectum  by  a  small  glass  or  gutta-percha  syringe,  and  retained  by 
pressure.  Properly  administered  and  retained,  it  rarely  fails  to  con- 
trol the  eclampsia  within  ten  or  fifteen  minutes.  Subsequently,  occa- 
sional doses  of  the  bromide  should  be  given  to  prevent  the  recurrence 
of  eclampsia,  while  measures  are  being  employed  to  diminish  the  sever- 
ity of  the  scarlet  fever  and  perhaps  to  eliminate  the  urea. 

Inflammation  of  the  joints,  believed  to  be  in  most  instances  rheu- 
matic, but  in  some  instances,  perhaps,  having  an  origin  diiferent  from 
rheumatism,  endocarditis,  and  pericarditis,  arising  as  complications  or 
sequelje  require  the  treatment  which  is  appropriate  when  they  occur 
under  other  circumstances;  but  the  remedies  should  not  be  depressing, 
as  the  system  is  already  enfeebled  by  the  primary  disease.  The  rheu- 
matic nature  of  the  affection  of  the  joints  is  rendered  probable  by  the 
fact  that  it  is  in  some  patients  immediately  followed  or  complicated  by 
endocardial  or  pericardial  inflammation,  like  idiopathic  rheumatism. 
If  the  arthritic  affection  be  mild,  it  commonly  abates  m  a  few  days, 
even  without  medication,  with  some  soothing  lotion  and  support.  The 
following  liniment  may  be  applied  upon  muslin  and  covered  by  cotton 
wadd 


ing  : 


I^.  Acidi  carbolici,  fej  5 

Tiuct.  belladonnse,  f  §j  ? 

01.  camphorati,  fSij-  ^• 

If  the  arthritic  inflammation  be  severe  and  occur  in  several  joints, 
it  may  increase  the  fever  and  suffering  of  the  patient.  Under  such 
circumstances  doses  of  the  sodium  salicylate,  as  in  idiopathic  rheu- 
matism, have  a  beneficial  eff-ect,  reducing  the  fever,  inflammation,  and 
suffering.    In  severe  cases  an  occasional  opiate  alleviates  the  pain  and 

gives  sleep.  ,        ^  -i.- 

Endocarditis  and  pericarditis  require  rest  in  the  horizontal  position, 
avoidance  of  all  excitement,  and,  if  the  pulse  be  frequent  and  weak,  a 
dose  of  digitalis  or  digitalis  and  strophanthus  at  regular  intervals,  as 
every  third  hour.    I  prefer  the  following  combination: 

I^i.  Tinct.  stroplmnthi,  f^ss  ; 

Tinct.  digitalis,  fgj— M. 

Dose,  4  drops  every  three  or  four  Hours  to  a  child  of  five  years. 

The  same  external  treatment  is  required  as  in  acute  pleurisy.  I 
prescribe  the  application  of  a  thin  poultice  of  flaxseed  containing  part 
of  mustard  and  covered  with  oiled  silk.    The  cardiac  inflammations 
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often  require  the  use  of  a  bromide  in  sufficient  dose  to  procure  quiet 
and  sleep,  aided  perhaps  by  paregoric,  which  does  uot  weaken  the 
heart's  action,  but  rather  strengthens  it  on  account  of  the  alcohol  and 
camphor  which  it  contains.  The  physician  should  enjoin  a  quiet  life 
and  freedom  from  excitement  for  weeks  after  the  signs  of  endocarditis 
or  pericarditis  have  abated. 

Pleuriiis,  which  is  one  of  the  most  dangerous  and  protracted  sequelae 
of  scarlet  fever,  and  which  is  very  likely  to  be  suppurative,  demands 
the  same  treatment  as  when  it  occurs  in  cachectic  patients. 


MEASLES. 

In  order  to  employ  the  proper  prophylactic  and  therapeutic  measures 
for  the  prevention  and  cure  of  a  disease,  its  cause  and  nature  should  be 
ascertained.  It  is  the  universal  belief  that  measles  is  a  microbic  dis- 
ease. Micrococci  were  found  in  the  blood  of  rubeolar  patients  by  Coze 
and  Feltz.  Keating  also  discovered  them  during  an  epidemic  of 
malignant  measles/  and  Ransome,  Braidwood,  and  Vacher  found  them 
in  the  breath  of  patients  as  well  as  in  their  tissues.^  Whether  the 
causal  agent  be  a  coccus  or  some  other  microbe,  the  incubative  period, 
though  probably  varying  in  different  cases,  appears  to  be  on  the  average 
about  nine  days  from  the  time  of  exposure  until  the  commencement  of 
the  first  symptoms,  or  twelve  to  fourteen  days  from  the  time  of  exposure 
until  the  commencement  of  the  eruption. 

Prophylaxis. 

Measles  seems  to  be  contagious  as  soon  as  the  first  symptoms 
appear ;  that  is,  three  or  four  days  before  the  eruptive  stage.  It  is 
contagious  during  the  eruptive  stage,  and  how  long  afterward  has  not 
been  clearly  ascertained.  It  is  communicated  by  the  breath  of  the 
patient,  and  probably  by  exhalations  from  his  surface.  It  has  been 
inoculated  by  the  serum  from  vesicles  which  sometimes  occur  in  con- 
nection with  the  rubeolous  eruption,  and  also  by  the  blood  of  a  patient. 
Inoculation  does  not  seem  to  render  the  disease  milder,  and  as  measles, 
when  contracted  in  the  ordinary  way,  is  not  in  itself  dangerous,  but 
dangerous  only  from  complications,  inoculation  is  not  performed  except 
as  a  matter  of  scientific  interest.  The  communication  of  measles  is 
believed  to  be  in  all  cases  directly  from  the  patient.  The  specific  germ, 
unlike  that  of  scarlet  fever  and  diphtheria,  but  like  that  of  pertussis, 
does  not  adhere  to  objects  handled  by  the  patient  or  in  his  immediate 
vicinity  ;  nor  docs  it  adhere  to  the  clothes,  bedding,  furniture,  or  walls 

'  Phila.  Med.  Times,  Aug.  12,  1882.  ^  Brit.  Med.  Juuni.,  .liin.  21,  1882. 
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of  the  apartment  occupied  by  the  patient.  Some  instances  have  been 
related  in  which  it  was  stated  that  it  was  communicated  by  a  third  ])er- 
son ;  but  it  seems  probable,  from  the  nature  of  the  disease,  that  these 
observations  were  fallacious,  and  perhaps  a  mistake  was  made  in  the 
diagnosis.  The  specific  principle  is,  therefore,  so  volatile,  so  slightly 
adherent  to  objects,  that  domiciliary  disinfection  is  not  required  after 
the  termination  of  a  case.  Open  doors  and  windows,  complete  renewal 
of  the  air  of  the  apartment  occupied  by  the  patient,  airing  of  his 
clothes  and  bedding,  and  the  washing  in  boiling  water  of  such  articles 
as  are  worn  next  his  body  or  have  been  in  contact  with  his  surface,  are 
sufficient  precautionary  measures  to  prevent  the  spread  of  the  disease 
as  regards  the  management  of  the  sick-room  and  the  articles  which  it 
contains. 

But,  while  these  statements  are  correct,  nevertheless  measles  is  so 
highly  contagious  that  it  is  much  more  difficult  to  prevent  its  propaga- 
tion when  it  is  introduced  into  a  family,  school,  or  asylum  than  in  the 
case  of  diphtheria  or  scarlet  fever.  The  specific  principle  of  measles  is 
so  volatile,  and  its  area  of  contagiousness  extends  so  far,  that  the  most 
rigid  quarantining  of  the  patient  at  a  distance  from  healthy  children 
is  necessary  to  prevent  its  propagation. 

Treatment. 

Uncomplicated  measles  requires  little  medicinal  treatment  except  to 
palliate  symptoms.  The  child  should  be  kept  in  an  airy  apartment,  at 
a  uniform  temperature  of  about  70°.  The  room  should  be  darkened 
by  lowered  curtains  and  the  exclusion  of  bright  lights,  since  a  bright 
light  is  painful  to  the  patient  on  account  of  the  conjunctivitis  which 
accompanies  the  disease.  Moist  air  in  the  room  is  also  preferable  to  dry 
air.  While  the  popular  idea  is  erroneous  that  the  patient  should  be 
kept  in  a  heated  atmosphere,  it  is  correct  that  currents  of  air  and  sud- 
den reductions  of  temperature  are  dangerous.  A  violent  and  fatal  attack 
of  croup  occurred  in  my  practice  in  a  girl  of  fifteen  years,  apparently 
in  consequence  of  exposure  at  an  open  window  at  the  close  of  the  erup- 
tive stage.  The  patient  should  be  kept  in  bed,  constantly  covered,  from 
the  time  that  the  diagnosis  is  made  until  not  only  the  eruption,  but  the 
fever,  has  disappeared.  He  should  remain  in  the  room,  comfortably 
warm  (70°)  and  free  from  draughts  of  air,  until  the  cough  ceases. 

These  precautionary  measures,  designed  to  prevent  complications,  are 
important.  Several  years  ago  the  only  child  of  a  well-known  New 
York  family,  a  girl  aged  five  years,  when  thickly  covered  with  the 
rubeolar  eruption,  was  allowed  to  sit  with  its  parents  at  the  dinner- 
table,  and  when  helping  herself  to  a  drink  the  rash  suddenly  disap- 
peared, and  severe  eclampsia  occurred,  ending  in  a  few  houi-s  in  coma 
and  death.    The  case  was  promptly  treated  by  Dr.  John  L.  Campbell 
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and  myself,  but  without  apparently  retarding  the  fatal  progress  of  the 
attack.  There  can  be  little  doubt  that  the  case  would  have  progressed 
favorably,  and  the  child  would  now  be  alive,  if  she  had  remained  warm 
and  quiet  in  bed  during  the  progress  of  the  measles. 

Intelligent  parents,  with  the  best  intentions  and  devoted  to  the  wel- 
fare of  their  children,  frequently  err  in  regarding  measles  as  a  trivial 
disease.  Epidemics  of  it  do  not  occur  in  any  of  the  institutions  Avith 
which  I  have  an  official  connection  without  causing  a  greater  or  less 
mortality,  and  mainly  from  inflammatory  complications.  During  the 
two  or  three  weeks  succeeding  an  attack  care  should  be  taken  to  avoid 
exposure  to  cold  or  to  sudden  changes  of  temperature,  since  there  is 
gi-eat  liability  to  inflammation  of  the  mucous  surfaces  until  the  health 
is  fullv  restored. 

The  diet  in  measles  should  be  mild,  and  for  the  most  part  liquid. 
The  patient,  indeed,  refuses  solid  food,  but  on  account  of  the  thirst 
takes  liquids  more  readily.  Farinaceous  substances,  with  milk,  afford 
sufficient  nutriment  in  ordinary  cases.  If  the  previous  health  have 
been  poor  and  the  vital  powers  reduced,  or  if  there  be  a  complication, 
more  sustaining  diet  is  required.  Stimulation  by  wine  or  brandy  is 
needed  in  these  cases. 

The  cough  ordinarily  requires  treatment,  inasmuch  as  the  suffering 
of  the  child  and  loss  of  sleep  are  largely  due  to  this  symptom.  De- 
mulcent drinks,  as  flaxseed  tea,  infusion  of  slippery-elm  bark,  or  the 
solution  of  gum  arable,  are  useful,  to  which,  to  render  them  more  pal- 
atable, lemon-juice  may  be  added.  A  small  dose  of  Dover's  powder 
or  the  mistura  glycyrrhizse  composita  of  the  U.  S.  Pharmacopoeia,  or, 
what  I  frequently  prescribe,  the  Syrupus  contre  la  toux  of  the  French 
Pharmacopoeia,  relieves  the  severity  and  diminishes  the  frequency  of 
the  cough. 

Since  one  of  the  most  common  and  dangerous  complications  of  mea- 
sles is  inflammation  of  the  respiratory  organs,  local  treatment  directed 
to  the  chest  is  important  if  the  bronchitis  have  more  than  the  ordinary 
severity  and  the  cough  be  frequent  and  painful.  The  chest  under  such 
circumstances  should  be  covered  by  cotton  wadding  or  thick  flannel, 
over  which,  in  cold  weather,  it  may  be  best  to  apply  oiled  silk.  Such 
applications  increase  the  amount  of  eruption  underneath,  and  a  copious 
oruption  tends  to  prevent  the  occurrence  of  capillary  bronchitis  and 
pneumonia.  If  the  eruption  be  tardy  in  its  appearance  or  indistinct,  it 
is  well  to  produce  moderate  counter-irritation  over  the  chest  by  some 
gentle  irritant  upon  the  surface,  as  camphorated  oil,  to  which  in  the 
older  children  one-fifth  or  one-sixth  part  of  turpentine  may  be  added, 
or  the  oleum  caryophylli,  1  drachm,  to  oleum  camphorati,  2  ounces, 
may  be  erajiloycd. 

Bronchitis  so  severe  as  to  be  properly  regarded  as  a  complication,  and 


222 


MEASLES. 


pneumonia,  which  commonly  occurs  from  the  extension  of  the  inflamma- 
tion from  the  bronchial  tubes  into  the  alveoli,  may,  if  occurring  in  the 
first  stage  of  measles,  prevent  the  full  and  normal  development  of  the 
eruption,  or  if  occurring  during  the  eruption  they  may  cause  its  dis- 
appearance. Prompt  counter-irritation  over  the  chest,  but  not  so  severe 
as  to  vesicate  or  make  the  patient  restless,  is  required  in  the  t^'eatment 
of  these  inflammations.  Trousseau  states  that  he  has  derived  benefit  in 
the  treatment  of  bronchial  and  pulmonary  inflammations  from  what  he 
designates  urtication.  This  is  produced  by  stroking  the  chest  two  or 
three  times  daily  with  the  nettle  (  Urtica  dioica  or  Urtica  urens).  This 
causes  a  prompt  and  abundant  eruption,  and  with  a  less  amount  of 
suffering  than  one  would  suppose.  The  fever  abates,  and  the  respira- 
tion becomes  more  natural  in  proportion  to  the  amount  of  nettle-rash. 
On  the  second  day  the  effect  is  less  than  on  the  first,  and  after  three  or 
four  days,  says  Trousseau,  no  further  irritation  results  from  the  nettle. 
A  more  convenient  and,  in  my  opinion,  preferable  local  treatment  is 
the  application  over  the  chest,  anteriorly,  laterally,  and  posteriorly, 
of  a  light  and  thin  poultice  of  equal  parts  of  pulverized  ginger 
and  flaxseed,  or  of  1  part  of  mustard  to  16  of  flaxseed,  between  two 
pieces  of  muslin,  made  so  moist  that  it  wets  the  hands  in  holding,  and 
covered  by  oiled  silk  or  muslin.  Derivatives  to  the  extremities  are  also 
of  some  use  in  these  cases. 

Severe  bronchitis  and  pneumonia  occurring  in  measles  require  stim- 
ulating expectorants,  the  best  of  which  is  ammonium  carbonate.  I 
frequently  write  the  following  prescription,  which  is  useful  both  as  an 
expectorant  and  a  cardiac  stimulant.  Given  in  milk  or  after  food  is 
taken,  it  does  not  cause  gastritis,  as  it  sometimes  does  in  young  children 
when  employed  in  too  concentrated  a  form.  The  dose  of  ammonium 
carbonate  should  be  1  grain  at  the  age  of  one  to  two  years,  and  2 
grains  between  the  ages  of  three  to  five  years : 

'Bf.  Ammonii  carbonat.,     gr.  xvj  to  Sss ; 
Aqu83  purae,  fgij. — M. 

Sig.  Give  one  tea-spoonful  in  four  or  five  tea-spoonfuls  of  milk  every 
hour  or  two. 

The  chloride  of  ammonium,  in  double  the  dose  of  the  carbonate,  is 
sometimes  employed  with  apparent  benefit  in  these  cases.  Quinine  to 
reduce  the  fever,  and  digitalis,  strojDhanthus,  or  camphor  as  a  heart 
tonic,  are  also  very  useful  in  these  inflammations. 

Any  intercurrent  disease  complicating  measles  requires  for  the  most 
part  such  treatment  as  is  appropriate  when  it  is  idiopathic,  but  secondary 
diseases  require  sustaining  measures  more  than  primary.  As  a  rule, 
the  patient  should  l)c  in  bed  during  the  complication,  although  it  may 
continue  days  or  weeks  beyond  the  normal  period  of  measles. 
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Constipation  should  be  relieved  by  simple  warm  enemata  of  water 
containing  a  little  soap,  or  sweet  oil  and  castor  oil.  Irritating  purga- 
tives should  never  be  employed,  since  they  are  likely  to  cause  recession 
of  the  eruption,  and,  especially  in  warm  weather,  intestinal  catarrh. 
Eclampsia  seldom  occurs  if  the  child  be  warm  and  in  bed.  It  is  less 
dangerous  in  the  commencement  of  measles  than  subsequently,  for, 
occurring  during  or  immediately  after  the  eruptive  stage,  it  probably 
indicates  the  beginning  of  some  complication.  The  premonitions  of 
eclampsia,  such  as  restlessness,  delirium,  and  sudden  starting  or 
twitching  of  the  limbs,  and  eclampsia  itself,  should  be  promptly  treated 
by  large  and  frequent  doses  of  bromide  of  potassium  or  sodium,  or, 
if  this  treatment  be  not  adequate,  by  sufficient  doses  or  enemata  of 
chloral.  The  importance  of  prompt  and  effectual  treatment  of  this 
complication  is  apparent  from  the  fact  that  it  is  sometimes  fatal,  as 
in  the  case  related  above.  A  foot-bath  of  warm  water  to  which  mus- 
tard is  added,  or,  if  the  eruption  recedes  or  is  slow  in  appearing,  a 
general  warm  bath,  should  also  be  employed  in  cases  of  eclampsia  or 
when  symptoms  occur  premonitory  of  eclampsia.  Also  in  such  cases 
it  is  proper  to  apply  cold  to  the  head,  as  a  large  silk  or  linen  hand- 
kerchief frequently  wrung  out  of  ice-water  to  which  a  little  vinegar  or 
alcohol  is  added. 

Epistaxis  occasionally  occurs,  and  within  certain  limits  it  may  be 
useful,  relieving  headache,  delirium,  and  cerebral  congestion  if  these 
be  present.  But  when  protracted  or  profuse  it  should  be  arrested  by 
plugging  or  compressing  the  nares  or  by  the  use  of  astringent  injec- 
tions. Endocarditis  and  pericarditis  rarely  occur  in  measles,  but  in 
measles  in  debilitated  patients  thromboses  of  the  small  vessels  are  more 
common  than  in  any  other  infectious  disease,  producing  patches  of  gan- 
grene of  the  skin  and  subcutaneous  tissue.  At  least  good  observers 
have  attributed  the  gangrene  which  sometimes  occurs  in  the  vulva, 
distal  portions  of  the  limbs,  and  in  the  cheeks  and  gums  (noma 
or  cancrum  oris)  in  cachectic  cases  of  measles  to  the  plugging  of  the 
vessels  by  thrombi.  Rilliet  and  Barthez  have  published  a  table  of  98 
cases  in  which  gangrene  resulted  from  various  diseases.  In  49  of  these 
the  antecedent  disease  was  measles,  in  5  scarlet  fever,  6  whooping  cough, 
9  intermittent  fever,  9  typhoid  fever,  7  mercurial  salivation,  and  5  ente- 
ritis. In  46  cases  collected  by  MM.  Bouley  and  Caillault  the  antece- 
dent disease  was  measles  in  all  but  5. 

Since  gangrene  occurring  in  measles  is  eminently  a  disease  of 
debility,  all  antihygienic  influences  should  be  removed  and  the  most 
nutritious  diet  with  tonics  should  be  prescribed.  The  ferruginous 
preparations  and  bitter  tonics  are  useful.  The  physician  shou  Id 
endeavor  to  arrest  the  gangrene,  accelerate  detachment  of  the  slough, 
and  produce  a  healthy  and  granulating  state  of  the  surrounding  tissues. 
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This  is  best  effected  by  applying  a  liiglily  stimulating,  or  even  escliaro- 
tic,  agent  to  the  inflamed  surface  underneath  and  around  the  gangrene. 
A  large  number  of  stimulating  and  escharotic  substances  have  been 
employed  in  cancrum  oris. 

In  the  treatment  of  gangrene  occurring  elsewhere  than  in  the 
cheeks,  lips,  gums,  and  adjacent  parts — that  is,  in  the  extremities, 
genitals,  neck,  ears,  or  upon  the  trunk — it  is  perhaps  best  to  incise 
and  remove  the  gangrenous  part  with  scissors,  so  far  as  possible 
without  causing  haemorrhage,  and  dust  the  parts  thoroughly  with 
iodoform,  or  its  modified  form,  aristol. 

In  the  treatment  of  cancrum  oris,  or  gangrene  of  the  mouth — terms 
which  are  also  applied  to  gangrene  of  the  cheeks  and  gums  when  it 
extends  to  these  parts — M.  Taupin  recommends,  after  removing  a  con- 
siderable part  of  the  gangrenous  substance  with  scissors  or  other  instru- 
ment, the  application  of  strong  muriatic  acid,  and,  when  the  slough  is 
detached,  of  dry  chloride  of  lime.  Rilliet  and  Barthez  advise  the  use 
twice  daily  of  muriatic  acid  or  the  acid  nitrate  of  mercury — a  powerful 
and  dangerous  remedy  unless  largely  diluted  with  water.  Whatever 
agent  is  used,  they  recommend  its  application  by  a  brush  upon  and 
around  the  slough,  followed  immediately  afterward  by  the  application 
of  the  dry  chloride  of  lime,  which  neutralizes  the  acid.  The  gangren- 
ous and  adjacent  parts  are  then  thoroughly  washed  with  water  from  a 
syringe.  They  also  direct  frequent  ablution  with  water  in  the  intervals 
of  this  treatment.  After  the  slough  has  separated  the  escharotic  is  to 
be  discontinued  and  the  chloride  of  lime  used  alone.  Dr.  Charles  West 
has  also  employed  muriatic  acid.  He  says  :  "  In  one  of  the  cases  that 
I  saw  recover  the  arrest  of  the  disease  appeared  to  be  entirely  owing 
to  this  agent,  though  the  alveolar  processes  of  the  left  side  of  the  lower 
jaw,  from  the  first  molar  tooth  backward,  died  and  exfoliated,  appa- 
rently from  having  been  destroyed  by  the  acid." 

In  1881  an  epidemic  of  measles  occurred  in  the  New  York  Found- 
ling Asylum  during  the  attendance  of  Drs.  O'Dwyer  and  Lee.  The 
number  of  children  affected  with  it  was  166,  and,  since  many  of  them 
were  cachectic,  we  were  not  surj^rised  that  gangrene  appeared  as  a 
complication  or  sequel  in  7  cases.  In  a  girl  of  three  and  a  half  years  it 
occurred  upon  the  upper  jaw  around  the  I'oots  of  the  teeth ;  in  two 
girls  of  four  years  it  occurred  upon  the  inside  of  the  cheek  and  upon 
the  vulva,  but  not  upon  the  gums  in  a  boy  of  three  years  it  attacked 
the  lower  jaw,  destroying  four  teeth  with  their  sockets,  and  the  upper 
jaw,  destroying  five  teeth  with  the  corresponding  portion  of  the  max- 
illary bone,  so  that  all  the  incisors  and  one  canine  were  lost,  as  well  as 
the  cartilaginous  portion  of  the  nasal  septum.  Gangrene  also  occurred 
in  the  groin  in  this  case.  Another  boy,  of  three  and  a  half  years,  lost 
two  incisors  from  gangrene  of  the  jaw.    The  treatment  by  muriatic 
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acid  was  employed  in  these  cases,  and,  according  to  the  house  physi- 
cian, Dr.  Kortright,  there  was  no  fm-ther  extension  of  tlie  gangrene  in 
any  of  them  after  the  first  application  of  the  acid.  These  5  patients 
lived,  except  the  first,  who  had  broncho-pneumonia.  The  remaining  2 
children,  both  of  the  age  of  four  years,  died  of  diphtheria  and  pneu- 
monia before  the  treatment  for  the  gangrene  could  be  tested.  One  of 
them  had  commencing  gangrene  of  the  lower  jaw,  and  the  otlicr  of  the 
soft  palate.  Since  this  epidemic  in  the  Foundling  Asylum  carbolic  acid 
has  been  employed  as  an  escharotic  in  one  or  two  cases  in  this  institu- 
tion, instead  of  muriatic  acid,  and  with  such  a  result  as  to  encourage 
its  further  use  as  an  escharotic  and  stimulant  in  gangrene. 

The  purpose  in  employing  a  strong  escharotic,  as  undiluted  muriatic 
acid  or  one  of  its  equivalents,  is  to  establish  a  healthier  state  of  the 
tissues.  It  cauterizes  and  destroys  whatever  soft  tissue  it  comes  in 
contact  with ;  but  at  the  same  time,  unless  carefully  used,  and  some- 
times with  precautions,  it  exerts  a  strongly  corrosive  action  on  the  teeth 
and  jawbone.  Therefore  in  gangrene  alfectiug  the  jaw  there  is  great 
danger  that  it  will  destroy  the  periosteum,  and  consequently  increase 
the  necrosis. 

A  safei",  less  painful,  and  in  many  cases  successful  treatment  is  that 
employed  by  many  British  and  American  physicians — namely,  the  use 
of  escharotics  diluted,  or,  if  applied  in  their  full  strength,  such  as 
are  least  active  and  penetrating.  Some  employ  from  the  first  topical 
treatment  which  is  astringent  and  stimulating,  rather  than  escharotic, 
and  they  report  satisfactory  results.  Dr.  Gerhard  believes  that  "  the 
best  local  application  is  the  nitrate  of  silver  if  the  slough  be  small  in 
extent ;  if  much  larger,  the  best  escharotic  is  the  muriated  tincture  of 
iron,  applied  in  the  undiluted  state.  After  the  progress  of  the  disease 
is  arrested  the  ulcer  will  improve  rapidly  under  an  astringent  stimulant, 
such  as  the  tincture  of  myrrh  or  the  aromatic  wine  of  the  French 
Pharmacopoeia." 

The  local  treatment  recommended  by  Evanson  and  Maunsell  dilfers 
from  that  advised  by  any  of  the  writers  from  whom  I  have  quoted. 
A  knowledge  of  this  treatment,  from  which  I  myself  have  seen  good 
results,  will  be  best  imparted  by  quoting  from  these  authors :  "  The 
lotion  which  we  have  found  by  far  the  most  successful  is  a  solution  of 
sulphate  of  copper,  as  employed  by  Coates  in  the  Children's  Asylum. 
His  formula  is  as  follows : 

I^.  Cupri  sulphatis,  gij  ; 

Pulv.  cinchonse,  oSS ; 

Aqute,  f.^iv. — M. 

This  is  to  be  applied  twice  a  day  very  carefully  to  the  full  extent  of 
the  ulcerations  and  excoriations. 
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The  cinchona  is  only  useful  by  retaining  the  sulphate  of  copper 
longer  in  contact  with  the  edges  of  the  gums.  A  solution  of  the 
sulphate  of  zinc,  1  drachm  to  1  ounce  of  water,  by  itself  or  com- 
bined with,  tincture  of  myrrh,  Dr.  Coates  found  to  be  also  useful  in 
some  cases. 

A  moment's  reflection  will  show  us  that  the  foregoing  treatment  is 
preferable,  provided  that  it  is  equally  effectual  in  arresting  the  gangrene, 
to  the  treatment  by  the  strong  acids  Avhich  are  in  common  use,  and  the 
efficiency  of  which  cannot  be  questioned.  If,  after  employing  the 
milder  treatment  two  or  three  days,  the  gangrene  continue  to  spread, 
strong  muriatic  acid,  carbolic  acid,  or  one  of  their  equivalents  should 
be  cautiously  applied  by  a  glass  rod  or  tube  in  such  a  way  that  it 
comes  in  contact  with  only  the  diseased  surface.  It  should  be  imme- 
diately followed  by  an  alkaline  wash,  such  as  a  solution  of  sodium 
bicarbonate. 

The  gases  arising  from  the  gangrenous  mass  are  not  only  highly 
offensive  to  others,  but  they  are  doubtless  injurious  to  the  patient, 
who  is  constantly  inhaling  them.  To  remove  the  foetor  a  non-irrita- 
ting and  harmless  disinfectant  should  be  frequently  employed  between 
the  applications  of  the  powerful  agent  designed  to  check  the  extension 
of  the  gangrene.  Spraying  the  affected  surface  with  Labarraque's 
solution  1  part  to  10  of  water,  corrosive  sublimate  2  grains  to  1  pint 
of  water,  carbolic  acid  1  drachm  to  ^  a  pint  of  water,  or  peroxide  of 
hydrogen  1  part  to  4  of  water,  is  useful  for  this  purpose.  When  the 
gangrene  is  removed  and  the  granulations  present  a  healthy  appear- 
ance, the  danger  as  regards  the  gangrene  is  past  and  convalescence  is 
established.  Then  no  energetic  topical  treatment  is  required.  A  mild, 
stimulating  lotion,  like  the  tincture  of  myrrh,  as  recommended  by  Dr. 
Gerhard,  suffices,  with  the  aid  of  tonics  and  nutritious  diet. 

In  rare  instances  measles  presents  a  severe  and  dangerous  form  from 
its  commencement,  being  attended  by  a  profound  alteration  of  the  blood, 
so  that  either  haemorrhages  occur  or  the  coloring  matter  of  the  blood 
(hsematin)  is  effused  under  the  skin.  This  type  of  measles  has  been 
designated  malignant.  Its  symptoms  from  the  beginning  indicate  a 
profound  dyscrasia  and  prostration.  The  pulse  is  rapid  and  weak  ; 
the  patient  is  delirious  or  anxious  and  restless  or  somnolent ;  the 
internal  temperature  is  unusually  elevated,  although  the  extremities 
may  be  cool.  The  eruption  has  a  dusky  livid  color,  and  as  it  fades  in 
favorable  cases,  it  leaves  yellowish  stains  from  the  effused  coloring 
matter  of  the  blood,  which  is  slowly  absorbed.  Keating  has  appar- 
ently demonstrated  the  abundant  formation  of  micrococci  in  the 
blood  in  malignant  measles.  This  form  of  measles  requires  for  the 
most  part  the  treatment  which  is  appropriate  for  severe  scarlet  fever 
or  dijihtheria,  but  is  very  fatal  under  even  the  best  treatment.  The 
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inflamed  surfaces  should  be  sprayed  every  hour  with  peroxide  of 
hydrogen,  1  part  to  4  of  water,  so  as  to  destroy  all  the  microbes 
which  abound  upon  these  surfaces  and  in  the  muco-pus.  The  alcoholic 
preparations  should  be  given  freely,  as  one  tea-spoonful  of  whiskey  or 
brandy  in  milk  every  two  hours  or  oftener.  Iron  is  needed  to  improve 
the  quality  of  the  blood,  and  of  the  different  ferruginous  medicines 
perhaps  the  tincture  of  the  chloride  of  iron  acts  as  promptly  and 
efficiently  as  any  other.  It  should  be  given  in  hourly  doses.  If 
further  observations  confirm  those  of  Keating,  and  the  fact  be  ad- 
mitted that  microbes  occur  in  the  blood  and  tissues  in  malignant 
measles,  whether  they  are  to  be  regarded  as  a  cause  or  effect  of  the 
disease,  perhaps  corrosive  sublimate  administered  internally  may  be 
found  useful,  as  it  is  believed  to  be  in  dijihtheria,  in  consequence  of 
its  germicidal  action.  Nasal  catarrh  and  otitis  so  severe  as  to  require 
special  treatment  are  not  so  common  in  measles  as  in  scarlet  fever. 
Schwartze  says  that  3  per  cent,  of  the  cases  of  otitis  occurring  in  chil- 
dren originate  from  measles.  Both  the  nasal  and  aural  inflammations 
require  the  same  treatment  as  when  they  occur  in  scarlet  fever,  and 
which  has  been  detailed  in  the  preceding  pages. 


ROTHELN. 

I  HAVE  made  a  careful  study  of  all  the  cases  of  rotheln  which  have 
come  to  my  notice  since  1873.  Hardaway,  in  his  article  on  rotheln 
published  in  1884,  says :  "  American  physicians  were  almost  entirely 
ignorant  of  rotheln  till  within  the  last  ten  years,  when  they  were  made 
acquainted  with  it  through  the  medium  of  a  careful  jjajier  on  the  sub- 
ject from  the  pen  of  J.  Lewis  Smith  of  New  York."  The  paper 
alluded  to  was  published  in  the  Archives  of  Dermatology,  Oct.,  1874. 
Since  as  well  as  during  the  epidemic  which  furnished  the  material  for 
this  paper,  I  have  recorded  the  history  of  cases  when  opportunity 
occurred,  and  my  observations  enable  me  to  state  that  rotheln  in  itself 
IS  not  fatal,  and  is  even  trivial  if  we  estimate  its  importance  by  the 
danger  or  injury  to  the  system  which  it  produces.  Nevertheless,  com- 
l>li('ations  sometimes  occur  which  may  be  dangerous,  and  even  fatal, 
and  which  therefore  require  promjit  treatment.  Tlie  complicating  dis- 
eases which  have  been  observed  are  quite  numerous,  among  which  we 
may  mention  bronchitis,  pneumonia,  pleurisy,  enteritis,  entero-colitis, 
colitis,  icterus,  stomatitis,  rheumatism,  meningitis,  abscesses,  miliaria, 
pemphigus,  erysipelas,  oedema,  enlargement  of  the  thyroid,  otorrhoea, 
earac^hc,  and  keratitis.  The  complications,  therefore,  so  far  as  the 
comfort  and  safety  of  the  patient  are  concerned,  are  mncli  more 
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important  than  the  primaiy  disease.  They  require  the  same  treatment 
which  is  proper  when  they  occur  under  other  circumstances. 

If  the  temperature  in  uncomplicated  rothehi  reacli  103°,  and  the 
patient  be  restless,  1  grain  of  phenacetin  with  4  or  5  grains  of  bromide 
of  potassium  or  sodium  may  be  properly  given  every  three  hours  to  a 
child  of  three  years,  until  the  fever  and  restlessness  abate.  If  fever 
sufficient  to  require  treatment  continue  beyond  the  third  day,  it  is 
probable  that  it  is  due  to  some  complication  which  will  be  revealed  by 
examination.  Restlessness  without  marked  elevation  of  temperature 
requires  only  the  use  of  the  bromide.  Uncomplicated  rotheln  ter- 
minates so  soon  that  it  seldom  causes  any  appreciable  impairment  of 
the  general  health.  Still,  in  cities  so  many  cases  have  poor  appetite  and 
are  anaemic  that  tonics  containing  iron  are  often  useful  after  the  phy- 
sician discontinues  his  attendance. 


VARICELLA. 

Varicella  is  usually  so  mild  that  the  patient  does  well  without 
medicinal  treatment.  Occasionally  the  eruption  is  very  abundant  upon 
the  face,  and  the  patient  is  disposed  to  rub  or  scratch  it  on  account  of 
the  itching.  This  should  be  prevented,  since  the  undisturbed  vesicle 
causes  no  permanent  injury  to  the  skin,  and  disappears,  leaving  the 
features  smooth  ;  but  a  vesicle  broken  and  rubbed  by  the  fingers  of  the 
child  may  have  such  extension  of  inflammation  that  a  dimple  results. 
I  employ  for  the  purpose  of  relieving  the  itching  of  the  face,  forehead, 
ears,  neck,  and  other  cutaneous  surfaces,  frequent  washing  with  the 
following : 

^i:  Acidi  carbolici,  3j  ; 

Tinct.  camphorse,  fgij ; 

Aquae  puree,  Oj. — M. 

Sig.  Apply  when  needed  to  relieve  pruritus.    It  should  not  be  used 
upon  any  of  the  mucous  surfaces. 

The  eruption  appears  upon  the  buccal  and  faucial  surfaces,  upon  the 
edges  of  the  eyelids,  and  sometimes  upon  the  mucous  surfaces  of  the 
prepuce  and  vagina.  In  these  localities  it  is  at  times  painful,  and 
when  so,  a  4  per  cent,  solution  of  cocaine  can  be  applied  by  a  camcl's- 
hair  pencil  to  the  painful  part.  The  eyes  can  also  be  bathed  with  a 
solution  of  boric  acid,  1  drachm  to  8  ounces,  and  the  mouth  and  other 
parts,  except  the  eyes,  can  be  bathed  with  a  soothing  lotion,  as — 
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^i.  Acidi  boric,  3j  ; 

Sodii  borat.,  3j ; 

Bisnintli.  subnitrat.,  s'nj  ; 

Aquie  purfe,  fsviij. — M. 
Sig.  Shake  well  before  using. 


The  family  can  be  informed  that  in  two  or  three  days  these  erup- 
tions, which  are  painful,  will  begin  to  abate. 


SMALL-POX. 


By  WILLIAM  M.  WELCH,  M.  D. 


Prophylaxis. 

Of  all  the  measures  employed  to  prevent  the  spread  of  small-pox, 
uoiie  is  so  important  and  efficacious  as  Jenner's  great  discovery. 
There  is  perhaps  no  sing-le  scientific  fact  better  established  than  that 
vaccination,  periodically  repeated,  is  capable  of  effectually  prevent- 
injr  the  occurrence  of  that  disease  in  man.  In  view  of  this  fact  it 
does  at  first  sight  seem  strange  that  variola  should  continue  to  prevail 
in  civilized  communities ;  and,  Avhile  nothing  appeal's  easier  than  to 
control  the  spread  of  this  disease,  or  even  to  eradicate  it  altogether, 
yet  there  are  difficulties  in  the  way  of  accomplishing  this  end  Avhich 
seem  almost  insurmountable.  These  arise  from  various  causes,  but 
chiefly  from  individual  carelessness  or  indifference  about  employing 
vaccination,  from  a  want  of  unanimity  of  opinion  with  regard  to  its 
efficacy,  and  from  the  absence  of  a  general  law  making  it  compulsory. 
I  know  that  many  conscientious  citizens  are  opposed  to  enforcing  vac- 
cination by  law,  but  as  every  unvaccinated  person  is  liable  to  contract 
small-pox  and  disseminate  the  contagion  among  others,  he  should  there- 
fore be  regaixled  in  the  light  of  a  public  enemy,  and  dealt  with  accord- 
ingly. Surely  it  is  not  an  unreasonable  position  to  assume  that  no 
person  through  ignorance  or  prejudice  should  be  allowed  to  contra- 
vene the  public  welfare. 

But  in  the  absence  of  a  statutory  law  requiring  the  vaccination  of 
all  persons,  vei'y  much  can  be  done  in  the  way  of  enforcing  the  measure 
by  restricting  the  privileges  of  the  unvaccinated.  For  instance,  satis- 
factory evidence  of  successful  vaccination  should  be  required  of  every 
child  before  admission  into  public  and  private  schools  and  institutions 
for  the  care  of  children  ;  no  unvaccinated  person  should  be  allowed  to 
serve  as  a  soldier  in  the  national  army  or  navy,  or  in  the  State  militia ; 
and  no  unvaccinated  immigrant  should  be  allowed  to  land  until  vac- 
cination has  been  performed. 

In  view,  therefore,  of  the  great  importance  of  this  prophylactic 
measure  to  the  public,  it  becomes  the  duty  of  all  municipal  and  State 
authorities  to  provide  gratuitous  vaccination  for  the  poor,  and,  indeed, 
for  all  helpless  children  of  improvident  parents,  no  matter  to  what 
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class  of  society  they  belong.  No  expenditure  of  money  should  be 
spared  by  these  authorities  in  order  to  protect  their  citizens  against  a 
disease  so  loathsome  and  fatal  as  small-pox.  From  a  purely  monetary 
point  of  view  such  expenditure  is  wise,  for  a  single  epidemic  of  this 
much-dreaded  disease  in  a  community  may  necessitate  a  greater  outlay  to 
care  for  the  indigent  sick  alone  than  would  be  required  to  purchase  the 
means  of  protection  for  that  community  for  a  decade  of  years. 

If  vaccination  were  universally  practised,  and  repeated  from  time 
to  time  as  circumstances  required,  there  would  be  little  need  for  other 
means  of  prevention ;  but  as  it  is  impossible  to  attain  so  desirable  a 
result,  recourse  must  be  had  to  other  prophylactic  measures,  and  some 
of  these  constantly  form  quite  an  indispensable  part  of  the  preventive 
management  of  small-pox.  When  this  disease  appears  in  a  community 
the  chief  aim  should  be  to  prevent  the  dissemination  of  the  infection, 
and  of  the  various  means  commonly  employed  to  attain  this  end  isola- 
tion of  the  patient  is  of  chief  importance.  This  can  only  be  accom- 
plished with  any  degree  of  certainty  by  having  the  case  removed  to  a 
well-organized  hospital ;  and,  as  it  is  manifestly  improper  to  treat  such 
cases  in  general  hospitals,  it  follows  that  every  city  and  large  town 
should  be  provided,  either  temporarily  or  permanently,  with  a  special 
place  for  the  treatment  of  this  disease  in  the  event  of  its  outbi-eak. 
Certainly,  in  every  large  city  a  permanent  and  well-equipped  institu- 
tion of  this  kind  is  a  necessity.  It  should  be  located  sufficiently 
remote  from  the  thickly-settled  j^arts  of  the  city  as  to  endanger  no 
portion  of  the  community,  while  at  the  same  time  it  should  be  easy 
and  ready  of  access.  Indeed,  the  more  accessible  it  is,  and  the  more 
fully  it  is  provided  with  modern  improvements  and  comforts,  the  more 
willingly  and  cheerfully  will  patients  consent  to  removal  thereto.  It 
should  never  be  spoken  of  as  a  ^' pest-house:'^  most  persons  will  consent 
to  go  to  a  well-regulated  hospital,  but  to  a  "pest-house''  never. 

Of  course  a  special  hospital  of  this  kind  should  be  managed  under 
strict  quarantine  regulations.  No  person,  however  well  protected,  should 
be  allowed  to  visit  a  patient  in  the  institution  except  under  extreme  cir- 
cumstances, and  then  only  after  eveiy  possible  precaution  shall  have 
been  taken  to  prevent  his  carrying  away  the  germs  of  the  disease. 
The  nurses  and  attendants  should  not  be  allowed  to  leave  the  hospital, 
nor  come  in  contact  with  other  persons,  until  they  have  had  an  antisep- 
tic bath  and  have  changed  their  clothes.  In  providing  nurses  and  other 
employes  for  the  hospital  it  need  not  be  required  that  they  shall  have 
had  small-pox,  but  they  should  invariably  be  revaccinated  before  enter- 
ing on  duty. 

The  hospital  should  be  provided  with  closed  ambulances  for  the 
transportation  of  patients.  Private  or  public  vehicles  should  never  be 
used  for  this  purpose.   Indeed,  this  is  regarded  as  so  important  a  matter 
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that  in  some  large  cities  in  this  coiintiy  tlie  use  of  any  kind  of"  public 
conveyance  for  carrying  persons  affected  with  small-pox  is  prohibited 
bv  law,  and  its  infringement  is  made  punishable  by  fine.  Besides 
being  closed  vehicles,  so  as  to  guard  as  far  as  possible  against  the 
spread  of  contagion  from  the  patients,  the  ambulances  should  also  be 
comfortable.  The  pain  and  prostration  from  fully-developed  small- 
pox require  that  persons  thus  afflicted  should,  when  transported,  be 
handled  with  the  greatest  care  and  caution,  so  that  no  additional  risk 
to  life  shall  be  incurred  in  consequence  of  the  transfer.  Lest  infection 
be  spread  by  the  ambulance  itself,  it  should  be  disinfected  and  pi-ovided 
with  clean  bedding,  blankets,  etc.  every  time  it  is  used.  In  order  that 
the  public  may  know  the  character  of  the  disease  it  conveys,  it  should 
bear  the  name  of  the  hospital  to  which  it  belongs. 

Whenever  a  case  of  small-pox  occurs  in  a  family,  the  physician's 
first  duty  is  to  vaccinate  promptly  all  members  of  the  family  who 
have  never  been  vaccinated,  and  revaccinate  all  others  without 
regard  to  the  character  of  their  previous  vaccination.  If  this  be 
done  and  the  patient  sent  to  the  hospital,  the  disease  may  be  pre- 
vented from  spreading.  When  it  is  known  that  a  person  has  been 
exposed  to  the  infection  of  small-pox,  it  is  advisable  not  only  to  vacci- 
nate that  person  immediately,  but  to  quarantine  him  for  a  period  of 
fourteen  days ;  which  sufficiently  represents  the  incubation  period  of 
variola.  The  latter  purpose  doubtless  could  be  most  effectually  car- 
ried out  in  a  place  specially  set  apart  for  the  care  of  such  persons ; 
hence  ever}'  large  city  should,  in  the  event  of  an  outbreak  of  small-pox, 
improvise  a  quarantine  hospital  or  station  for  the  temporary  detention 
of  persons  suspected  of  having  received  the  variolous  infection.  Every 
such  person  refusing  to  be  confined  in  this  place  should  be  visited  daily 
by  a  medical  sanitary  officer  for  a  period  of  two  weeks,  or  until 
symptoms  of  small-pox  appear,  in  which  event  the  case  should  be 
immediately  sent  to  the  hospital  for  treatment.  These  precautionary 
measures  are  especially  necessary  among  the  poor,  whose  dwellings  are 
always  small  and  often  overcrowded.  So  also  in  the  larger  places  of 
habitation,  where  there  is  no  suitable  apartment  for  secluding  the 
])atient,  such  as  hotels,  boarding-houses,  public  institutions,  and  all 
,  dwellings  connected  with  stores,  the  same  constant  vigilance  and 
prompt  action  in  regard  to  vaccination  and  isolation  are  necessary 
to  prevent  the  spread  of  the  disease. 

If  the  small-pox  patient  is  to  be  treated  at  home,  every  possible 
effort  should  be  made  to  seclude  him  from  all  persons,  excepting  only 
such  as  are  required  to  act  as  nurses,  and  they  should  be  protected 
by  recent  vaccination.  In  selecting  an  apartment  for  the  patient  a 
room  most  completely  separated  from  all  other  parts  of  the  house  is 
preferable ;  but  when  this  is  not  practicable — which  is  usually  the  case 
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ill  the  ordinary  city  residence — the  uppermost  room  of  tlie  house  should 
be  preferred.  It  should  be  well  ventilated,  and,  if  jwssible,  have  an 
open  fire-place,  in  which  fire  should  be  kept  constantly  burning.  All 
unnecessary  articles  of  furniture,  such  as  draper}',  upholstery,  carpets, 
etc.,  should  be  removed.  Every  precaution  in  regard  to  cleanliness 
and  disinfection  of  clothing,  bedding,  and  everything  in  use  in  the 
room  should  be  exercised,  so  that  the  danger  of  spreading  the  infection 
shall  be  reduced  to  the  minimum.  A  sheet  wrung  out  in  a  strong  solu- 
tion of  carbolic  acid,  Labarraque's  liquid,  or  some  other  disinfectant, 
and  suspended  across  the  doorway,  may  aid  in  preventing  the  infection 
from  being  disseminated  to  other  parts  of  the  house.  While  it  is  impos- 
sible to  practise  aerial  disinfection  in  an  apartment  occupied  by  a  patient, 
yet  the  common  practice  of  placing  chloride  of  lime  or  some  other  dis- 
infectant about  the  room  undoubtedly  serves  a  useful  purpose,  and 
should  be  encouraged.  If  these  agents  do  nothing  more,  they  cer- 
tainly aid  in  correcting  the  bad  odors  which  arise,  and  thus  render 
the  atmosphere  of  the  room  more  agreeable  to  the  patient  and  his 
attendants. 

So  long  as  a  dwelling  is  infected  with  small-pox  the  entire  house- 
hold should  cease  to  associate  with  the  public.  The  attendance  of  the 
well  members  at  church  and  other  public  assemblages  should  by  all 
means  be  interdicted.  The  children  should  be  required  at  once  to 
leave  school,  and  should  not  be  readmitted  until  the  family  physician 
or  some  qualified  sanitary  officer  certifies  that  the  sickness  has  ended, 
that  the  house  has  been  thoroughly  cleansed  and  disinfected,  and  that 
the  danger  of  conveying  the  infection  to  others  has  ceased  to  exist.  It 
seldom  happens  that  it  is  necessary  to  close  a  school  on  account  of  an 
outbreak  of  small-pox  in  the  neighborhood,  or  even  among  the  pupils, 
since  protection  can  be  so  easily  and  certainly  secured  from  properly- 
performed  vaccination  and  its  timely  repetition.  Indeed,  well-marked 
evidence  of  previous  vaccination  should  constitute  a  prerequisite  of 
admission  of  children  into  all  schools,  public  or  private.  If  this  rule 
Avere  strictly  observed,  school  authorities  would  have  but  little  to  fear 
from  the  contagion  of  small-pox. 

When  small-pox  makes  its  appearance  in  a  house,  the  well  mem- 
bers of  the  household  should,  as  a  rule,  not  be  removed,  except  to  a  , 
quarantine  station  or  hospital.  For  if  removed  to  another  locality,  and 
the  disease  should  subsequently  appear  in  any  of  them,  a  new  centre 
of  infection  would  be  established.  Better  by  far  would  it  be  to  vacci- 
nate or  revaccinate  all  such  persons,  and  have  them  remain  on  the 
premises  under  sanitary  supervision.  To  depend  upon  them  to  practise 
self-denial  of  their  personal  liberty  voluntarily  for  the  welfare  of  the 
public  would  be  trusting  too  much  to  the  weakness  of  human  nature ; 
hence,  doubtless,  the  best  results  would  be  obtained  by  furnishing  reli- 
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able  guards  to  enforce  not  only  isolation,  but  also  compliance  with  all 
other  necessary  precautionary  measures.  Unfortunately,  this  procediu-e, 
if  properly  carried  out,  would  probably  prove  too  expensive  to  be  feas- 
ible when  small-pox  is  prevailing  in  a  community  to  any  considerable 
extent ;  but  it  would  be  entirely  practicable  to  deal  with  the  first  cases 
ill  this  manner.  Surely,  no  expenditure  of  money,  however  great, 
would  prove  more  prudent  and  economical  in  the  end  than  that  made 
for  providing  the  means  of  limiting  the  outbreak  of  the  disease  to  the 
oriirinal  case  or  cases. 

Another  means  of  restricting  the  spread  of  small-pox  is  to  apprise 
the  public  of  the  particular  locality  where  the  disease  exists,  so  that  no 
one  may  unknowingly  approach  within  infecting  distance  of  the  place. 
But  how  to  do  this  without  exciting  unnecessary  alarm  is  a  problem 
not  easy  of  solution.  The  plan  adopted  in  some  cities  of  placarding 
the  infected  house  with  a  large  and  conspicuous  jjoster  is  believed  by 
many  to  serve  a  useful  purpose,  notwithstanding  it  frequently  meets 
with  much  opposition.  The  latter  fact,  however,  is  suggestive  that 
the  plan  might  also  prove  useful  as  a  means  of  forcing  the  consent  of 
patients  to  removal  to  the  hospital  as  an  alternative.  But  whether 
this  plan  be  adopted  or  not,  the  sanitary  authorities  should  keep  the 
premises  under  constant  supervision,  instituting  daily  visits  by  officers 
qualified  and  empowered  to  advise  and  direct  the  observance  of  all 
necessary  sanitary  precautions,  and,  if  there  be  danger  of  non-compli- 
ance, to  enforce  the  more  arbitrary  and  restrictive  measures  already 
recommended. 

Disinfection  is  a  highly  important  prophylactic  measure.  The 
infection  of  small-pox  is  not  only  imparted  to  the  atmosphere  sur- 
rounding the  patient,  but  to  all  articles  which  have  been  used  by  him 
or  been  near  him.  It  clings  to  these  articles  for  a  variable  length  of 
time,  and  they  are  therefore  not  unfrequently  the  media  by  which  the 
infection  is  conveyed  to  others.  Disinfection  consists  in  the  complete 
destruction  of  the  infecting  agent  or  germs  of  the  disease,  and  it  thus 
renders  infected  articles  innoxious.  Fresh  air  and  sunlight  are,  in  a 
certain  sense,  disinfectants  ;  at  least,  when  infected  articles  are  freely 
exposed  to  the  atmosphere  and  rays  of  the  sun  for  some  time,  the  in- 
fecting principle  becomes  less  and  less  active,  and  finally  disappears. 
Therefore  the  house,  and  especially  the  room,  occupied  by  the  patient 
should  be  freely  though  cautiously  ventilated.  If  the  weather  be  cool, 
an  open  fire  upon  the  hearth  would  contribute  very  much  to  the  change 
of  air  in  the  room,  and  it  would  also  consume  much  of  the  infected 
atmosphere. 

Chemistry,  however,  furnishes  the  more  speedy  and  reliable  disin- 
fe(;tants,  and  it  is  upon  such  that  we  mainly  depend  for  the  destruction 
of  the  disease-germs.    Some  one  of  these  chemical  agents  should  be 
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brought  directly  in  contact  with  all  excrenientitious  matter  from  the 
patient,  and  with  everything  which  has  been  used  by  him  or  been  near 
him  during  the  progress  of  the  disease.  All  discharges,  not  excepting 
those  from  the  mouth  and  nose,  should  be  received  into  a  vessel  con- 
taining some  such  disinfectant  as  chloride  of  lime,  carbolic  acid,  or 
bicliloride  of  mercury.  Under  no  circumstances  should  the  excreta 
be  allowed  to  flow  into  the  sewer  or  be  cast  away  without  first  having 
undergone  disinfection.  In  country  districts,  where  disinfectants  may 
not  be  readily  obtained,  the  discharges  should  be  deeply  buried  in  the 
ground  in  a  locality  where  there  is  no  danger  of  contaminating  the 
water-supply.  Every  handkerchief,  towel,  and  article  of  bedding  and 
clothing  used  by  the  patient  should  be  steeped  for  some  time  before 
leaving  the  room  in  a  solution  of  2  fluidounces  of  chloride  of  zinc 
or  4  fluidounces  of  strong  carbolic  acid  to  the  gallon  of  water,  and 
afterward  boiled  by  themselves  for  half  an  hour  or  longer  in  plain 
water  ;  all  small  articles,  such  as  bits  of  linen,  sponge,  absorbent  cotton, 
and  the  like,  should  be  burned  immediately ;  all  utensils  used  for  eat- 
ing and  drinking  should  be  purified  by  boiling  water;  and,  in  short, 
nothing  should  be  allowed  to  leave  the  room  without  having  first  been 
subjected  to  some  form  of  disinfection. 

The  attendants  should  not  be  more  numerous  than  the  necessities  of 
the  case  require.  They  should  be  carefully  instructed  in  regard  to  the 
importance  of  cleanliness,  disinfection,  and  isolation.  Not  only  should 
they  be  instructed  to  exclude  from  the  sick-room  all  persons  not 
having  authority  to  enter,  but  also  all  domestic  animals,  such  as  the 
dog  and  cat,  as  they  are  exceedingly  liable  to  serve  as  conveyers  of  the 
infection. 

The  clothing  of  the  attendants  should  be  of  such  material  as  can  be 
readily  boiled  and  washed,  and  it  should  be  frequently  changed  and  sub- 
jected to  this  process.  An  attendant  should  not  come  in  contact  with 
other  persons  while  engaged  with  the  case.  On  leaving,  either  tempo- 
rarily or  permanently,  a  bath  should  first  be  taken,  using  freely  car- 
bolic-acid soap,  and  the  hair  should  be  washed  with  a  weak  solution 
of  mercuric  chloride.  No  clothing  should  be  worn  or  carried  away 
from  the  premises  that  has  at  any  time  been  in  the  infected  atmosphere, 
unless  it  has  first  been  disinfected. 

Physicians  also  should  exercise  care  lest  they  may  be  the  means  of 
communicating  the  contagion.  When  called  u])on  to  attend  a  case  of 
small-pox  the  physician  should  not  remain  in  the  infected  atmosphere 
longer  than  is  necessary  to  make  a  pi-oper  examination  ;  the  prescription 
may  be  written  and  advice  given  in  another  apartment.  After  each 
visit  he  should  carefully  wash  his  hands,  face,  and  hair ;  his  hands 
especially  should  be  washed  in  some  disinfecting  solution.  He  should 
then  expose  himself  for  a  considerable  time  in  the  open  air  before 
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vLsiting  juiother  patient.  But  if  much  time  lias  been  spent  in  the 
infected  atmosphere  he  should  certainly  return  home,  wash  again,  and 
change  his  outer  clothing.  The  clothing  which  is  removed  should  be 
hung  up  in  the  open  air  for  several  hours.  If  the  case  be  long  and 
tedious,  it  would  be  advisable  for  the  medical  attendant  to  have  his 
clothing  disinfected  after  attendance  has  ceased,  or  even  before,  if 
necessary.  It  is  not  a  bad  plan,  as  suggested  by  some,  for  the  physi- 
cian to  wear  into  the  sick-chamber  a  long  mackintosh,  or  even  a  linen 
duster,  buttoned  up  to  the  chin,  and  to  keep  the  garment  hanging  in 
the  open  air  in  the  intervals  of  his  visits.  In  hospitals,  where  there 
are  many  patients  to  be  examined,  and  where  he  is  required  to  spend 
considerable  time  in  the  wards,  nothing  short  of  a  change  of  his  entire 
outer  clothing  before  leaving  the  institution  would  be  advisable. 

The  isolation  of  a  small-pox  patient  should  be  continued  until  all  the 
scabs  are  removed,  and  even  then  he  should  not  be  allowed  to  associate 
with  the  public  until  he  has  had  one  or  more  antiseptic  baths.  Perhaps 
the  most  reliable  antiseptic  bath  that  can  be  given  is  one  containing  cor- 
rosive sublimate.  Great  care,  however,  should  be  taken  that  none  of 
the  solution  enters  the  patient's  mouth.  The  safest  way  to  proceed  in 
the  use  of  such  a  bath  is,  I  think,  simply  to  sponge  the  body  and  care- 
fully wet  the  hair  with  the  solution  (1  to  2000),  and  then  have  the  patient 
freely  bathed  in  plain  water,  with  the  use  of  carbolic-acid  soap.  A  5 
per  cent,  solution  of  Labarraque's  liquid  also  makes  a  very  reliable  dis- 
infecting bath.  After  this  he  should  put  on  clothing  which  has  not 
been  exposed  to  the  infection,  or,  if  exposed,  has  been  disinfected, 
and  he  may  then  safely  mingle  with  the  public. 

Inasmuch  as  the  body  of  a  person  who  has  died  of  small-pox  is 
capable  of  imparting  the  infection,  some  precautions  should  be  observed 
in  regard  to  it.  For  instance,  the  body  shoidd  be  thoroughly  wet  with 
a  solution  of  corrosive  sublimate  (1  to  500),  or  with  a  solution  of 
chloride  of  lime  in  the  proportion  of  6  ounces  of  the  drug  to  a  gallon 
of  M-ater,  or  with  some  other  equally  powerful  disinfectant ;  besides,  it 
should  be  wrapped  in  a  sheet  saturated  with  one  of  these  solutions  and 
buried  at  once.  The  preferable  method  of  disposing  of  the  dead  from 
this  disease  is  by  cremation  ;  but  this  method  is  yet  perhaps  too  strongly 
opposed  by  public  sentiment  to  be  practicable.  It  is  not  advisable  to 
transjiort  the  corpse  a  long  distance  or  from  one  city  to  another  for 
burial,  but  if  this  be  really  necessary,  it  should  first  be  placed  in  a 
metallic  coffin  hermetically  sealed.  In  its  burial,  it  should  be  put  at 
least  six  feet  under  ground,  and  should  not  be  disinterred  unless  abso- 
lutely necessary,  and  then  only  under  sanitary  supervision.  The  vehicle 
used  for  conveying  the  body  to  the  grave  should  afterward  be  disin- 
fected. It  is  perhaps  unnecessary  to  say  that  the  funeral  should  by  no 
means  be  public. 
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After  the  sick-chamber  has  been  vacated,  either  by  the  recovery  or 
death  of  the  patient,  every  article  of  no  great  value  which  it  contains 
should  be  immediately  burned.  Everything  else  which  will  not  be 
injured  by  the  oi'dinary  operations  of  the  laundry  may  be  safely  and 
cheaply  disinfected  by  immersion  in  boiling  water  for  half  an  hour.  It 
should  be  remembered,  however,  that  the  water  must  be  maintained  at 
the  boiling-point  for  that  length  of  time.  But  if  it  be  impracticable  to 
subject  such  articles  at  once  to  the  boiling  process,  they  should  be  im- 
mersed for  about  four  hours  in  some  reliable  disinfecting  solution — 
such  as  mercuric  chloride  in  the  proportion  of  1  to  2000,  or  carbolic 
acid  1  to  50 — and  subsequently  boiled.  Heavy  clothing,  pillows,  hair 
mattresses,  and  other  articles  which  cannot  be  boiled  and  washed  should 
be  hung  up  in  the  room  and  subjected  to  the  influence  of  sulphur 
dioxide.  This  may  be  accomplished  by  bui'ning  in  the  room,  after  it 
has  been  made  as  nearly  air-tight  as  possible,  3  pounds  of  sulphur  to 
every  1000  cubic  feet  of  air-space.  After  this,  the  room  should  remain 
closed  from  twelve  to  twenty-four  hours,  then  be  opened,  thoroughly 
ventilated,  and  all  surfaces,  including  that  of  furniture,  washed  with 
a  disinfecting  solution  (chloride  of  lime  or  carbolic  acid  1  to  50,  or 
mercuric  chloride  1  to  1000) ;  afterward  the  floor  and  other  wood- 
work should  be  thoroughly  scrubbed  with  soap  and  water.  The 
wall-paper,  if  there  be  any,  should  be  well  moislened  with  the  car- 
bolic-acid solution  and  scraped  off  and  burned.  Paper  may  be  reap- 
plied or  the  walls  whitewashed,  according  to  fancy.  In  addition  to 
all  these  precautions,  it  is  advisable  to  have  the  room  remain 
unoccupied  for  tlu'ee  or  four  weeks,  during  which  time  it  should 
be  well  aired. 

For  disinfection  of  outer  clothing,  carpets,  bedding,  and  all  arti- 
cles which  cannot  be  boiled,  there  is  nothing  superior  to  steam.  The 
germs  of  small-jiox  will  certainly  perish  if  exposed  for  half  an  hour 
to  this  agent  at  a  temperature  of  212°  F.  There  are,  however,  certain 
articles  which  would  be  injured  by  moist  heat,  and  for  the  disinfec- 
tion of  these  dry  heat  may  be  substituted.  In  this  case  a  tempera- 
ture of  at  least  230°  F.,  and  continued  for  two  hours,  will  be  re- 
quired. 

As  most  of  these  requirements  would  only  be  indiflx^rently  carried 
out  by  the  average  citizen,  and  as  some  could  not  be  attempted  at  all 
for  the  want  of  proper  facilities,  it  is  evident  that  local  sanitary  boards 
should  be  vested  with  authority  and  provided  with  ample  means  to 
take  charge  of  every  house  in  which  small-pox  makes  its  apjiearance, 
and  apply  the  necessary  measures  for  the  ei'adication  of  the  infection. 
The  work  of  disinfection  should  always  be  conducted  by  a  proj>erly 
qualified  sanitary  officer,  and,  as  it  is  done  in  furtherance  of  public 
safety,  the  public  treasury  should  supply  the  means.    In  every  large 
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citv,  as  has  been  so  pertinently  remarked  by  an  experienced  sanitarian/ 
some  suitable  place  should  be  provided  for  disinfecting,  without  (;ost  to 
the  poor  and  at  a  nominal  cost  to  the  well-to-do,  all  portable  articles, 
particularly  such  as  cannot  be  conveniently  or  satisfactorily  cleansed 
and  disinfected  at  home,  such  as  beds  and  bedding,  woollen  clothing, 
and  the  like.  "  Such  articles,"  continues  this  sanitarian,  "  could  then 
be  removed,  with  due  precaution,  in  a  wagon  specially  prepared  for  the 
purpose ;  those  of  no  value  being  burned  in  a  furnace,  and  the  remain- 
der, after  being  cleansed  and  thoroughly  disinfected  by  steam,  dry 
heat,  or  by  chemical  agents,  according  to  circumstances,  returned  to 
the  owners.  This  plan  will  prevent  serious  embarrassment,  and  will 
ensure  a  more  complete  purification  than  can  be  expected  under  ordi- 
nary circumstances  ;  and  its  general  observance  will  unquestionably  do 
niuqh  toward  the  preservation  of  the  public  health."  In  cities  where 
this  method  has  been  adopted  its  benefits  have  been  clearly  proved. 

In  order  to  afford  health  authorities  the  earliest  ojjportunity  to 
apply  any  or  all  of  the  measures  which  have  been  indicated  for  restrict- 
ing and  preventing  the  spread  of  small-pox,  every  case  of  the  disease 
should  be  promptly  reported  to  them  so  soon  as  its  nature  is  deter- 
mined. In  some  municipalities  the  physician  in  attendance  is  required 
to  give  such  notification — a  requirement  which,  I  think,  is  not  unrea- 
sonable. Unquestionably,  every  pi-actitioner  of  medicine  should  feel 
himself  called  upon  to  sustain  the  sanitary  authorities  in  their  efforts  to 
prevent  or  stamp  out  a  pestilential  disease,  and  should  willingly  com- 
ply with  any  requirement  whose  object  is  the  attainment  of  so  desirable 
an  end.  Surely,  no  one  who  properly  appreciates  the  dignity  of  his 
calling  would  connive  at  the  concealment  of  a  disease  whose  existence 
endangers  the  public  health.  It  has  been  truly  said :  ^  "  No  obligation 
to  the  patient  or  his  friends  is  required  of  the  physician  to  keep  the 
nature  of  the  disease  a  secret ;  on  the  contrary,  by  so  doing  he  lowers 
his  profession  and  dishonors  himself,  in  that  he  wrongs  the  public  by 
pandering  to  the  selfish  interests  of  the  few." 

Treatment. 

In  the  management  of  small-pox  greater  progress  has  been  made  in 
the  direction  of  prevention  than  of  cure.  Since  the  general  introduc- 
tion of  va(!cination  epidemics  of  this  once  widespread  and  fatal  scourge 
have  greatly  diminished  in  frequency ;  hence  opportunities  for  study- 
ing the  course  and  treatment  of  the  disease  in  tlie  present  age  occur 
only  periodically,  and  these  periods  are  often  widely  separated.  For 
this  reason,  doubtless,  the  current  literature  of  medical  science  contains 

'  Wm.  H.  Ford,  M.  D.,  President  Board  of  ITeiilth  of  Pliihidelphia,  "The  Preven- 
tive Management  of  Small-pox,"  Mediml  News,  March  11,  1882. 
Ford,  Inr.  cil. 
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less  in  regard  to  the  treatment  of  this  than  of  most  other  infectious 
maladies. 

The  type  of  small-pox  has  also  been  very  considerably  changed  by 
vaccination.  Where  this  agent  does  not  confer  immunity  from  infec- 
tion, it  is  still  quite  sure  to  exercise  a  more  or  less  marked  modifying 
influence  over  the  disease,  according  as  the  period  at  which  it  was 
employed  is  near  or  remote.  Cases  of  small-pox  thus  modified  are 
known  as  varioloid,  and  they  may  assume  various  grades  of  severity — 
from  the  mildest  form  possible  to  that  barely  distinguishable  from  the 
unmodified  disease.  In  the  management  of  the  milder  cases  but  little 
is  required  besides  the  employment  of  hygienic  measures ;  the  severe 
cases  of  this  olass,  however,  demand  very  careful  attention,  and  even 
then  death  not  infrequently  results.  But  even  where  the  protective 
influence  of  vaccination  seems  to  be  entirely  lost,  there  is  often  sufficient 
of  this  influence  remaining  to  cause  a  slight  abridgment  in  the  course 
of  the  disease,  and  thus  a  severe  case  is  often  helped  through  to  a  favor- 
able termination.  It  is  therefore  easy  to  understand  how  a  certain 
drug,  or  some  special  method  of  therapeutics,  may  acquire  an  unmerited 
reputation  in  the  treatment  of  post- vaccinal  small-pox. 

Unmodified  small-pox  has  always  been  a  very  difficult  disease  to 
manage,  and  the  treatment,  of  course,  has  varied  greatly  in  different 
ages.  One  of  the  earliest  methods  of  treating  the  disease  consisted  in 
placing  the  patient  in  a  bed  surrounded  with  red  hangings,  covering 
him  with  red  blankets  and  a  red  counterpane,  having  him  suck  the  red 
juice  of  pomegranates,  and  gargle  his  throat  with  mulberry  wine.  It 
is  said  that  Prince  John,  son  of  Edwai'd  II.  of  England,  was  treated 
in  this  way,  and  that  his  medical  adviser  took  to  himself  no  small 
credit  for  having  brought  his  royal  patient  safely  through  the  disease. 

Later  on,  the  treatment  was  for  a  long  time  equally  erroneous, 
although  not  governed  by  the  same  superstitious  belief.  It  was  the 
practice  for  centuries  to  bleed  largely  and  repeatedly,  to  purge,  to 
blister,  to  apply  heating  lotions,  to  administer  heating  drinks,  and  to 
do  many  other  irrational  things.  Without  reproaching  in  the  least 
our  ancestors,  who  did  the  best  they  knew,  yet  their  method  of  treat- 
ment cannot  be  too  sti'ongly  condemned,  since  measures  so  depressing 
must  of  necessity  cripple  the  powers  of  nature  and  add  to  the  malig- 
nancy and  fatality  of  the  disease.  More  recently  we  have  come  to  a 
recognition  of  the  important  fact  that  small-pox  in  its  fullest  develop- 
ment is  so  exhausting  in  its  effects  as  to  tax  to  the  utmost  all  reserves 
of  vital  energy,  and  that  it  is  our  duty  to  conserve  by  every  possible 
means  the  vigor  of  the  patient. 

It  must  be  admitted  that  there  are  as  yet  no  drugs  known  to  exert 
the  slightest  influence  in  either  shortening  or  modifying  the  course  of 
small-pox.    In  view  of  the  light,  however,  Avhich  is  now  beginning  to 
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dawn  on  the  nature  of  infecting  agents  of  all  contagious  diseases,  it 
does  not  seem  altogether  visionary  to  believe  that  the  time  is  approach- 
ing when  we  shall  be  able  to  introduce  into  the  blood  a  cliemical  sub- 
stance which  will  render  it  an  unsuitable  soil  for  the  multiplication  and 
growth  of  infectious  microbes.  Surely,  it  does  not  appear  impossible 
that  through  the  great  and  rapid  progress  now  being  made  in  pharma- 
cology and  therapeutics  there  will  yet  be  manufactured  for  us  such 
substances  as  shall  possess  the  particular  action  desired.  The  great 
advancement  made  during  the  last  few  years  in  chemistry,  by  which 
the  synthetical  method  of  obtaining  various  complex  products  has  been 
rendered  possible,  affords  ground  for  hope  that  we  shall  yet  be  able, 
not  only  to  combat  more  effectually  the  pathological  processes  of  small- 
pox, but  also  to  destroy  or  antagonize  the  cause  of  the  disease  itself 
Until  this  new  era  arrives,  however,  we  must  be  content  with  a 
treatment  based  on  rational  principles. 

In  order  to  consider  in  detail  the  treatment  of  small-pox  it  seems 
most  convenient  to  divide  the  disease  into  its  various  stages,  as  follows: 
1.  The  Stage  of  Incubation;  2.  The  Initial  Stage;  3.  The  Eruptive 
Stage ;  4.  The  Stage  of  Suppuration ;  6.  The  Stage  of  Retrogression, 
or  Stadium  Exsiccationis ;  6.  Convalescence. 

The  Stage  of  Incubation. — The  interval  between  the  reception  of 
the  infecting  agent  of  small-pox  into  the  blood  and  the  earlier  manifes- 
tations of  disease  is  usually  unattended  by  symptoms.  There  is  no 
doubt,  however,  tliat  certain  unknown  processes  take  place  during  this 
period.  It  is  very  important  to  know  whether  anything  can  be  done 
at  this  time  to  arrest  or  change  these  processes  so  as  to  prevent  or  mod- 
ify the  approaching  disease.  Drugs,  of  course,  are  powerless  for  this 
purpose.  Is  vaccination  at  this  period  capable  of  exerting  any  such 
influence?  This  question  has  been  answered  in  both  the  affirmative 
and  negative.  Some  have  advanced  the  opinion  that  when  the  micro- 
organisms of  variola  have  gained  access  to  the  circulation  the  subse- 
quent introduction  of  the  micro-organisms  of  vaccinia  can  have  no 
other  effect  but  that  of  accelerating  the  action  of  the  former.  This 
opinion  is  based  on  the  assumption  that  the  micro-organisms  of  both 
these  affections  are  identical.  Hence,  the  few  who  hold  to  this  view 
denounce  vaccination  at  this  stage  of  variola  as  not  only  useless  but 
harmful,  claiming  that  it  tends  to  precipitate  and  intensify  the  incu- 
bating disease.  I  need  only  say  that  this  view  is  altogether  theoretical, 
I  and  wholly  unsupported  by  experience. 

From  the  clinical  reports  of  those  who  have  made  extensive  use  of 
vaccination  at  this  period  of  small-])ox  there  seems  to  be  some  differ- 
ence of  experience  concerning  its  eificacy.     In  commenting  on  this 
question  Curschmann  says:*  "Are  we  able  to  exert  any  influence  on 
'  Oyclopccdia  of  the  Practice  of  Medicine,  Ziemssen,  vol.  ii. 
Vol.  II.— 16 
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the  disease  in  the  early  stage  preceding  the  eruption  ?  Is  it  possible  in 
infected  persons,  during  the  stages  of  incubation  and  invasion,  to  cut 
short  the  disease  or  to  modify  its  course?  Many  attempts  have  been 
made  to  answer  these  questions  affirmatively,  but  as  yet  without  much 
result.  The  first  idea  was  vaccination,  and  this  was  employed  by  some 
in  the  ordinary  way ;  by  others  subcutaneous  injections  of  vaccine- 
lymph  have  been  given,  it  is  said,  with  good  results.  I  must,  however, 
advise  great  scepticism  regarding  these  assertions.  Of  the  subcutaneous 
injection  of  lymph  I  have  no  experience ;  but  that  ordinary  vaccination 
during  the  stages  of  invasion  and  incubation  cannot  stay  the  disease  has 
been  proved  to  me  by  chance  observations  and  direct  experiments.  On 
the  contrary,  I  have  seen,  in  cases  in  which  vaccination  was  practised 
after  infection  with  variola,  vaccine  pustules  and  small-pox  pustules 
developed  side  by  side.  It  is,  in  my  opinion,  very  doubtful  whether 
vaccination  can  even  render  the  course  of  the  disease  milder. 

The  hypodermic  use  of  vaccine  lymph  is  certainly  not  entitled  to 
any  confidence  as  a  prophylactic  measure.  Immunity  does  not  result 
from  the  mere  presence  of  the  lymph  in  the  blood,  but  from  certain 
unknown  processes  which  take  place  in  the  system  in  the  course  of  true 
vaccinia.  It  is  therefore  evident  that  the  vaccine  disease  must  reach  a 
certain  stage  of  development  before  it  is  capable  of  exerting  any  pro- 
phylactic power  whatsoever.  I  have  had  very  frequent  opportunities 
of  witnessing  that  vaccination  during  the  invasive  or  initial  stage  of 
small-pox  is  utterly  valueless,  and  also  that  it  is  equally  valueless  when 
jDcrformed  no  longer  than  three  or  four  days  prior  to  the  earlier  invasive 
symptoms.  The  vaccine  vesicles  resulting  from  vaccination  practised  at 
this  period,  and  the  variolous  pustules,  will,  it  is  true,  develop  side  by 
side  without  the  one  exerting  any  influence  whatsoever  over  the  other. 
But  Curschmann's  experience  seems  to  warrant  the  inference  that 
at  no  time  within  the  incubation  period  of  small-pox  can  vaccination 
be  used  with  advantage  against  the  appi'oaching  disease.  If  such  is 
his  experience,  it  certainly  differs  very  greatly  from  my  own.  I  have 
in  numerous  instances  seen  small-pox  very  markedly  modified  by  vac- 
cination performed  at  this  period,  and  not  unfrequently  have  seen  it  pre- 
vented absolutely.  In  order  that  protection  shall  be  complete  it  is 
necessary  that  the  insertion  of  the  va(!cine  lymph  should  be  made  almost 
immediately  after  the  reception  of  the  contagium ;  but  if  made  at  a  some- 
what later  date  a  modifying  effect  may  be  obtained.  No  part  of  the  incu- 
bation period  should  be  considered  too  late  to  make  use  of  this  remedy, 
since  this  period  is  sometimes  prolonged  beyond  its  usual  limit,  in  which 
case  a  late  vaccination  may  prove  of  value. 

It  is  my  opinion  that  vaccinia  does  not  begin  to  exert  its  prophy- 
lactic power  until  the  areola  commences  to  lorm  around  the  vesicle. 
At  this  time  the  mild  febrile  reaction,  regarded  by  Jenner  as  a  sine  qud 
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noil  in  true  vaccinia,  becomes  apparent.  If  this  stage  of  the  vesicle  be 
reached  before  the  patient  shows  any  symptoms  of  small-pox,  the  dis- 
ease may  be  entirely  prevented ;  if  not  reached  until  after  the  febrile 
symptoms  appear,  but  before  the  eruption  occurs,  it  may  modify  the 
attack.  Now,  it  is  well  known  that  in  typical  vaccinia  the  areola 
appears  about  the  seventh  or  eighth  day  from  the  date  of  insertion  of 
the  Ivmph,  and  is  at  its  height  on  the  ninth  or  tenth  day  ;  and  it  is  equally 
well  known  that  the  incubation  period  of  variola  is,  in  the  majority  of 
cases,  of  ten  or  eleven  days'  duration,  and  that  the  eruption  does  not 
appear  until  about  three  days  later.  This  renders  quite  obvious 
the  fact  that  vaccination,  practised  shortly  after  variolous  infection  has 
occurred,  has  an  opportunity  in  point  of  time  to  exert  more  or  less 
prophylactic  influence  against  the  incubating  disease.  While  no  inflex- 
ible rule  can  be  laid  down,  yet  it  may  be  said  in  a  general  way  that 
if  vaccination  be  practised  on  the  first  or  second  day  after  the  reception 
of  the  infection  the  jjrotection  may  be  perfect ;  and  if  employed  between 
this  date  and  the  fifth  day,  it  may  be  partial.  But  I  would  emphasize 
the  fact  that  after  infection  has  occurred,  every  day  that  is  allowed  to 
pass  before  resorting  to  vaccination  is  so  much  valuable  time  lost. 

While  the  appearance  of  the  areola  generally  indicates  the  period  of 
the  vaccine  process  at  which  its  prophylactic  power  begins  to  be  exerted, 
yet  this  period  may  vary  somewhat  in  different  individuals.  For  in- 
stance, I  have  more  than  once  seen,  say,  two  persons  exposed  to  the 
contagion  of  small-pox  at  the  same  time,  and  in  such  a  manner  that 
there  could  be  no  doubt  about  infection  occurring — have  vaccinated 
these  persons  at  once  and  with  the  same  virus,  and  the  vaccinia  in 
both  cases  has  pursued  identical  courses,  yet  in  one  case  the  protection 
was  perfect,  Avhile  in  the  other  it  was  only  partial.  In  other  similar 
instances  one  received  partial  protection  and  the  other  none  at  all. 
This  difference  is  doubtless  due  to  some  individual  peculiai'ity  that 
cannot  be  explained. 

It  is  much  easier  to  confer  protection  against  small-pox  after  infec- 
tion where  revaccination  is  required  than  where  the  vaccination  is 
primary.  The  explanation  of  this  is  not  difficult.  It  is  because  vac- 
cinia in  its  modified  form — such  as  results  from  revaccination — 
develops  more  speedily,  arrives  at  the  areolar  stage  more  quickly,  and 
rans  its  entire  course  several  days  sooner,  than  does  unmodified  or  true 
vaccinia ;  hence  it  is  clear  that  the  period  of  protection  in  such  cases 
must  be  reached  earlier.  But  as  there  is  no  uniformity  in  the  course  of 
vaccinia  induced  by  revaccination,  of  course  in  that  form  of  the  disease 
in  which  the  vesicle  more  nearly  approaches  the  true  standard  the 
later  in  the  vaccine  process  will  the  period  of  ]irotection  be  reached. 

In  endeavoring  to  confer  protection  at  this  stage  of  small-pox  the 
quality  of  the  vaccine  lymph  employed  has  a  great  deal  to  do  with 
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success.  I  have  never  been  able  to  succeed  well  with  animal  lymph. 
It  is  too  unreliable,  and  when  it  docs  succeed  in  inducing  vaccinia  the 
process  is  usually  so  slow  that  it  does  not  reach  the  stage  at  which  pro- 
tection is  exerted  befox*e  the  symptoms  of  small-pox  appear.  Nothing 
is  of  more  vital  importance  at  this  period  of  the  disease  than  that  the 
vaccine  virus  employed  should  be  fresh  and  active.  The  difference 
between  succeeding  and  failing  in  producing  vaccinia  at  this  time 
often  means  to  the  patient  the  difference  between  life  and  death.  I 
know  of  no  virus  that  is  more  reliable  or  will  give  better  results  than 
eighth-day  lymph  taken  directly  from  a  typical  vaccine  vesicle  on  the 
arm  of  an  infant.  But  as  this  virus  can  seldom  be  obtained  when 
needed  for  this  purpose,  next  to  it  I  prefer  humanized  virus  in  the 
form  of  crust  from  a  healthy  infant ;  and  I  have  a  veiy  decided  pref- 
erence for  that  which  has  resulted  from  a  long  series  of  human  trans- 
missions. There  is  no  question  that  vaccinia  induced  by  such  virus 
runs  a  much  shorter  course  than  that  which  results  from  animal  lymph, 
or  even  from  virus  of  recent  humanization.  The  vaccine  in  use  in  this 
country  prior  to  the  introduction  of  animal  vaccination  (in  1870) 
induced  a  decidedly  modified  type  of  vaccinia,  whose  duration,  count- 
ing from  the  insertion  of  the  virus  until  the  falling  olf  of  the  crust,  was 
only  fourteen  or  fifteen  days.  It  is  evident  that  vaccinia  of  this  cha- 
racter is  attended  by  a  more  speedy  development  of  the  vesicle  and  an 
earlier  appearance  of*  the  areola  than  is  the  case  in  the  more  tyjiical 
form  of  the  disease,  and  consequently  can  be  used  with  greater  effect 
against  incubating  small-pox.  I  need  hardly  say  that  where  time  is 
not  so  important  an  element  vaccine  which  produces  the  typical 
Jennerian  type  of  vaccinia  is  greatly  to  be  preferred,  for  I  believe  it 
confers  protection  of  greater  durability. 

There  is  no  doubt  that  the  milder  type  of  vaccinia,  or  that  resulting 
from  long-humanized  virus,  is  capable  of  conferring  complete  immu- 
nity against  small-pox  for  a  variable  length  of  time.  The  best 
prophylactic  results  that  I  have  had  from  vaccination  after  variolous 
infection  have  been  from  the  use  of  such  virus,  and  I  attribute  this 
wholly  to  its  reliable  and  speedy  action.  In  using  this  virus  it  is 
advisable  that  a  number  of  insertions  be  made,  as  this  not  only 
increases  the  chances  of  inducing  the  vaccine  disease,  but  tends  to 
bring  the  system  more  effectually  under  its  influence.  Furthermore,  it 
is  believed  by  some  authors  that  multiple  insertions  quicken  the  pro- 
cesses of  vaccinia,  and  thus  hasten  the  attainment  of  that  stage  of  the 
disease  at  which  its  prophylactic  power  begins  to  be  exerted.  Water- 
house  was  of  this  opinion,  and  his  remarks  on  the  subject  are  interest- 
ing because  they  were  made  nearly  a  century  ago,  in  the  very  earliest 
history  of  vaccination.  He  wrote:  "I  think  it  proper  to  publish  an 
important  fact  for  which  we  are  not  indebted  to  Europe — namely,  If  a 
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person  be  inoculated  iixith  the  kine-poch  two  days  after  having  received  the 
casual  infection  of  small-pox,  the  Idne-pock  will  predominate  and  save  the 
patient.  Nay,  I  will  go  further  and  say  in  some  cases  three  days  pos- 
terior to  infection  instead  of  two ;  for  there  is  a  mode  of  expediting  the 
operation  of  the  kine-pock  virus  by  increasing  the  quantity  of  matter 
thrust  under  the  epidermis ;  and  it  appears,  from  experiment,  that  this 
does  not  depend  so  much  on  increasing  the  quantity  put  into  a  deep 
puncture  as  it  does  on  the  increase  of  infected  surface.  In  other  words, 
you  may  expedite  the  processes  of  kine-pock  inoculation  two  days,  if 
not  three,  if,  instead  of  two  punctures,  you  make  sixteen  or  twenty 
.  .  .  .  "  and  on  the  sixth  day  from  the  operation  we  shall  have  the 
appearance  of  the  eighth  day  in  ordinary  cases ;  and  on  the  eighth  day 
we  shall  find  the  appearance  of  the  tenth,  and  so  on  with  the  febrile 
symptoms,  in  which  commotion  the  prophylactic  power  consists." 

As  there  is  nothing  at  this  stage  of  small-pox  of  greater  importance 
than  vaccinia  attended  by  prompt  and  speedy  development  of  the  vesi- 
cle, it  is  evident  that  the  virus  employed  should  be  selected  and  used 
with  the  greatest  possible  care  and  skill.  Humanized  crusts  are  not 
all  equally  reliable  and  active,  and  it  requires  more  experience  and 
closer  attention  to  distinguish  between  those  which  can  be  trusted  and 
those  which  cannot  than  is  generally  supposed.  In  order  to  ensure 
success,  it  is  advisable  when  possible  to  employ  virus  from  more  than 
one  source.  It  is  desirable  at  this  time  to  guard  as  far  as  possible  not 
only  against  failure,  but  also  against  a  vaccine  disease  of  slow  progress. 
A  tardy  vesicle,  or  one  that  is  slow  in  making  its  appearance  and  late 
in  arriving  at  maturity,  gives  no  assurance  of  safety.  From  the  use 
of  bovine  lymph,  especially  that  form  which  is  now  furnished  in  a 
dried  state  on  ivory  points,  it  is  not  unusual  to  find  the  vesicles  two, 
three,  or  more  days  late  in  making  their  appearance,  and  correspond- 
ingly late  in  reaching  the  areolar  stage.  Such  a  vaccination  of  course 
could  scarcely  be  expected  to  modify  the  approaching  disease,  much  less 
prevent  it. 

It  has  been  suggested  by  some  that  variolous  inoculation  might  be 
practised  with  advantage  where  too  great  a  length  of  time  has  elapsed 
smce  exposure  to  the  contagion  of  variola  for  vaccination  to  be  of  any 
benefit.  But  besides  the  legal  objection  to  such  a  procedure,  there  is 
often  the  difficulty  of  determining  the  exact  day  on  which  infection 
occurred,  especially  when  the  disease  breaks  out  in  a  private  family, 
and  without  this  knowledge  it  would  be  impossible  to  say  of  any  such 
case  that  it  is  too  late  to  confer  jirotection  by  vaccination.  Perhaps  I 
can  best  illustrate  what  I  mean  by  citing  one  or  two  examples  of  vac- 
cuiation  after  infection  out  of  very  many  such  recorded  in  my  record- 
book.  A  mother  and  her  four  children  were  admitted  into  tlic  small- 
pox ward  of  the  hospital  under  my  care ;  the  mother  was  suflPering 
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from  small-pox,  which  had  advanced  to  the  seventh  day  of  the  erup- 
tion, while  all  the  children  were  still  in  good  health.  Three  of  the 
children  were  nnprotected  by  vaccination,  and  the  other,  a  girl  of  eight 
years,  had  been  vaccinated  in  infancy.  All  four  of  the  children  were 
at  once  vaccinated.  The  girl  who  had  been  vaccinated  took  vaccinoid, 
and  enjoyed  immunity  from  small-pox.  The  other  three  children 
developed  regular  vaccinia ;  of  these,  one  was  perfectly  protected, 
another  had  an  exceedingly  mild  form  of  varioloid,  and  the  other, 
unfortunately,  suffei'ed  from  unmodified  small-pox  and  died. 

The  very  last  group  of  variolous  cases  which,  up  to  this  time,  has 
been  admitted  into  the  hospital  illustrates  not  only  the  same  facts,  but 
also  the  fatal  consequence  of  vaccination  unsuccessfully  performed  when 
the  contagion  of  variola  is  within  infecting  distance.  The  history  of 
this  group  of  cases  is  as  follows :  On  April  28th  a  mother  and  her 
two  children — one  aged  four  years,  and  the  other  eight  months — were 
brought  to  the  hospital  on  account  of  the  younger  child  suffering  from 
confluent  small-pox ;  the  mother  and  the  older  child  being  still  in 
good  health.  The  disease  in  the  younger  child  had  advanced  to  the 
sixth  day  of  the  eruption ;  death  occuiTed  thi-ee  days  subsequently. 
The  infection  in  this  instance  had  been  received  from  an  adjoining 
house  where  the  disease  was  prevailing.  On  account  of  the  nearness 
of  the  contagion  an  attempt  had  been  made  to  vaccinate  both  these 
children  some  four  or  five  weeks  previously  to  their  admission,  ivory 
points  containing  animal  lymph  having  been  used  ;  but  the  only  result 
obtained  was  spurious,  consisting  at  the  point  of  insertion  in  both  cases 
of  a  small  red  elevation  resembling  a  red  raspberry.  The  mother  had 
been  vaccinated  in  infancy,  and  showed  two  good  cicatrices,  which 
rendered  her  immune  against  small-pox,  and  also  against  revaccina- 
tion.  The  well  child,  aged  four  years,  was  vaccinated  a  few  houre 
after  admission,  humanized  virus  being  used.  Three  insertions  were 
made,  two  of  which  developed  into  typical  vesicles.  On  May  7th 
a  few  variolous  papules — twenty-two  by  actual  count — appeared. 
About  a  half  dozen  of  these  became  very  slightly  pustular,  but  dis- 
appeared quickly,  and  without  leaving  any  pitting  whatsoever.  Prior 
to  the  appearance  of  the  eruption  the  temperature  was  for  two  or  three 
days  101°  to  102°  F,,  but  the  child  ate  as  usual,  and  played  about  the 
ward,  being  at  no  time  ill  enough  to  be  confined  to  bed. 

The  sum  of  my  experience  in  vaccination  during  the  incubation 
stage  of  small-pox  amounts  to  159  cases.  As  the  space  at  my  disposal 
will  not  permit  of  anything  like  a  detailed  account  of  these  cases,  I  can 
only  refer  to  them  in  such  a  way  as  to  show  general  results.  The  vac- 
cinations were  all  primary,  and  were  performed  at  various  periods  of 
this  stage — anywhere  from  immediately  after  the  reception  of  the  con- 
tagium  until  Avithin  two  days  of  the  appearance  of  the  eruption.  As 
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the  cases  were  all  under  observation  in  the  hospital,  where  they  came 
in  the  closest  possible  contact  with  numerous  small-pox  cases,  there  can 
be  no  question  that  the  contagium  was  present  in  sufficient  quantity  to 
ensure  infection. 

Of"  the  159  cases,  29  were  perfectly  protected  against  small-pox; 
14  almost  perfectly  protected  ;  20  protected  to  a  well-marked  degree ; 
24  partially  protected  ;  and  72  were  unprotected. 

In  support  of  the  statement  already  made — namely,  that  the  vaccine 
disease  does  not  begin  to  exert  its  propliylactic  power  until  the  vesicle 
has  reached  the  stage  at  Avhich  the  areola  appears — I  present  the  fol- 
lowing statistics :  Of  the  159  cases,  57  were  vaccinated  on  various 
dates  ranging  from  one  to  seven  days  before  the  eruption  of  small- 
pox appeared,  and  of  these  25  died,  giving  a  death-rate  of  43  per 
cent.  In  102  cases  vaccination  was  performed  at  an  earlier  period  of 
the  incubation  stage,  and  of  these  only  14  died,  giving  a  death-rate  of 
13  per  cent.  Of  these  14  deaths,  11  occurred  among  persons  who, 
before  admission  to  the  hospital,  had  been  vaccinated  with  animal 
lymph,  and  the  vaccine  vesicles  were,  in  most  instances,  of  very  tardy 
development.  The  value  of  vaccination  dui'ing  this  stage  of  variola 
becomes  still  more  apparent  when  these  death-rates  are  conti'asted  with 
the  death-rate  of  the  unvaccinated  cases,  which  amounted  to  58  per 
cent. 

The  Initial  Stage. — The  initial  stage  of  small-pox  comprises  the 
period  between  the  earliest  manifestations  of  disease  and  the  appearance 
of  the  eruption,  and  has  a  duration  usually  of  about  three  days.  After 
what  has  been  said  of  the  power  of  vaccination  after  variolous  infec- 
tion, or  of  the  hypodermic  use  of  vaccine  lymph,  recommended  by 
Farley,^  it  is  needless  to  consider  further  either  of  these  means  as  a 
remedy  at  this  stage  of  the  disease.  Bloodletting,  formerly  so  much 
employed,  is  now  almost  never  resorted  to,  not  even  for  the  relief  of 
symptoms.  Quinine,  in  large  doses,  has  been  recommended  as  exert- 
ing a  favorable  influence  over  the  course  of  the  disease,  but  the  expe- 
rience of  Curschmann  and  others  shows  that  it  possesses  no  such  value. 
In  short,  all  attempts  to  stay  the  disease,  or  even  modify  its  course, 
have  proved  unavailing,  and  we  can  do  nothing  more  at  this  stage 
than  treat  special  symptoms  as  they  arise. 

The  popular  though  erroneous  notion  of  past  centuries,  that  it  is 
necessary  to  keep  the  patient  hot  and  sweating,  still  prevails  to  some 
extent,  and  not  unfrequently  it  is  found  very  difficult  to  overcome 
this  prejudice.  On  the  contrary,  every  effiart  should  be  directed 
toward  keeping  the  patient  as  comfortable  as  possible,  and  experience 
shows  that  a  bed-room  well  ventilated  and  having  a  temperature  of 
from  65°  to  70°  Falu-.  is  best  suited  to  this  purpose.    The  ordinary 
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febi'ifiige  mixtures,  such  as  liquor  ammonise  acetatis,  liquor  potassii 
citratis,  tiuctura  aconiti,  etc.,  may  be  given  in  suitable  doses  and  at 
stated  intervals.  I  myself  am  in  the  habit  of  using  the  following 
formula : 

Spirit,  aether,  nitrosi, 
Syrupi  limonis,  ad.  f^iv  ; 

Liquor,  ammonii  acetatis,    fgv. — M. 
Sig.   Give  2  to  3  fluidrachms  every  two  hours,  in  a  little  ice- 
water. 

If  there  is  irritability  of  the  stomach,  the  eifervescing  citrate  of 
potassium  may  be  preferable.  It  sometimes  happens  that  the  stomach 
is  very  irritable,  especially  in  children ;  in  this  case  lime-water,  sub- 
nitrate  of  bismuth,  aromatic  spirit  of  ammonia,  a  little  chloroform- 
water,  or  any  other  drug  or  agent  known  to  be  of  service  in  this  con- 
dition, may  be  used.  The  swallowing  of  small  pieces  of  ice  will  often 
give  relief  when  everything  else  fails.  When  the  skin  is  hot  and  dry 
and  the  temperature  high,  frequent  sponging  with  cool  water  is  ser- 
viceable. Severe  headache  may  call  for  the  application  of  cold  water, 
iced  compresses,  or  an  ice-bag  to  the  head.  These  measures  need  not 
be  feared  on  account  of  the  common  impression  that  they  tend  to  sup- 
press the  eruption,  for  such  is  not  the  case. 

Nervous  symptoms,  such  as  insomnia,  delirium,  and  convulsions, 
are  often  prominent  features  of  the  disease  and  demand  appropi'iate 
treatment.  Some  one  of  the  bromide  salts,  or  chloral,  given  either 
separately  or  in  combination,  will  usually  succeed  in  subduing  these 
symptoms.  For  the  convulsions  of  children  there  is  perhaps  noth- 
ing more  effective  than  chloral,  given  either  by  the  mouth  or  rectum. 
When  given  by  the  mouth  it  should  be  well  diluted,  since  it  is  very 
irritating  to  the  throat,  which  is  liable  to  become  implicated  in  the 
variolous  process  quite  early.  Warm  baths  are  also  very  useful. 
There  is  another  nervous  symptom  commonly  present  at  this  stage 
of  small-pox,  and  that  is  pain  in  the  back.  This  is  sometimes  so 
distressing  as  to  call  for  measures  of  relief.  When  the  stomach  is 
retentive  Dover's  powder  may  be  given,  or  some  one  of  the  analge- 
sic coal-tar  products,  now  so  frequently  used  to  relieve  pain,  may  be 
employed.  Sometimes  there  is  a  good  deal  of  restlessness  and  general 
irritability ;  in  such  cases  I  have  found  a  little  morphine,  combined 
with  the  prescription  given  above,  to  act  most  happily. 

The  common  practice  of  applying  mustard  to  the  back  for  the  I'clief 
of  pain  or  to  the  epigastrium  to  lessen  gastric  irritability  cannot  be  too 
strongly  condemned,  since  the  variolous  eruption  always  appears  in 
much  greater  abundance  on  irritated  surfaces.    Wherever  there  is  an 
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ulcer,  a  wound,  or  an  excoriated  condition  of  the  skin,  there  the  pus- 
tules are  sure  to  be  found  in  dense  clusters.  I  have  frequently  seen 
the  eruption  intensely  confluent  over  regions  of  the  skin  where  a  mus- 
tard plaster  had  been  applied  during  this  stage  of  the  disease.  Some 
have  thought  that  the  eruption  might  in  this  way  be  diverted  from  the 
face  to  other  localities,  but  I  am  convinced  that  it  is  not  diminished 
anywhere  else  by  reason  of  its  confluence  on  these  jjarts  through  the 
action  of  a  sinapism ;  rather  is  it  increased  to  that  extent. 

The  digestion  at  this  stage  is  not  vigorous ;  hence  the  diet  should 
be  light  and  easily  assimilated.  There  is  nothing  perhaps  more  suit- 
able than  animal  broths  and  milk.  The  best  beverages  are  cold  water 
and  iced  lemonade.  Acidulated  drinks  seem  to  be  particularly  grateful 
to  the  palate.  Gentle  cathartics  may  of  course  be  administered  when- 
ever indicated. 

The  Eruptive  Stage. — The  eruptive  stage  may  be  said  to  comprise 
a  period  beginning  with  the  first  appearance  of  the  eruption  and  ending 
when  pustulation  has  fully  occurred.  The  duration  of  this  stage  in 
variola  vera  is  usually  about  seven  or  eight  days,  but  in  modified 
small-pox  it  is  shortened  in  proportion  to  the  degree  of  modification. 
The  great  desideratum  for  this  period  of  the  disease  is  a  remedy  capa- 
ble of  diminishing  or  modifying  the  cutaneous  manifestations,  for  there 
is  no  doubt  that  recovery  of  the  patient  almost  always  depends  upon  the 
quantity  of  the  eruption  and  the  length  of  time  which  it  consumes  in 
running  its  course.  Formerly  it  was  thought  that  some  modification 
might  be  brought  about  by  bloodletting,  but  experience  shows  that  the 
most  confluent  eruption  has  succeeded  to  the  most  vigorous  employment 
of  the  lancet.  It  is  therefore  worse  than  useless  to  bleed,  for  by  so 
doing  we  expend  that  power  which  will  be  required  later  on  to  repair 
the  injury  done  by  the  disease. 

In  order  to  control  the  course  of  the  disease  it  is  necessary  to  find 
some  agent  capable  of  antagonizing  its  pathogenic  forces.  Efforts  have 
been  made  to  accomplish  this  end  by  the  internal  and  external  use  of 
various  antiseptic  or  antizyraotic  drugs,  and  some  of  these  have  been 
vaunted  as  efficacious ;  but  it  must  be  truly  said  that  no  one  of  these 
drugs  has  as  yet  established  for  itself  the  claims  put  forth  respecting  its 
value.  I  have  experimented  with  a  few  of  the  antiseptic  remedies  which 
have  been  highly  recommended  from  time  to  time,  but  with  results  so 
discouraging  as  to  lead  at  once  to  their  abandonment.  A  few  years 
ago  I  subjected  7  patients  suffering  from  unmodified  sraall-pox  to  the 
use  of  sulpho-carbolate  of  sodium,  administering  20  grains  every 
three  hours :  4  of  this  number  began  taking  the  drug  on  the  second 
day  of  the  eruption  ;  of  these,  1  lived  three  days  ;  1  five  days  ;  1  eight 
days;  and  the  other  fifteen  days.  Two  began  its  use  on  the  fourth 
day  of  the  eruption ;  of  these,  1  lived  two  days,  and  the  other  three 
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days.  One  began  its  use  on  the  fifth  day  of  the  eruption,  and  in 
I  twenty-one  days  death  occurred.  It  is  seen  that  every  one  of  these 
patients  died.  To  be  sure,  they  were  all  severe  cases — all  of  them 
confluent,  and  some  malignant.  But  they  certainly  represent  a  class 
of  cases  in  the  management  of  which  something  more  than  the  ordi- 
1  nary  treatment  is  required. 

Besides  the  drug  just  mentioned,  I  have  tried  a  few  other  antiseptic 
remedies,  such  as  salicylic  acid,  salicylate  of  sodium,  and  carbolic  acid ; 
the  latter  both  internally  and  externally.  But  I  cannot  say  that  I  have 
seen  any  beneficial  result  from  the  use  of  any  of  these  remedies.  With 
xylol — which,  according  to  Ziilzer,  coagulates  the  contents  of  the 
pustules  and  cuts  short  their  development — I  have  had  no  expe- 
rience. 

The  internal  use  of  sulphur  has  been  favorably  mentioned  as  a 
remedy.  From  the  fact  that  this  drug  is  eliminated  by  the  skin  it 
has  been  thought  that  it  ought  to  be  peculiarly  beneficial  in  the  treat- 
ment of  small-pox.  Dr.  Iscar  of  France  claims  that  he  has  used  it 
with  success,  and  recommends  for  children  the  following  formula : 

Sulphur,  lotum,  Siiss; 
Glycerin  i, 

Aqufe  aurantii  flor.,    aa.  fexv; 
Syrupi  simplicis,  fgviiss. — M. 

Dose,  a  tea-spoonful  every  hour. 

The  local  use  of  antiseptics  in  variola  is  also  spoken  of  very  favor- 
ably by  some  writers,  particularly  M.  Bianchi,  who  reports  excellent 
results  from  the  following  method  :  The  patient  is  fii'st  bathed  in  a 
solution  of  1  :  20  of  boric  acid,  using  with  this  bath  antiseptic  soap. 
During  the  course  of  the  disease,  baths  in  the  boric-acid  solution,  or  in 
a  solution  of  corrosive  sublimate  1  :  1000,  are  used  every  four  hours. 
After  each  bath  the  jiatient  is  anointed  with  iodoform  and  vaseline,  from 
1  to  5  : 100,  according  to  the  severity  of  the  case.  When  possible  the 
pustules  are  opened  with  an  "aseptic  needle"  and  their  contents  evac- 
uated. The  patient  is  then  wrapped  in  aseptic  linen,  which  is  frequently 
changed.  It  is  claimed  by  the  author  that  this  treatment  notably 
diminishes  the  duration  of  the  eruption,  lessens  the  fever,  prevents 
severe  ulceration  and  scarring,  and  thus  leads  to  rapid  convalescence. 
Similar  results  are  said  to  have  followed  the  use  of  baths  containing 
permanganate  of  potassium,  the  salt  being  added  until  the  water  is  of 
a  rose-red  color. 

Corrosive  sublimate  has  also  been  recommended  locally  in  the  form 
of  spray.  Talamon  employs  what  has  been  styled,  "the  sublimate- 
ether  spray,"  which  I  believe  is  prepared  as  follows : 
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I^.  Hydrarg.  chloridi  corrosivi, 

Acid,  tartarici,  da.  gr.  xv  ; 

Alcoliolis  (90  per  cent.),  Siss  ; 

iEtheris,  q.  s.  ad  fgiij. — M, 

This  is  to  be  used  by  a  hand-spray  two  or  three  times  daily,  and,  as  it 
is  caustic,  care  must  be  taken  not  to  throw  it  into  the  eyes  nor  in  prox- 
imity to  the  nostrils  of  the  patient. 

Looking  back  over  the  literature  of  the  subject,  I  find  that  the 
antiseptic  treatment  of  small-pox  just  described  is  nothing  more  than 
the  revival  of  an  old  practice  which  for  many  years  was  abandoned. 
It  is  true  that  when  these  agents  were  used  a  half  century  and  more 
ago,  it  was  not  because  they  possessed  antiseptic  properties,  for  the  germ 
theory  was  not  then  known ;  but  this,  certainly,  could  have  made  no 
difference  in  the  results.  As  long  ago  as  1843,  Gregory  wrote: '  "  The 
latest  mode  of  treating  the  surface  during  the  maturative  stage  of  small- 
pox is  that  of  applying  mercurial  plasters  containing  calomel  or  corro- 
sive muriate  of  mercury,  or  covering  the  whole  surface  with  mercurial 
ointment.  In  the  French  hospitals  at  the  present  time  the  latter  mode 
is  in  fashion.  The  reports  which  have  reached  me  of  its  success,  how- 
ever, are  not  very  flattering.  I  have  seen  all  three  plans  fairly  tried  at 
the  Small-pox  Hospital.  The  ointment  and  calomel  plasters  were 
inefficient.  The  plaster  of  corrosive  sublimate  converted  a  mass  of 
confluent  vesicles  into  one  painful  and  extensive  blister,  but  I  am  still 
to  learn  what  benefit  the  patient  derived  from  the  change." 

Until  some  special  treatment  for  small-pox  is  proved  efficacious, 
we  cannot  do  better  than  treat  this  stage  of  the  disease  on  the  same 
principle  as  the  preceding  one — by  regulating  the  condition  of  the 
patient  and  giving  attention  to  special  symptoms  as  they  arise.  Usually 
it  is  not  until  the  eruption  appears  that  the  disease  is  recognized  and  its 
severity  prognosticated.  If  the  case  promises  to  be  at  all  severe,  all 
flannel  under-garments  should  be  at  once  removed,  and  the  hair  cut 
close,  so  that  the  head  may  be  kept  cool,  cleanliness  enforced,  the  risk 
of  cellular  inflammation  of  the  scalp  diminished,  and  a  better  oppor- 
tunity affiarded  for  the  employment  of  cooling  lotions  should  delirium 
or  more  urgent  brain  symptoms  arise. 

The  febrile  symptoms  which  usher  in  the  disease  now  usually 
remit,  but  increase  again  as  the  eruption  progresses.  For  this  con- 
dition the  remedies  already  mentioned  may  be  employed.  It  some- 
times happens  in  a  depressed  condition  of  the  system,  particularly  in 
children,  that  the  extremities  and  even  the  surface  of  the  body  are 
(!ool,  and  that  the  eruption  is  too  slow  in  making  its  appearance.  In 
such  cases  the  application  of  heat  and  the  administration  of  hot,  stimu- 
'  Gregory  on  Eruptive  Fevers,  Bulkley. 
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lating  drinks,  such  as  hot  toddy,  may  be  of  service.  This  condition 
in  children  is  apt  to  be  associated  with  convulsions,  in  whicli  case 
there  is  nothing  better  than  a  warm  batli,  followed  by  an  envelopment 
in  warm  blankets.  Should  the  convulsions  continue,  however,  chloral, 
by  either  the  mouth  or  rectum,  is  quite  sure  to  give  relief.  I  repeat 
here  the  caution  not  to  fail  to  dilute  the  chloral  freely,  for  the  throat 
is  now  so  much  involved  in  the  variolous  process  that  an  irritating 
draught  may  give  rise  to  croupous  symptoms,  or  even  acute  oedema  of 
the  glottis. 

As  the  eruption  progresses,  not  only  the  throat  but  the  soft  palate, 
the  buccal  mucous  membrane,-  the  larynx,  and  sometimes  the  trachea, 
become  more  or  less  involved  in  the  process,  which  is  often  the  source 
of  difficult  and  painful  deglutition.  This  condition  requires  the  use 
of  mouth-washes  and  gargles,  such,  for  instance,  as  those  contain- 
ing chlorate  of  potassium,  boric  acid,  glycerole  of  tannin,  tincture 
of  myrrh,  etc.  I  have  often  found  the  milder  demulcent  fluids  made 
from  flaxseed,  gum  arable,  or  slippery-elm  bark  with  water  particularly 
palliative.  Of  these,  none  are  more  relished  by  the  patient  than  flax- 
seed tea,  sweetened  with  white  sugar  and  acidulated  with  lemon-juice. 
Careful  and  frequent  cleansing  of  the  mouth  affords  considerable  relief. 
This  may  be  done  by  the  nurse  covering  her  index  finger  with  a  soft 
linen  rag,  dipping  it  into  a  little  sage  tea  or  solution  of  boric  acid, 
and  then  thoroughly  and  carefully  cleansing  the  entire  buccal  cavity. 
Sometimes  it  is  found  more  convenient  to  use  some  of  the  mouth- 
washes mentioned  above  in  the  form  of  spi'ay.  All  irritating  washes, 
such  as  caustic  solutions  of  nitrate  of  silver  and  the  like,  should  be 
carefully  avoided. 

When  the  eruption  assumes  the  vesicular  form,  there  are  always  con- 
siderable burning  and  itching  of  the  skin,  particularly  of  the  face, 
hands  and  forearms.  For  the  purpose  of  preventing  or  alleviating 
these  symptoms  some  ointment  or  oily  substance  may  be  applied. 
Vaseline  containing  about  3  per  cent,  of  carbolic  acid  makes  a  very 
useful  ointment ;  or,  if  the  odor  of  carbolic  acid  be  objectionable,  oil 
of  eucalyptus  or  thymol  may  be  substituted.  The  preparation  which 
I  most  frequently  employ  is  one  composed  of  equal  parts  of  lime- 
water  and  olive  oil,  to  which  I  sometimes  add  an  antiseptic,  and  at 
other  times  a  little  cologne-water.  This  I  have  applied  very  freely 
with  a  large  camel's-hair  brush.  When  the  burning  and  pain  are  severe 
there  is  perhaps  nothing  which  gives  so  much  relief  as  cold  applications, 
such  as  cloths  wet  with  cool  water  and  spread  over  the  face  and  arms. 
Curschmann  believes  that  cold  and  moisture  are  the  most  efficient  rem- 
edies for  this  condition.  He  says  :  ^  "In  severe  cases  the  application  of 
iced  compresses  to  the  face  and  hands,  or  to  any  parts  where  the  erup- 

*  Loc.  cit. 
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tion  is  abundant,  will  diminish  the  severe  pain,  lessen  the  swelling  and 
redness  of  the  skin,  and  make  the  patient  more  comfortable." 

The  development  of  the  eruption  in  the  thick  skin  of  the  palms  of 
the  hands,  tips  of  the  fingers,  and  soles  of  the  feet  not  unfrequently 
gives  rise  to  intense  pain.  Cold  applications  or  iced  compresses  may 
also  prove  of  service,  although  I  think  I  have  seen  greater  relief 
follow  the  prolonged  use  of  lukewarm  hand-  and  foot-baths.  The 
frequent  application  of  flannel  cloths  wrung  out  in  tolerably  hot  water, 
or  the  use  of  hot  poultices,  is  often  of  great  service. 

Toward  the  latter  part  of  this  stage  of  variola  persistent  insomnia 
and  violent  delirium  often  occur.  When  this  condition  of  the  patient 
is  attended  by  a  flushed  face  and  bounding  pulse,  an  ice-bag  to  the  head 
and  a  brisk  cathartic  may  be  of  service.  Tartar  emetic  and  sulphate 
of  morphine,  in  doses  of  from  to  grain  each,  will  sometimes 
produce  sleep  and  quiet  the  delirium.  Large  doses  of  bromide  of 
potassium,  or  chloral  freely  diluted,  may  be  given,  and  repeated  if 
necessary.  Some  care,  however,  must  be  taken  not  to  push  these 
remedies  too  far,  lest  the  patient  lapse  into  coma  or  a  state  of  pro- 
found prostration. 

Occasionally,  the  delirium  is  of  that  violent  kind  which  the  older 
writers  styled  "  delirium  ferox."  This  is  accompanied  with  a  wild 
expression  of  the  countenance,  and  such  a  strong  tendency  to  escape 
from  the  attendant,  or  to  self-destruction,  that  too  much  care  cannot  be 
exercised  for  the  safety  of  both  the  nurse  and  the  patient.  I  have 
known  strong  and  muscular  patients  while  in  this  state  of  mind  to 
knock  the  nurse  down,  jump  out  of  the  window,  and  run  to  some 
secluded  place,  where  they  would  cunningly  secrete  themselves.  I 
have  also  known  patients  to  attempt  suicide  in  various  ways  while  the 
nurse  was  temporarily  absent.  The  necessities  of  the  case,  therefore, 
often  require  the  use  of  some  artificial  means  of  restraint.  For 
instance,  a  wide  band  of  stout  webbing  or  canvas  may  be  placed 
loosely  over  the  patient's  chest  and  firmly  secured  to  each  side  of  the 
bed.  Smaller  bands  of  the  same  material  may  be  fastened  to  each 
wrist  and  each  ankle,  the  former  being  secured  to  the  sides  of  the 
bed,  and  the  latter  to  the  foot  of  the  bed,  allowing,  however,  a  little 
motion  of  the  limbs,  so  that  the  patient  shall  not  be  subjected  to 
painful  restraint.  In  the  mean  time  every  eifoi't  should  be  continued 
to  quiet  the  delirium,  and  when  the  patient  refuses  to  swallow,  the 
drugs  and  nourishment  should  be  administered  by  the  rectum. 

It  is  deemed  ajijjropriate  to  speak  of  the  treatment  of  hsemorrhagic 
small-pox  under  this  head,  for  the  peculiar  manifestations  of  this  type 
of  the  disease  become  strikingly  apparent  during  the  eruptive  stage ; 
and,  moreover,  it  is  rare  for  a  well-marked  case  to  live  beyond  the 
limits  of  this  stage.    Treatment  is  of  little  avail  in  this  phase  of 
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variola.  The  remedies  usually  employed  are  acids,  (juinine,  ergot,  and 
tincture  of"  chloride  of  iron  ;  but  these,  I  think,  ai'c  prescribed  more 
in  conformity  with  general  usage  than  with  the  expectation  of  obtain- 
ing any  I'eal  benefit.  When  haemorrhage  takes  place  into  the  various 
cavities  or  internal  organs  of  the  body,  it  is  recommended  that  styptics 
be  employed,  together  with  injections  of  ice-water,  or  the  use  of  cold 
compresses  or  tampons,  although  it  is  admitted  that  the  beneficial  effect 
of  these  agents  is  very  slight.  Transfusion  has  been  tried,  but  has  not 
given  very  encouraging  results. 

This  type  of  the  disease  in  varioloid  is  not  quite  so  significant  of 
danger  as  in  variola.  I  have  seen  a  few  hsemorrhagic  cases  of  vario- 
loid in  which  the  haemorrhage  from  internal  organs  was  not  very  pro- 
fuse or  protracted,  although  the  spots  of  petechise  and  purpura  were. 
well  marked,  recover  under  the  free  use  of  ii'on  and  stimulants.  In 
these  cases  nourishment  was  taken  freely,  prostration  was  at  no  time 
profound,  and,  as  the  patients  passed  favorably  through  the  eruptive 
^tage  of  the  disease,  the  petechia  and  purpura  gradually  disappeared 
and  convalescence  became  established. 

The  most  appropriate  diet  during  the  eruptive  stage  of  variola  is  a 
liquid  or  soft  diet.  It  should  be  easy  of  digestion  and  very  nutritious, 
for  the  patient  has  yet  to  pass  through  a  severe  ordeal,  in  which  his 
power  of  endurance  will  be  tested  to  the  utmost.  Such  articles  as  ani- 
mal broths,  milk  and  eggs  may  be  freely  given.  Bread  may  be  added 
to  the  broths  or  to  the  milk,  or  it  may  be  given  in  the  form  of  milk- 
toast.  In  varioloid,  the  appetite  during  this  stage  is  often  unaffected  ; 
such  patients  require  but  little  treatment,  and  may  be  allowed  almost 
perfect  freedom  in  choice  of  diet. 

The  Stage  of  Suppuration. — As  the  eruption  advances  from  the 
papular  form,  it  next  becomes  vesicular,  and  then  from  the  admixture 
of  pus-corpuscles  the  vesicles  gradually  grow  more  and  more  turbid 
until  they  become  completely  purulent ;  it  is  now  that  the  disease  enters 
the  stage  of  suppuration.  In  variola  vera  this  stage  begins  about  the 
eighth  day  of  the  eruption,  and  continues  until  the  eleventh,  twelfth,  or 
thirteenth,  when  desiccation  commences.  Its  diiration,  therefore,  is  from 
three  to  five  days.  It  is  at  this  stage  of  the  disease  that  the  eruption 
attains  its  greatest  development;  that  the  suppurative,  irritative,  or 
so-called  secondary  fever  occurs;  that  the  mucous  membrane  of  the 
mouth,  fauces,  and  larynx  becomes  most  dangerously  involved ;  that 
the  vital  forces  of  the  patient  are  put  to  the  severest  test,  and 
his  life  is  placed  in  the  greatest  jeopardy.  The  largest  number 
of  deaths  by  far  occur  during  this  period.  The  indications  for  treat- 
ment are  to  mitigate  the  fever,  to  disinfect  the  exudation  from  the 
skin,  to  relieve  the  dangerous  throat  sym])toms,  and  to  resist  by 
every  possible  means  the  tendency  to  death  from  exhaustion.    If  the 
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patient's  life  can  be  prolonged  through  this  stage,  his  chances  for 
recovery  increase  with  each  succeeding  day. 

The  febrile  reaction,  which  had  abated  considerably  when  the  erup- 
tion first  appeared,  now  increases  to  a  notable  degree,  often  reaching  a 
o-reater  elevation  than  existed  during  tlie  initial  stage.  In  variola  con- 
fiuens  the  temperature  at  this  ])criod  of  the  disease  usually  ranges  from 
103°  to  106°  Fahr.  Various  drugs  and  other  means  have  been 
employed  for  the  purpose  of  reducing  the  intense  heat  of  the  body, 
but  none  of  them  have  given  results  entirely  satisfactory.  Quinine 
has  been  recommended,  but  in  order  to  exert  its  antithermic  properties 
it  must  be  given  in  doses  of  10  grains,  repeated  every  half  hour  or 
hour  until  40  grains  have  been  taken.  This  usually  produces  effects 
so  unpleasant  that  I  seldom  give  it  as  an  antipyretic.  I  use  it,  how- 
ever, quite  freely  as  a  tonic,  and  also  on  account  of  its  favorable  action 
in  preventing  septicjemia.  Some  one  of  the  antipyretics  of  the  coal-tar 
series  may  occasionally  be  found  useful.  There  is  no  doubt  about  the 
power  of  either  antipyrine  or  antifebrin  to  reduce  temperature,  but  I 
do  not  feel  sure  that  the  use  of  these  drugs  in  all  cases  is  unattended 
by  risk.  However,  when  used  carefully  and  in  selected  cases  I  do 
not  think  the  risk  is  very  great.  Of  the  two,  I  prefer  antifebrin. 
According  to  my  experience,  a  single  dose  of  10  grains  of  this  drug 
to  an  adult  causes,  quite  uniformly,  when  the  tempei'ature  is  high,  a 
reduction  of  four  degrees  Avithin  four  hours  ;  but  during  tlie  following 
four  hours  the  temperature  returns  again  to  where  it  was  before  the 
drug  was  taken,  and  sometimes  even  runs  a  little  higher.  During  this 
short  respite  from  intense  fever,  however,  the  patient  is  often  able  to 
take  a  little  more  nourishment  than  he  would  otherwise  do,  and  some- 
times enjoys  an  hour  or  two  of  refreshing  sleep. 

Cool  immersion  baths,  which  have  been  recommended  so  highly  in 
Germany  for  reducing  high  temperature  in  typhoid  fever,  have  not 
met  with  anything  like  the  same  favor,  even  in  that  country,  in  the 
treatment  of  variola.  Aside  from  tlie  difficulty  of  getting  a  patient 
while  in  the  pustular  stage  in  and  out  of  the  baths,  the  latter,  it  is  said, 
do  not  afford  much  relief  Cold  compresses,  and  cool  water  squeezed 
from  a  sponge  over  portions  of  the  body,  are  more  easy  of  applica- 
tion, and  are  very  often  serviceable.  I  have  seen  patients  temporarily 
benefited  in  warm  weather  by  covering  them  with  a  sheet  Avrung  out  in 
cokl  water  and  renewing  it  every  few  minutes ;  but  usually  this  treat- 
ment is  not  well  borne  for  any  great  length  of  time,  nor  is  it  at  all  well 
borne  in  cold  weather.  Kaposi,  I  believe,  recommends  the  application 
of  cloths  or  compresses  moistened  with  tepid  water.  The  choice 
between  the  use  of  cool  or  tepid  water  should  depend  largely  ujion  the 
season  of  the  year  and  the  sensations  or  temperament  of  the  patient. 
Of  course,  during  this  treatment  the  clinical  thermometer  should  be 
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used  frequently  in  order  to  note  the  reduction  of  temperature  that  fol- 
lows. 

The  topical  applications  recommended  for  the  pustular  condition 
of  the  skin  are  very  numerous.  To  assuage  the  pain,  burning,  and 
itching,  to  correct  the  offensive  odor,  to  guard  against  septicaemia,  and 
to  prevent  pitting,  are  the  principal  ends  aimed  at  in  the  selection  of 
these  measures.  Remedies  for  the  alleviation  of  the  symptoms  first 
mentioned  need  not  be  different  from  those  recommended  for  the  same 
symptoms  in  the  preceding  stage  of  the  disease.  Indeed,  most  of  the 
local  remedies  already  described,  while  they  have  no  power  to  abridge 
the  course  of  the  eruption,  nevertheless  are  among  the  best  for  any  or 
all  of  the  conditions  above  mentioned. 

During  the  period  of  suppuration  the  sensation  of  itching  is  much 
more  intolerable  than  the  pain,  so  that  it  is  almost  impossible  for  the 
patient  to  refrain  from  scratching;  and  in  consequence  of  scratching,  or 
from  other  causes,  the  pustules  become  ruptured  in  many  localities  and 
their  contents  discharged.  This  purulent  matter  undergoes  decomposi- 
tion wherever  it  is  found,  whether  in  the  soiled  bedding  and  clothing 
or  upon  the  skin  of  the  patient,  and  consequently  gives  rise  to  a  highly 
offensive  odor.  Remedies  are  demanded  for  this  condition,  not  only 
because  of  its  offensive  character,  but  also  because  of  its  liability  to  lead 
to  septicaemia.  Antiseptic  washes  may  be  used,  such  as  a  solution  of 
boric  acid  (1  :  20),  of  carbolic  acid  (1  : 100),  or  of  corrosive  sublimate 
(1  : 1000).  I  need  hardly  say  that  the  latter  should  be  used  with  some 
care,  particularly  about  the  mouth,  nose,  and  eyes.  A  very  convenient 
method  of  using  such  solutions  is  in  the  form  of  spi'ay.  The  "  subli- 
mate-ether spray  "  already  referred  to  may  be  of  service  at  this  time. 
A  saturated  solution  of  boric  acid  in  rose-water  may  be  used  freely  and 
without  any  fear  of  evil  consequences,  even  if  it  should  get  into  the 
eyes,  nose,  or  mouth.  I  frequently  employ  a  5  per  cent,  solution  of 
either  carbolic  acid  or  Labarraque's  liquid,  directing  that  both  the 
patient  and  the  bedding  shall  be  sprayed  with  this  solution  every  little 
while. 

For  attaining  the  same  end,  some  one  of  the  antiseptic  oleaginous 
preparations  recommended  for  the  early  stage  of  the  eruption  may  be 
continued.  I  do  not  know  of  anything  for  this  purpose  to  be  preferred 
to  the  preparation  composed  of  equal  parts  of  olive  oil  and  lime-water 
and  a  little  carbolic  acid  or  oil  of  eucalyptus  (olive  oil  and  lime-water 
of  each  \  ounce,  carbolic  acid  from  ten  to  fifteen  drops).  This  should  be 
applied  with  a  camel's-hair  brush  to  the  fiice,  hands,  and  forearms  two  or 
three  times  daily.  According  to  some  authors,  much  relief  and  benefit 
have  followed  the  use  of  an  ointment  made  of  lard  and  liquor  sodae 
chlorinatse,  in  the  proportion  of  1  ounce  of  the  former  to  2  drachms 
of  the  latter.    This  is  to  be  freely  applied  to  the  face  and  other  much- 
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involved  parts  at  short  intervals.  Very  excellent  results  are  said  to 
have  also  followed  the  use  of"  an  unguent  composed  of  100  parts  of 
cold  cream  to  4  parts  of  salicylate  of  sodium.  M.  Dujardin-Beaumctz 
reports  that  this  ointment,  in  his  hands,  has  not  only  been  successful 
in  destroying  the  repidsive  odor  in  severe  cases  of  small-pox,  but  has 
actually  prevented  suppuration.  Plis  method  of  using  the  ointment  is 
to  rub  it  over  the  face  and  other  parts  of  the  body  Avhere  the  eruption 
is  most  abundant ;  and,  in  addition,  he  advises  that  a  powder  of  100 
parts  of  talc  to  6  parts  of  salicylate  of  sodium  be  dusted  over  the  affected 
localities.  I  have  sometimes  been  able  to  lessen  or  modify  the  horrible 
odor  by  using  as  a  dusting  powder  subnitrate  of  bismuth,  boric  acid,  and, 
sparingly,  iodoform.  To  either  of  these,  and  especially  to  the  latter, 
talc  might  be  added  with  advantage.  I  have  not  had  an  opportunity 
to  test  the  more  recent  antiseptic,  aristol ;  from  the  fact  that  it  is  odor- 
less it  is  not  improbable  that  it  might  prove  more  satisfactory  than 
iodoform.  I  should  think  that  from  15  to  20  parts  of  aristol  to  100 
parts  of  talc  would  make  a  very  useful  dusting  powder  at  this  stage 
of  small-pox ;  or  possibly  it  might  be  more  useful  in  the  form  of 
ointment,  if  mixed  with  vaseline. 

Various,  indeed,  are  the  methods  which  have  been  recommended 
for  the  prevention  of  pitting  in  small-pox,  and  yet  I  think  it  can 
be  truly  said  that  no  one  of  them  has  stood  the  test  of  experience. 
From  the  unmodified  form  of  the  disease  disfigurement  is  as  great  and 
as  much  dreaded  at  the  present  time  as  it  was  in  the  days  of  our 
ancestors,  and  it  seems  probable  that  this  will  continue  to  be  the  case 
until  some  agent  is  found  capable  of  causing  the  eruj^tion  to  abort 
before  it  reaches  the  pustular  stage,  for  the  suppurative  process  at  this 
.stage  is  attended  Avith  destruction  of  derm  tissue,  and  consequently 
scarring  must  follow\  If  any  eotrotic  measure  were  reliable,  how  easy 
it  would  be  to  limit  the  amount  of  cutaneous  inflammation,  to  lessen, 
if  not  prevent,  the  so-called  secondary  fever,  and  thus  obviate  the  dan- 
ger from  exhaustion.  Hence  such  a  measure  would  serve  a  double 
purpose — that  of  saving  life  and  preventing  pitting. 

Of  the  various  ectrotic  measures  recommended,  I  shall  refer  only  to 
those  which  have  been  spoken  of  most  favorably.  Opening  the  vesicles 
with  a  fine  needle  and  evacuating  the  contents  is  a  method  advocated 
by  Rayer.  Also  evacuation  of  the  vesicles,  followed  by  cauterization 
by  means  of  a  fine-pointed  stick  of  nitrate  of  silver,  has  been  highly 
recommended,  especially  by  Velpeau,  Bretonneau,  and  others.  The 
exclusion  of  light  and  air  from  the  skin  has  been  thought  to  pre- 
vent pitting.  The.  Egyptians  and  Arabs  sought  to  accomplish  this 
purpose  by  covering  the  face  with  gold-leaf;  and  others,  more  recently, 
by  covering  the  face  with  certain  dark-colored  plasters.  Collodion 
has  had  its  advocates.    If  useful  at  all,  I  think  flexible  collodion 
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would  be  preferable.  A  solution  of  gutta-percha  in  eliloroform  has 
been  recommended  by  such  men  as  Stokes,  Graves,  and  XValhice.  In 
using  either  of  the  two  latter  preparations  it  is  advised  that  tliey  be 
applied  to  the  face  once  or  twice  daily  with  a  camel's-hair  brush,  and 
that  the  applications  be  commenced  while  the  eruption  is  still  papular 
or  while  the  vesicles  are  quite  small.  These  agents  are  supposed  to  act  by 
excluding  the  air  and  by  the  mechanical  pressure  they  exert.  Tincture 
of  iodine,  applied  in  the  same  way  and  at  the  same  pei'iod  of  the  erup- 
tion, has  been  highly  recommended.  Sargent  is  said  to  have  tested  the 
ectrotic  power  of  this  agent  in  thirty  cases  of  small-pox,  the  applica- 
tion having  been  limited  to  one  side  of  the  face.  According  to  the 
description  given  of  the  results,  there  was  not  so  much  swelling  where 
the  iodine  was  applied,  the  vesicles  were  flattened,  and,  while  the  pitting 
was  not  prevented,  it  was  perceptibly  diminished.  Lemaire  and 
Sansom  claim  to  have  used  successfully  carbolic  acid  diluted  with 
alcohol.  This  was  applied  as  soon  as  the  vesicles  began  to  assume  a 
purulent  form.  Certain  merit  has  been  claimed  for  subnitrate  of  bis- 
muth and  prepared  chalk,  in  equal  parts,  when  applied  twice  daily  in 
connection  with  sweet  oil.  Sulphur  ointment  (from  1^  to  2  drachms 
to  1  ounce  of  lard),  rubbed  lightly  over  the  affected  parts  three 
times  daily,  has  been  recommended  as  useful  in  preventing  sup- 
puration of  the  vesicles,  and  thus  saving  the  skin  from  disfigurement. 
Mercury  has  perhaps  been  more  highly  praised  than  any  other  ectrotic 
remedy.  It  has  been  employed  in  different  forms,  both  as  a  plaster 
and  as  a  wash.  M.  Briquet  was  in  the  habit  of  using  a  mask  com- 
posed of  mercurial  ointment  and  sufficient  powdered  starch  to  solidify 
the  mass,  so  that  it  could  be  movdded  to  the  various  parts  of  the  face. 
He  renewed  this  application  once  or  twice  a  day.  The  French  physi- 
cians have  been  very  partial  to  a  compound  mercurial  plaster,  known 
in  the  French  Pharmacopoeia  as  "  plaster  of  Vigo."  It  has  been  claimed 
that  if  this  plaster  be  applied  over  affected  surfaces  before  the  fifth 
day  of  the  eruption,  the  papules  either  disappear  by  resolution  or 
change  into  vesicles  or  tubercles.  According  to  M.  Briquet,  the  latter 
change  seldom  takes  place  except  on  the  face.  It  is  recommended  that  the 
plaster  be  kept  on  from  eight  to  twelve  days.  When  removed  it  is  said 
that  only  small,  hard  excrescences  are  seen,  and  that  these  disappear 
in  ten  or  twelve  days  without  leaving  any  scars.  It  is  admitted  that 
ptyalism  has  been  known  to  occur  from  the  use  of  this  plaster.  Hence 
Bennett  was  led  to  substitute  for  the  mercurial  plaster  calamine  satu- 
rated with  olive  oil,  which  he  found  effective.  A  solution  of  corrosive 
sublimate  (1  grain  to  6  ounces  of  distilled  water,  with  1  drachm  of 
laudanum),  applied  by  means  of  compresses,  is  said  to  have  caused 
the  pustules  to  disappear  without  much  ulcerative  action.  This  ap]>lica- 
tion  was  recommended  and  used  nearly  fifty  years  ago.    More  recently 
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Nieniever  has  vecommonded  the  employment  of  a  sohitioii  of  about  the 
same  strength  (eoiTOsive  sublimate  1  grain  to  water  6  ounces).  Skoda 
and  Hebra  advise  that  the  compresses  be  dipped  in  a  much  stronger 
solution  (grains  ij-iv  to  water  gvj).  Still  other  measures  have  been 
hifhlv  lauded  for  this  purpose,  but  I  shall  not  consume  time  and  space 
by  referring  to  them. 

The  results  which,  in  my  experience,  have  followed  the  use  of  so- 
called  ectrotic  measures  have  by  no  means  been  encouraging,    I  have 
never  seen  any  perceptible  impression  made  on  the  eruption  of  variola 
from  the  application  of  mercurial  ointment.    The  tincture  of  iodine, 
in  ray  hands,  has  not  only  failed  to  do  what  is  claimed  for  it  by  others, 
but,  on  the  contrary,  has  aggravated  the  inflammatory  action  of  the 
skin  and  increased  the  suffering  of  the  patient.    In  the  confluent 
variety  of  small-pox,  where  the  liability  to  facial  disfigurement  is  great- 
est, it  is,  of  course,  most  unreasonable  to  talk  about  evacuating  and 
cauterizing  the  vesicles.    I  have  tried  this  plan  in  the  mildly  discrete 
form  of  the  disease,  and  found  that  it  gave  some  relief  by  lessoning  the 
sensation  of  tension  that  is  commonly  experienced  in  the  locality  of  the 
])ustules,  but  it  did  not  prevent  pitting.   The  application  of  collodion  or 
a  solution  of  gutta-percha  in  chloroform  cannot,  I  think,  be  too  strongly 
condemned.    Such  applications  are  objectionable  in  the  first  place  be- 
cause they  form  an  impermeable  coating,  thus  preventing  exhalation  from 
the  skin,  which  adds  to  the  discomfort  of  the  patient.  In  the  second  place, 
they  are  objectionable  because  they  render  the  surface  of  the  skin  over 
which  they  are  applied  so  dense  and  unyielding  as  to  cause  an  increase 
of  pain  in  that  part  during  the  growth  of  the  vesicles.    In  other 
words,  the  pain  is  increased  by  these  agents  on  the  same  principle  that 
it  is  rendered  more  intense  in  the  soles  of  the  feet  and  tips  of  the  fingers 
when  the  eruption  is  developing  there,  where  the  skin  is  naturally  hard 
and  unyielding.    Aside  from  all  this,  I  would  condemn  these  agents 
because  they  have  utterly  failed  in  my  hands  to  accomplish  the  purpose 
for  which  they  were  used.    This  is  not  only  true  of  collodion  and  gutta- 
])ercha,  but  of  all  other  measui'es  which  I  have  employed.    Hence,  I 
feel  about  this  matter  of  disfigurement  very  much  as  Gregory  did 
when  he  wrote  :^  "There  is  no  peculiar  method  which  can  be  devised 
for  the  prevention  of  pits  and  sears.     The  masks  and  ointments 
formerly  in  use  for  that  purpose,  and  so  highly  vaunted,  are,  in  reality, 
more  hurtful  than  beneficial.    The  application  of  a  little  cold  cream 
to  the  hardened  scabs  is  all  that  can  be  recommended." 

The  throat  symptoms  which  appeared  in  the  preceding  stage  of  the 
disease  now  usually  become  greatly  aggravated,  especially  in  the  con- 
fluent fi)rm  of  variola,  where  the  eruption  upon  the  mucous  membrane 
of  the  mouth  and  fauces  is  generally  also  confluent.    It  is  thereibre 
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necessary  to  continue  the  mouth-washes,  gargles,  and  sprays  previously 
recommended.  It  must  be  remembered  that  tlie  eruption  never  pre- 
sents itself  on  the  mucous  membrane  so  distinctly  vesicular  or  pustu- 
lar as  on  the  skin,  but  assumes  a  pseudo-membranous  or  diphtheritic 
appearance.  Hence  the  buccal  surface  and  fauces  often  hjok  as  if  they 
were  covered  by  the  true  diphtheritic  membrane.  This  condition  may 
extend  to  the  posterior  nares,  pharynx,  and  larynx,  causing  pain,  foetid 
breath,  difficulty  in  swallowing,  and  sometimes  all  the  symptoms  of 
diphtheritic  croup.  The  former  symptoms  may  be  benefited  by  using 
freely  a  solution  of  chlorate  of  potassium,  alum,  or  borax  as  a  mouth- 
w^ash  or  gargle.  Curschmann  recommends  a  weak  solution  of  liquor 
ferri  chloridi.  When  there  is  much  foetor  from  these  parts  some 
antiseptic,  such  as  carbolic  acid,  permanganate  of  ]>otassium,  and  the 
like,  should  be  added  to  the  mouth-wash  or  gargle.  I  have  found 
diluted  chlorine-water  to  answer  a  good  purpose.  If  it  be  imjjossible 
for  the  patient  to  rinse  out  the  mouth  or  use  the  gargle,  the  mu'se 
should  thoroughly  cleanse  the  mouth  and  thi'oat  in  the  manner  already 
described,  and  then  apply  to  those  parts  an  astringent  or  antiseptic 
spray.    The  nasal  cavities  should  also  receive  similar  treatment. 

The  pain  in  the  throat  and  the  difficulty  of  swallowing  are  often 
greatly  benefited  by  having  the  patient  hold  in  his  mouth  small  jjieces  of 
ice  and  allowing  these  to  dissolve  slowly.  Mucilaginous  drinks,  either 
warm  or  cold,  are  always  grateful  to  the  palate.  As  already  stated, 
there  is  no  drink  of  this  kind  more  relished  by  the  patient  and  more 
palliative  than  flaxseed  tea  containing  lemon-juice.  When  the  pain 
and  swelling  in  and  about  the  throat  are  intense,  the  application  of 
the  ice-bag  externally  is  sometimes  beneficial.  On  the  contrary,  some 
patients  are  benefited  more  by  hot  applications,  such  as  poultices. 
Should  acute  oedema  of  the  glottis  or  of  the  ary-epiglottic  fold  soccur, 
an  emetic  may  be  given  if  the  patient  is  not  too  weak  to  bear  its  action, 
or  local  scarification  may  be  practised. 

When  the  eruption  is  intensely  confluent  on  the  mucous  membrane 
of  the  fauces  and  laiynx,  there  is  not  only  swelling  of  these  parts,  but 
the  epithelial  layer  degenerates  into  a  veritable  false  membrane,  which 
resembles  the  pseudo-membrane  of  croup,  and  gives  rise  to  all  the 
distressing  symptoms  peculiar  to  that  disease.  The  local  treatment  for 
this  condition  need  not  differ  greatly  from  that  usually  employed  in 
true  diphtheria.  In  addition  to  some  of  the  local  remedies  already 
recommended,  inhalations  of  steam  from  boiling  water  or  from  water 
and  vinegar  mixed  may  be  of  service ;  likewise,  the  vapor  from  slaking 
lime  is  sometimes  useful.  Lime-water  in  the  form  of  spray  has  been  rec- 
ommended. Also  spray-inhalations  of  a  solution  of  lactic  acid  in  water 
(20  grains  to  1  ounce)  may  be  tried.  I  have  seen  in  true  di]>htheria 
much  benefit  follow  the  use  of  peroxide  of  hydrogen,  aji])lied  either  in  the 
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form  of  spray  or  with  a  camel's-hair  brush.  Possibly  it  might  prove 
of  service  for  this  eonditiou  in  small-pox.  When  sulfocation  threatens, 
either  from  this  cause  or  from  acute  oedema  of  the  glottis,  tracheotomy 
offers  the  best  if  not  the  only  chance  for  recovery. 

The  eyes  often  require  attention  at  this  period  of  small-pox.  Oph- 
thalmia in  its  more  serious  and  destructive  form,  however,  usually  does 
not  ai)pear  before  the  commencement  of  the  retrogressive  stage  of  the 
eruption,  and  sometimes  even  later.  At  this  (the  suppurative)  period 
there  is  always  a  good  deal  of  inflammation  of  the  lids  and  lachrymal 
apparatus ;  the  lids,  indeed,  are  often  so  much  swollen  that  they  cannot 
be  opened,  and  pus  may  be  seen  oozing  from  their  margins.  The  nurse 
sliould  be  instructed  to  wipe  away  the  pus  as  fast  as  it  forms,  and  to 
apply  to  the  parts  frequently  a  saturated  solution  of  boric  acid  and 
rose-water.  Compresses  wet  with  either  warm  or  cold  water  may  be 
kept  constantly  applied. 

It  is  at  this  stage  of  small-pox  that  the  vital  forces  of  the  patient 
are  put  to  the  severest  possible  test.  The  prostrating  effects  of  tlie  vast 
irritation  and  profuse  suppuration  from  the  innumerable  pustules  must 
necessarily  be  very  great.  Watson  has  estimated  the  quantity  of  ]5us 
thus  generated  as  amounting  to  quarts.  A  drain  upon  the  blood  so 
extraordinary  as  this  demands  that  the  strength  of  the  patient  should 
be  vigorously  supported ;  otherwise  evidence  of  exhaustion  soon 
becomes  apparent.  The  first  evidence  of  flagging  of  the  vital  powers 
is  often  seen  in  the  subsidence  of  the  redness  and  swelling  of  the  face 
and  hands:  the  skin  becomes  ])ale,  the  pustules  present  a  shrunk  or 
collapsed  appearance,  and  the  pulse  grows  rapid  and  feeble.  Other 
symptoms  indicative  of  exhaustion  are  subsultus  tendinum,  general 
tremors,  a  dry  tongue,  and  delirium.  These  are  always  indications  for 
the  most  liberal  use  of  stimulants  and  nutritious  and  easily-assimilated 
food.  It  is  wiser,  however,  not  to  wait  until  the  vital  energies  begin  to 
flag  before  resorting  to  the  supporting  plan  of  treatment.  As  the  patient 
approaches  the  suppurative  stage  of  variola  his  strength  should  be  pre- 
served by  constant  reinforcement,  so  as  to  enable  him  better  to  encounter 
the  struggle  which  is  before  him.  Contrary  to  what  was  formerly  be- 
lieved, the  sthenic  condition  in  this  disease  is  not  to  be  feared ;  rather 
is  it  desirable. 

In  a  pamphlet  entitled  Variola;  its  Nature  and  Treatment,  pre- 
pared in  1856  and  j^ublished  a  few  years  later  by  the  late  Dr.  Andrew 
Nebinger  of  Philadelphia,  tlie  supporting  plan  of  treatment  in  this  dis- 
ease is  very  earnestly  advocated.  The  author  severely  criticises  the  prac- 
tice, then  largely  in  vogue,  of  confining  the  patient  to  a  diet  composed  of 
gruel,  toast-water,  and  panada,  and  recommends  instead  the  most  liberal 
use  of  stinuilants,  milk,  and  eggs.  He  strongly  and  wisely  maintains  that 
theconstaut  aim  of  treatment  should  be  to  supply  nutrimcut  in  sufficient 
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quantity  to  compensate  the  system  for  the  loss  it  sustains  through  the 
suppurative  process.  This  method  of  treatment  he  not  inappropriately 
styles  "  compensative  nutritive  treatment."  He  advises  that  support- 
ing measures  shall  be  commenced  as  soon  as  the  eruption  assumes  the 
vesicular  character.  In  carrying  out  this  treatment  he  has  found  no 
diet  so  useful  and  grateful  to  the  patient,  nor  any  which  gives  as  little 
inconvenience  in  swallowing,  as  a  combination  of  eggs,  milk,  whiskey, 
sugar,  and  ice.  These  he  gives  in  tlie  proportion  of  one  egg  well 
beaten,  half  a  pint  of  milk,  from  a  half  to  one  ounce  of  good  whiskey, 
and  sugar  and  ice  in  quantities  suited  to  the  taste  and  desire  of  the 
individual,  repeating  this  potion  every  two  or  three  hours.  He 
says :  "  I  have  frequently  had  patients  take  as  many  as  twelve  eggs, 
three  quarts  of  good  new  milk,  and  eight  ounces  of  whiskey  daily 
for  several  consecutive  days ;  and  yet,  with  all  this  sujjporting  and 
stimulating  diet,  this  most  excellent  proteid  or  highly  nitrogenized 
food,  these  poor  fellows  barely  escaped  sinking  into  the  grave,  some  of 
them  having  had  that  peculiar  feebleness  and  tremor  which  is  always 
the  unmistakable  evidence  of  a  breaking  up  of  the  vital  forces — the 
threatenings  of  dissolution."  He  concludes  this  paragraph  with  expres- 
sions of  positive  conviction  that  many  of  his  cases  which  recovered 
would  have  died  under  the  old  method  of  treatment. 

There  is  no  doubt  that  the  treatment  at  this  stage  of  variola  should 
be  of  a  highly  supporting  character.  All  authors  agree  to  this.  But, 
unfortunately,  the  majority  fix  the  appearance  of  symptoms  of  exhaus- 
tion as  the  proper  time  for  the  commencement  of  supporting  measures. 
This  is  often  too  late.  Undoubtedly  Nebinger  is  right  in  anticipating 
these  symptoms  by  the  early  employment  of  stimulants  and  nutrients. 
It  is  my  practice  to  commence  with  these  measures  at  the  beginning  of 
the  suppurative  stage,  or  earlier  if  deemed  necessary.  The  method  of 
their  employment  is  about  as  follows  :  To  an  adult  suffering  from  the 
confluent  variety  of  the  disease  I  direct  that  there  shall  be  given  every 
twenty-four  hours  from  2  to  3  quarts  of  unskimmed  milk,  two  to  four 
eggs,  and  6  to  12  ounces  of  whiskey ;  the  latter  being  given  usually  in 
the  form  of  milk-punch.  The  eggs  should  be  well  beaten  and  drank 
with  the  milk  (a  little  salt  being  added),  or  they  may  be  given  in  the 
form  of  egg-nog.  It  is  important  that  the  nutriment  be  given  at  short 
intervals,  since  patients  can  seldom  take  a  large  quantity  at  one  time. 
It  is  also  important  that  the  stimulants  and  nutrientfi  should  be  faith- 
fully continued  during  the  night,  for  many  a  patient,  when  greatly 
prostrated,  has  sunk  beyond  recovery  during  that  time,  especially 
between  midnight  and  morning,  for  the  want  of  these  measures. 

In  selecting  the  diet  and  stimulants  we  should,  of  course,  take  into 
consideration  the  condition  of  the  patient's  stomach.  If  that  organ 
should  be  very  weak  or  disinclined  to  receive  in  sufficient  quantity  the 
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nutritive  material  just  referred  to,  or  if  there  should  be  a  great  repug- 
nance to  milk,  as  is  sometimes  the  ease,  such  articles  as  bouillon  with 
etrirs,  a  well-prepared  beef-tea,  nutritious  broths,  and  liberal  amounts  of 
wine  should  be  given  instead.  As  a  stimulant  for  patients  in  profound 
prostration  Curschmann  says  a  very  good  preparation  is  the  Stokes 
coanac  mixture  : 

Cognac  opt., 

Aqu£e  dest.,  dd.  f5xv  ; 

Vitelli  ovi,  No.  1 ; 

Syrupi,  fSvj.— M. 

Sig.  A  table-spoonful  every  two  or  three  hours. 

I  would  suggest  that  this  preparation  might  prove  more  efficacious  if 
repeated  more  frequently. 

In  the  way  of  drugs,  quinine  in  tonic  doses — 2  grains  every  three 
or  four  hours — is,  I  think,  of  service  at  this  stage  of  the  disease. 
Digitalis  seems  to  be  indicated  at  times  to  steady  the  action  of  the 
heart,  but  if  there  be  evidence  of  collapse  or  cardiac  failure,  carbonate 
of  ammonium  should  be  given  in  addition  to  the  alcoholic  stimulants. 
When  the  patient  is  very  restless  or  suffers  from  insomnia,  which  not 
infrequently  happens,  anodynes  may  be  cautiously  given,  either  by 
the  mouth  or  rectum,  or  hypodermically  if  deemed  preferable.  The 
delirium  which  is  often  most  prominent  during  this  stage  should  be 
treated  in  the  manner  already  described.  No  more  medicine  should 
be  given  than  is  absolutely  necessary,  for  the  less  the  stomach  is  taxed 
with  the  ingestion  of  drugs,  and  the  more  entirely  it  is  given  over  to 
the  work  of  sustaining  the  vital  forces  and  nutrition  of  the  body,  the 
better  will  be  the  chances  for  recovery. 

The  question  of  administering  cathartics  during  this  stage  of  small- 
pox is  one  of  some  importance.  According  to  Gi'egory,  one  of  the 
most  remarkable  disputes  which  ever  occurred  in  medicine  was  on  this 
very  question.  The  Arabians  strongly  opposed  their  use ;  Sydenham 
never  regarded  them  with  any  favor  ;  Morton  inveighed  bitterly  against 
their  employment ;  but  Friend,  assuming  the  position  of  a  reformer, 
advocated  their  free  use,  especially  during  the  period  of  suppurative 
fever.  About  this  time,  it  is  said,  a  young  nobleman  fell  ill  with  con- 
fluent small-pox,  and  F riend,  together  with  two  physicians  who  held 
to  the  opposite  side  of  the  question,  were  called  to  treat  him,  and,  in 
the  language  of  Gregory,^  "Tlie  arguments  in  the  consulting-room 
were  long  and  stormy.  The  patient  died,  in  spite  of  the  purgatives 
which  Dr.  Friend's  pertinacity  liad  at  length  induced  his  colleagues 
to  agree  to.    A  paper  war  succeeded,  and  from  words  the  parties  came 

'  hoc.  nil. 
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to  blows.  In  June,  1719,  Dr.  Mead  and  Dr.  Woodward  met  in 
Cheapside,  drew  their  swords,  and,  after  a  few  passes.  Mead  came 
oif  victorious.  This  display  effectually  settled  the  dispute,  and  pur- 
gatives are  now  as  freely  employed  in  the  secondary  fever  of  small- 
pox as  in  ague  or  typhus.  They  are  of  the  greatest  service  when  the 
skin  is  hot  and  dry,  when  a  scarlatinal  rash  covers  the  body,  or  innu- 
merable abscesses  give  evidence  of  the  excited  state  of  the  cutaneous 
vessels." 

I  cannot  agree  with  Gregory  and  others  who  recommend  purgativ&s 
at  this  stage  of  the  disease.  My  experience  leads  me  to  believe  that 
the  use  of  such  agents  is  often  attended  with  great  risk.  They  are  not 
only  exhausting  in  their  effects,  but  they  temporarily  interfere  with  the 
processes  of  digestion  and  nutrition  ;  and  such  interference  is  often  suf- 
ficient, especially  when  the  life  of  the  patient  is,  as  it  were,  hanging  in 
the  balance,  to  decide  the  issues  of  the  case  unfavorably.  When  the 
bowels  are  constipated  a  mild  laxative  may  be  administered,  or,  what 
is  preferable,  a  simple  enema  may  be  given. 

The  Stag-e  of  Retrogression,  or  Stadium  Exsiccationis. — The 
stage  of  retrogression  is  characterized  by  drying  of  the  pustules,  lessen- 
ing of  the  pain,  diminishing  of  the  swelling  and  redness  of  the  skin 
and  also  of  the  involved  mucous  membrane.  The  eyes  again  open,  the 
nasal  jiassages  become  more  patulous,  swallowing  is  less  difficult,  and  the 
countenance,  in  favorable  cases,  assumes  a  brighter  and  more  hopeful 
appearance.  This  stage,  in  unmodified  small-jDOx,  usually  begins  from 
the  eleventh  to  the  thirteenth  day  of  the  eruption,  and  runs  very  grad- 
ually into  the  stage  of  convalescence.  In  cases  somewhat  modified  it 
commences  a  little  earlier.  During  the  greater  part  of  this  period  the 
same  genei'al  treatment  recommended  for  the  preceding  stage  should  be 
continued.  When,  however,  the  patient  shows  well-marked  indications 
of  improvement,  the  quantity  of  stimulants  may  be  gradually  dimin- 
ished, and  such  articles  as  corn  starch,  milk-toast,  soft-boiled  eggs,  cup 
custard,  and  the  like  may  be  added  to  the  diet.  Quinine  and  some 
ferruginous  preparation,  especially  the  tincture  of  the  chloride  of  iron, 
are  particularly  valuable  at  this  time. 

The  treatment  required  for  the  skin,  especially  during  the  early  part 
of  this  stage,  does  not  differ  from  that  already  described.  If  the 
peculiar  offensive  odor  has  not  been  noticed  before,  it  is  quite  cer- 
tain to  appear  and  become  very  prominent  now.  It  ai'ises  from  an 
exudation  of  a  yellowish,  viscid  fluid  upon  the  surface  of  the  pustules, 
and  forms  a  rough  coating.  The  antiseptic  washes,  ointments,  or  pow- 
ders should  of  course  be  continued  as  long  as  this  condition  exists. 
These  remedies,  particularly  the  ointments,  are  also  useful  to  quiet  the 
intense  itching  which  at  this  period  takes  the  place  of  the  pain. 

CoAf PLICATIONS. — Complications  in  small-pox  are  very  numerous. 
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and  this  is  the  stage  of  the  disease  in  which  they  are  peculiai-ly  liable 
to  occur.  Of  these,  abscesses  and  more  or  less  extensive  phlegmonous 
processes  are  most  common.  The  abscesses  may  be  treated  by  warm 
fomentations,  and  they  should  be  opened  as  soon  as  fluctuation  is 
detected,  especially  when  they  occur  in  the  scalp,  as  bui-rowing  of  the 
pus  often  takes  place  there  very  extensively.  The  washing  out  of  the 
cavities  of  the  abscesses  with  an  antiseptic  fluid  serves  a  useful  purpose. 
The  phlegmonous  processes  may  be  combated  by  the  usual  local  anti- 
phlogistic remedies,  such  as  cold  compresses  or  lead-water  and  lauda- 
num. The  system  should  be  well  supported  at  the  same  time. 
Phlegmonous  erysipelas  is  a  very  dangerous  complication.  Ordinary 
erysipelas  is  much  more  common  and  far  less  fatal.  These  affections 
are  to  be  met  by  the  usual  remedies.  Gangrene  of  the  skin  almost 
never  occurs,  except  occasionally  in  the  scrotum.  I  have  seen  a  few 
cases  of  the  latter,  but  have  never  known  one  to  recover.  The  local 
use  of  antiseptic  agents  and  a  vigorously  supporting  internal  treatment 
are  perhaps  the  best  that  can  be  done  for  this  complication.  It  is  not 
advisable  to  attempt  to  remove  the  gangrenous  parts  xmiW  nature  has 
eflFected  their  -separation. 

Coi'neal  ulcer  is  not  an  uncommon  complication.  It  often  begins  at 
the  early  part  of  this  stage,  sometimes  a  little  later,  and  it  may  begin 
as  late  as  the  period  of  convalescence.  The  more  destructive  forms  of 
this  affection  usually  begin  at  the  former  period.  It  is  not,  as  some 
suppose,  the  result  of  a  variolous  pustule  on  the  cornea.  I  believe  the 
eye  possesses  complete  immunity  from  the  eruption  of  small-pox.  The 
fii-st  evidence  of  corneal  ulcer  is  a  little  pain  and  slight  redness  in  a 
certain  part  of  the  eye,  usually  at  the  margin  of  the  cornea,  and  very 
soon  an  ulcer  is  formed.  The  ulcerative  process  is  often  very  rapid — so 
rapid,  indeed,  as  to  destroy  the  entire  cornea  within  forty-eight  hours. 
At  this  stage  of  small-pox  the  eyes  should  be  kept  scrupulously  clean, 
and  as  a  precautionary  measure  a  solution  of  boric  acid  (10  to  20  grains 
to  rose-water  1  ounce)  may  be  instilled  in  them  once  or  twice  daily. 
They  should  be  examined  frequently,  and  as  soon  as  the  ulcer  appears 
I  woidd  recommend  the  use  of  the  solid  stick  of  nitrate  of  silver,  Avhich 
should  be  brought  to  a  fine  point  and  applied  very  delicately.  Atropine 
in  solution  should  then  be  instilled  in  the  eye,  and  cold  compresses 
applied.  In  spite  of  treatment,  however,  the  ulcerative  action  often 
continues,  destroying  not  only  the  cornea,  but  giving  rise  to  perforation, 
iritis,. and  even  supjjuration  of  the  globe.  Anodynes  may  be  required 
to  quiet  the  pain,  and  the  diet  should  be  liberal. 

The  pleura  and  lungs  occasionally  suffer  at  this  period  of  the  disea.se. 
While  an  ordinary  inflammation  may  occur  in  these  parts,  yet  they  seem 
peculiarly  liable  to  a  form  of  inflammation  whi(^h,  in  the  lungs,  rapidly 
advances  to  purulent  infiltration,  and,  in  the  pleura,  to  empyema.  In 
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treating  these  affections  tlie  fact  must  not  be  lost  sight  of  tliat  the 
patient  is  already  greatly  exhausted  by  the  primary  disease ;  hence 
the  treatment  should  be  princij^ally  of  a  sujjporting  character. 

Inflammation  of  the  joints  is  by  no  means  the  rarest  of  the  con- 
comitant affections  which  appear  at  this  stage  of  small-pox.  Like  all 
other  inflammatory  processes  in  this  disease,  it  strongly  tends  to  sup- 
purative action.  Not  infrequently,  indeed,  it  seems  to  begin  as  a 
purulent  synovitis.  According  to  my  experience,  the  elbow-joint 
suffers  more  frequently  than  any  other.  In  the  treatment  of  this 
affection  no  deviation  is  required  from  the  ordinary  surgical  practice 
in  such  cases  in  general.  The  pus  should  be  evacuated  and  the  parts 
treated  antiseptically.  Recovery  from  this  complication  is  very  rai'e 
indeed.  When  there  is  simply  painful  swelling  of  the  joints,  accom- 
panied with  slight  inflammation  and  effusion  of  serum,  good  results 
may  follow  the  use  of  ordinary  local  antiphlogistic  I'emedies. 

Septictemia  and  pyaemia  occasionally  occur  at  the  end  of  the  sup- 
purative period.  When  we  consider  the  extent  of  cutaneous  surface 
which  is  so  freely  bathed  in  pus  and  ichorous  fluid  at  this  time,  it  is, 
I  think,  surprising  that  this  complication  does  not  occur  more  fre- 
quently. The  treatment  here  need  not  differ  materially  from  that 
generally  recommended  for  these  affections  occurring  under  other  cir- 
cumstances. As  might  be  expected,  the  most  approved  treatment  is 
not  followed  by  very  satisfactory  results. 

Changes  in  the  abdominal  viscera  sometimes  occur  as  complications. 
Of  these,  intestinal  derangement  is  most  frequent.  This  generally 
assumes  the  form  of  persistent  diarrhoea.  So  common,  indeed,  is  this 
disturbance  of  the  intestines  that  Sydenham  speaks  of  it  as  variola 
dysenterica."  The  ordinary  remedies,  such  as  02oium,  the  astringent 
tinctures,  and  chalk  mixture,  will,  in  the  majority  of  cases,  succeed  in 
quieting  the  bowels.  Subnitrate  of  bismuth  is  also  very  efficient. 
Often,  however,  these  remedies  require  to  be  given  in  full  doses  and 
frequently  repeated. 

Complications  in  the  form  of  disease  in  some  part  of  the  nervous 
system  are  by  no  means  rare  at  this  stage  of  variola.  We  may  also 
meet  with  suppurative  otitis,  caries  of  the  bones  of  the  ear,  ulceration 
of  the  mucous  membrane  of  the  nose,  bronchitis,  and  various  other 
affections.  All  of  these  diseases  should,  of  course,  be  met  by  the  most 
approved  medical  and  surgical  treatment. 

Convalescence. — The  duration  of  the  period  of  convalescence  from 
this  disease  varies  with  the  severity  of  the  attack.  In  uncomplicated 
variola  vera  convalescence  is  usually  completed  in  from  four  to  six 
weeks  after  the  earliest  manifestation  of  the  disease,  making,  theivfore, 
the  convalescent  period  itself  of  from  two  to  four  weeks'  duration.  When 
recovery  takes  ]>lace  from  the  severer  forms  of  small-pox,  convalescence 
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is  not  only  slow,  but  is  often  interrupted  by  the  occurrence  of  various 
sequela),  among-  which  furuncles  and  a  succession  of  small  abscesses  are 
most  common.  Their  treatment  requires  the  application  of  hot  fomen- 
tations until  suppuration  is  established,  and  then  the  free  use  of  the 
lancet.  When  these  furuncular  processes  are  very  numerous  and  con- 
tinue to  be  reproduced  for  a  long  time,  good  results  may  be  obtained 
from  the  administration  of  F owler's  solution  of  arsenic.  This  constant 
recurrence  of  boils  constitutes,  according  to  some  writers,  the  "  furuncu- 
lar diathesis,"  and  indicates  a  depraved  condition  of  the  blood ;  more 
especially  is  this  true  when  these  suppurative  processes  assume  the  form 
of  deep-seated  abscesses.  The  occurrence  of  these  sequelae,  therefore, 
calls  for  the  use  of  tonics,  such  as  quinine  and  iron ;  for  stimulants, 
especially  the  malt  liquors ;  and  for  a  liberal  and  nutritious  diet. 

While  erysipelas  may  occur  in  the  preceding  stage  of  the  disease, 
it  is  much  oftener  met  with  during  convalescence.  It  is  generally  not 
very  fatal  at  this  time,  but  yields  quite  readily  to  the  ordinary  treat- 
ment, such  as  the  internal  administration  of  30  drops  of  tincture  of 
chloride  of  iron  every  three  hours,  and  external  applications  of  diluted 
lead-water,  with  the  addition  of  a  little  laudanum.  Other  apjiroved 
methods  of  treatment  would  doubtless  prove  equally  successful. 

Aphasia  is  sometimes  seen  as  a  sequela  of  small-pox.  I  myself 
have  met  with  two  or  three  such  cases.  This  symptom  evidently 
indicates  that  a  certain  part  of  the  brain  has  sustained  some  damage 
from  the  variolous  process.  It  may  be  the  result  of  a  circumscribed 
encephalitis.  According  to  my  experience,  recovery  from  this  sequela 
is  very  slow ;  indeed,  several  months  may  elapse  before  the  power 
of  speech  returns  to  anything  like  its  normal  condition.  As  to  treat- 
ment, tonics  are  certainly  indicated.  For  the  purpose  of  aiding  in  the 
removal,  by  absorption,  of  any  inflammatory  products  that  may  exist 
in  the  brain,  iodide  of  potassium  or  iodide  of  sodium  may  be  given. 

Another  sequela  of  nervous  origin  sometimes  met  with  is  paralysis. 
This  symptom,  I  think,  is  more  frequently  seen  in  the  extremities, 
especially  the  lower  extremities.  The  source  of  this  trouble  is  believed 
to  be  in  the  spinal  cord.  According  to  Curschmann,  Westphal  has 
shown  that  the  paralysis  is  often  due  to  numerous  circumscribed  foci 
of  inflammation  in  the  gray  and  white  matter  of  the  cord.  Assuming 
this  to  be  the  cause  of  the  malady,  it  is  of  course  too  late  to  treat  at 
this  time  the  acute  inflammatory  attack,  for  that  stage  has  passed,  but 
rather  have  we  to  deal  now  with  its  results.  The  aim  of  the  ti'eatment 
should  therefore  be  to  restore  to  a  normal  condition  the  diseased  foci  in 
the  cord  by  favoring  resolution  of  the  inflammatory  changes.  For  this 
purpose  ergotin,  belladonna,  or  iodide  of  potassium  in  appropriate  doses 
may  be  given,  while  externally  we  may  employ  derivatives,  such,  for 
instance,  as  painting  the  length  of  the  spine  with  tincture  of  iodine, 
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etc.  Wlien  improvement  begins,  it  may  be  Jiastened  by  the  use  of 
the  galvanic  cni'rent. 

The  diseased  area  within  the  spinal  cord  may  sometimes  be  favor- 
ably influenced  through  general  stimulation  of  the  tissue-changes  and 
of  nutrition ;  hence  any  agent  that  tends  to  inci'ease  this  function  of 
the  body  is  of  service.  We  should  therefore  give  tonics,  such  as  iron, 
quinine,  and  strychnine,  and  even  cod-liver  oil  when  indicated;  we 
should  direct  the  patient  to  bathe  frequently,  to  live  as  much  as  pos- 
sible in  the  open  air — preferably  in  the  air  of  mountains  and  woods ; 
in  short,  we  should  direct  him  to  make  use  of  every  possible  means 
that  will  increase  his  appetite  and  strengthen  his  digestion,  Avhile  at 
the  same  time  he  should  be  supplied  with  a  strong  and  abundant  diet. 

CEdema  of  the  feet  and  legs  is  not  infrequently  seen  after  severe 
attacks  of  small-pox.  In  such  cases  there  is  always  great  exhaustion, 
and  the  patient  is  generally  anaemic.  The  latter  condition  is  doubtless 
the  cause  of  the  oedema  in  the  great  majority  of  cases.  If  there  be 
chronic  nephritis,  the  dropsy  may  be  due  to  that  disease ;  but  nephri- 
tis is  a  rare  sequela  of  small-pox.  In  the  treatment  of  the  anasmic 
cases  iron,  in  some  form,  should  be  administered,  and  a  roller  bandage 
applied  to  the  feet  and  legs.  If  the  kidneys  be  diseased,  of  course  they 
should  receive  appropriate  treatment. 

During  convalescence  from  the  severer  forms  of  small-pox,  night- 
sweats  are  often  profuse  and  exhausting.  The  mineral  acids  seem  to 
be  indicated  for  this  condition,  or  belladonna  or  atropine  may  be  given. 
The  latter  often  proves  very  efficacious. 

Decrustation,  when  slow  in  taking  place,  may  be  hastened  by  free 
inunctions  of  glycerin  or  cosmoline,  and  by  the  daily  use  of  warm 
baths.  After  the  scabs  have  fallen  off,  deep  and  unsightly  scars 
remain  in  the  cutis  vera,  but  we  are  powerless  to  remedy  that  condi- 
tion. But  when,  in  addition  to  the  scars,  warty  nodules  remain  on  the 
face,  their  removal  may  be  hastened  by  painting  them  once  or  twice  a 
dav  with  tincture  of  iodine. 

When  convalescence  is  not  interrupted  by  the  occurrence  of  sequelfe, 
no  internal  medicaments  other  than  oi'dinary  tonics  are  required.  The 
patient's  appetite  is  generally  very  good — often,  indeed,  voracious — and 
he  rapidly  regains  both  flesh  and  strength. 
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A  FULL  discussion  of  the  treatment  of  a  disease,  especially  if  it  be 
of  protracted  course,  must  involve  the  questions  of  prophylaxis,  com- 
plications, and  sequelfe,  bearing  in  mind  the  fact  that  a  complication  is 
to  be  distinguished  from  an  intercurrent  affection.  The  latter  is  some- 
thing accidental — i.  e.  no  more  liable  to  happen  to  a  patient  affected 
with  a  given  disease  than  to  one  not  so  affected — while  a  complication 
is  a  disease  or  a  process  secondary  to,  and  more  or  less  dependent  upon, 
another. 

Prophylaxis. 

Under  this  head  might  properly  be  included  all  that  concerns  the 
treatment  of  typhoid  fever,  for  the  object  of  prophylaxis  is  not  only  to 
confer  immunity  from  infection,  but  to  prevent  complications;  and  any 
method  of  treatment  which  surely  accomplishes  the  latter  indication 
leaves  little  or  nothing  to  be  desired.  For  example,  certain  tissue- 
degenerations  in  typhoid  fever  are  generally  believed  to  depend  upon 
long-continued  pyrexia,  and,  in  the  opinion  of  many  therapeutists,  if 
these  are  prevented  the  disease  Avill  almost  invariably  pursue  a  benign 
course.  An  antipyretic  or  refrigerant  treatment  is,  from  this  point  of 
view,  curative,  because  it  is  prophylactic.  It  is  usual,  however,  to 
limit  the  domain  of  prophylaxis  to  the  prevention  of  infection ;  and 
this  custom,  although  one  which  would  be  "  more  honored  in  the 
breach,"  will  not  be  departed  from  in  this  article. 

It  is  unnecessary  to  enter  into  any  detailed  ai-gument  to  prove  the 
infectious  nature  of  typhoid  fever.  The  fact  of  infection  is  generally 
admitted,  and  necessarily  implies  an  infecting  agent.  The  reseai'ches 
ot  Eberth  and  Klebs  have  demonstrated  the  latter  to  be  a  species  of 
bacillus  distinguished  by  certain  peculiarities,  chiefly  of  staining,  fron) 
the  Bacillus  coli  communis  and  other  micro-organisms  indigenous  to  the 
intestinal  canal.  This  bacillus  is  found  occupying  the  site  of  every 
lesion  of  typhoid  fever — in  the  enlarged  and  ulcerated  plaques  of 
Pcyer ;  in  the  tumefied  mesenteric  glands  ;  in  the  spleen,  the  liver,  the 
kidneys ;  in  the  ulcerations  of  bed-sores ;  and,  finally,  in  the  blood 
itself.    It  is  true  that  the  crucial  test  of  the  specific  nature  of  this 
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organism — its  successful  inoculation  in  animals — is  as  yet  wanting,  but 
this  objection  may  be  met  by  the  statement  that  we  are  acquainted  with 
no  animal,  unless  it  be  the  horse,  which  is  susceptible  to  typhoid  infec- 
tion. The  latter  animal  is  subject  to  a  disease  attended  with  marked 
congestion  of  the  intestinal  mucous  membrane,  and  sometimes  even 
Avith  ulceration  of  Peyer's  patches;  but  the  enlargement  of  these 
follicles  is  never  so  great  as  in  the  typhoid  fever  of  man,  neither 
does  it  present  the  well-known  appearance  of  "  medullary  infiltration." 
The  general  course  of  the  disease,  especially  as  regards  the  nervous 
and  intestinal  symptoms,  is  not  unlike  that  of  typhoid  fever,  but  the 
affection  cannot  be  regarded  as  identical  until  the  bacillus  of  Eberth 
has  been  shown  to  be  common  to  both. 

The  same  criticism  applies  to  the  morbid  process  produced  in  the 
rabbit  and  guinea-pig  by  the  inoculation  of  fluids  derived  from  the 
lesions  of  typhoid  fever.  In  these  animals  the  alterations  of  Peyer's 
patches  so  characteristic  of  typhoid  fever  may  be  produced  by  such 
inoculations,  but  the  same  results  follow  the  inoculation  of  various 
species  of  bacteria,  and  are,  in  fact,  nothing  more  than  one  of  the 
lesions  of  septicaemia  experimentally  induced. 

For  the  complete  demonstration  of  the  specific  nature  of  the  typhoid 
bacillus  we  must  therefore  await  the  results  of  further  research,  possi- 
bly until  an  animal  is  found  which  does  not  possess  immunity  against 
Avhat  may  be  called  spontaneous  as  distinguished  from  experimental 
typhoid  fever.  In  the  mean  time,  however,  the  evidence  of  the  specific 
nature  of  the  organism  in  question  is  convincing  to  those  best  able  to 
form  an  opinion  in  such  matters.  Among  the  facts  of  Avhich  this  evi- 
dence is  composed  may  be  mentioned  the  presence  of  the  bacillus  in  the 
system  during  the  febrile  period,  and  its  disappearance  during  convales- 
cence, as  well  as  its  presence  in  drinking-water  in  many  epidemics  of 
the  disease. 

A  question  of  great  interest  from  a  prophylactic  point  of  view  is 
whether  the  bacillus  normally  existing  in  the  colon,  the  Bacillus  coli. 
communis,  may  outside  the  body  become  converted  into  the  specific 
bacillus  of  Eberth.  This  question  is  by  no  means  chimerical,  and  has 
already  been  discussed  by  the  author  in  another  publication.^  I  cannot 
give  a  better  presentation  of  the  facts  in  its  favor  than  by  quoting  the 
article  to  which  I  refer  : 

"  Probably  the  bacteriological  question  of  greatest  practical  interest 
is  whether  an  organism  may  be  benign  in  one  locality  and  malignant 
in  another ;  or,  to  state  it  differently,  whether  the  property  of  infection 
is  an  adventitious  one,  depending  upon  the  soil  in  which  the  organism 
grows,  or  inherent  in  its  substance.  An  attempt  to  solve  this  problem, 
in  so  far  as  it  relates  to  the  typhoid  bacillus,  has  been  made  by  Rodet 
'  The  Medical  News,  March  22,  1890. 
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and  Roux/  whose  researches  have  led  them  to  conclude  that  the  bacillus 
of  Elberth  is  nothing  more  than  a  modification  of  the  BaciUus  coli  com- 
munis. The  facts  upon  Avhich  they  base  this  opinion  are  of  two  kinds: 
In  the  first  place,  they  made  cultures  of  the  blood  of  the  S])leen  and  of 
the  fiecal  matters  of  two  typhoid  patients,  and  found  that  the  former 
produced  nothing  but  the  bacillus  of  Eberth,  and  the  latter  little  else  than 
the  BaciUus  coli  comviunis,  the  bacillus  of  Escherich.  In  the  second 
place,  according  to  Rodet  and  Roux,  the  optical  points  of  resemblance 
between  the  two  bacilli  are  greater  than  those  of  difference,  and  are 
such  as  to  warrant  the  belief  that  the  one  is  a  modification  of  the  other. 
Carefully-conducted  cultures  in  gelatin,  potato,  and  bouillon  exhibit 
similar  microscopic  appearances,  while  the  limits  of  temperature  within 
which  the  two  organisms  can  be  cultivated  are  almost  identical,  being 
somewhat  higher  (46.5°  C.)  in  the  case  of  the  bacillus  coli  than  in  that 
of  Eberth's  bacillus  (45°  C.)." 

Under  the  microscope  the  differences  are  more  marked,  the  bacilli 
coli  being  of  almost  uniform  length,  homogeneous  in  structure,  slightly 
mobile,  and  staining  readily,  while  the  bacilli  of  Eberth  are  of  unequal 
length  and  thickness,  are  more  mobile,  and  stain  less  readily  than  the 
bacilli  coli.  The  structure  of  their  protoplasm  also  is  evidently  not 
homogeneous. 

If,  however,  the  bacillus  coli  be  cultivated  at  a  temperature  of  44° 
to  46°  C,  it  undergoes  such  changes  as  to  cause  it  to  bear  a  remarkable 
resemblance  to  the  typhoid  bacillus.  The  rods  become  of  unequal 
length ;  their  protoplasm  ceases  to  be  homogeneous,  and  presents  a 
series  of  readily-staining  condensations,  separated  by  clear  intervals ;  in 
a  word,  the  results  of  numerous  observations  of  the  sort  show  that  while 
the  type  of  Eberth's  bacillus  is  relatively  fixed,  that  of  the  bacillus  coli 
is  remarkably  unstable,  and  by  a  series  of  transitions  approaches,  and 
even  becomes  identical  with,  the  former. 

The  typhoid  bacillus  is,  according  to  the  authors  quoted,  the  bacillus 
coli  in  a  state  of  degeneration.  This  is  shown  by  the  fact  that  the 
former  is  less  able  to  resist  heat  than  the  latter,  Eberth's  bacillus  being 
destroyed  by  a  temperature  (80°  C.)  which  is  supported  by  the  bacillus 
coli.  This  is  far  from  saying  that  the  bacillus  which  causes  enteric 
fever  is  in  a  state  of  degeneration  at  the  time  of  infection.  The  bacillus 
coli  becomes  virulent  without  any  notable  change  in  its  appearances  and 
other  characters,  and  it  is  in  the  interior  of  the  organism,  especially 
in  the  spl  een,  that  it  assumes  the  features  of  Eberth's  bacillus.  The 
latter  are  the  result  of  the  destructive  forces  of  the  body. 

The  practical  conclusions  from  these  researches  are  twofold  : 

1.  Water  contaminated  with  faecal  matter,  not  necessarily  typhoidal, 
may  give  rise  to  enteric  fever. 

'  Complea-Rendns  hebdomadaires  des  Seances  de  la  Soe.  de  Jiiolo<jl<;  Fi'h.  '21,  18!)0. 
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2.  The  tolerance  of  the  organism  for  the  bacilhis  coli  shows  that  the 
latter  acquires  its  virulent  features  outside  of  the  body. 

It  is  to  be  hoped  that  the  experiments  of  Rodet  and  Roux  will  be 
thoroughly  investigated.  Certainly,  none  more  practical  could  engage 
the  attention  of  bacteriologists.  If  confirmed,  the  term  "pythogenic 
fever,"  introduced  many  years  ago  by  Murchison,  may  yet  be  generally 
accepted  as  the  proper  one  for  the  disease  which  is  now  somewhat 
vaguely  styled  "  typhoid  "  or  "  enteric  fever." 

I  have  given  the  foregoing  details  on  account  of  what  appears  to  me 
their  marked  bearing  upon  the  prophylaxis  of  typhoid  fever.  In  the 
present  state  of  our  knowledge  of  this  subject  it  seems  to  me  imperative 
not  only  to  disinfect  the  excreta  of  typhoid-fever  patients,  but  also  those 
of  the  healthy,  or  at  least  so  to  dispose  of  them  as  to  make  it  impossible 
for  them  to  contaminate  the  air  we  breathe  or  the  water  we  drink. 

The  chief — in  the  opinion  of  many  practical  physicians  the  only — 
source  of  the  typhoid  infection  is  the  excrement  of  those  aflPected  with 
typhoid  fever.  There  are  few  who  believe,  with  Laveran,'  in  the  direct 
transmission  of  typhoid  fever  from  jjatient  to  patient.  The  experience 
of  most  hospital  physicians  coincides  with  that  of  Andral,  who  never 
observed  an  instance  of  the  sort.  In  justice  to  Laveran,  it  must  be 
remarked  that  with  reference  to  this  point  he  draws  a  distinction 
between  civil  and  military  hospitals.  In  the  former,  as  he  justly 
observes,  many  of  the  patients  have  either  passed  the  period  of  greatest 
susceptibility  to  the  disease  or  have  already  suffered  from  it.  In  mil- 
itary hospitals,  on  the  other  hand,  the  patients  are  young  men,  mostly 
from  the  country,^  in  other  words,  far  removed  from  the  centres  of 
epidemics,  and  therefore  peculiarly  susceptible  to  the  typhoid  infection. 
Among  such  patients  Laveran,  up  to  1884,  had  observed  twenty-eight 
cases  of  typhoid  fever  originating  in  hospital  wards,  and,  as  he  believes, 
by  direct  transmission  from  patient  to  patient. 

Dujardin-Beaumetz  is  still  more  positive  in  the  expression  of  his 
belief  in  the  direct  contagion  of  typhoid  fever,  and  speaks  of  it  as  of 
daily  occurrence.^ 

Conveyance  of  Typhoid  Infection  by  Water. — The  ordinary 
vehicles  of  the  typhoid  infecting  agent  are  water,  air,  the  soiled  linen 
of  typhoid  patients,  and  the  hands  of  their  nurses.  In  the  great 
majority  of  cases — according  to  Brouardel,  ninety-nine  times  in  one 
hundred — the  disease  is  conveyed  by  drinking-water.  The  most  inter- 
esting and  convincing  examples  of  the  latter  mode  of  propagation  are 

^  Bulletin  el  Memoirea  de  la  Soc.  med.  des  Hopilaux  de  Paris,  torn  i.  ser.  iii.,  18S4,  p.  75. 

^- This  statement  applies  to  the  military  hospitals  of  France,  in  which  Laveran's 
observations  were  made. 

'"II  ne  faudrait  pas  cependant  etre  exclusif  et  re jeter  la  contagion  directe  dont 
nous  voyons  journelleraent  des  exemples  dans  nos  hopilaux,  soit  dans  le  personnel, 
soit  parmi  les  dleves"  (Legons  de  CliniyueihSrapeulujue,  t.  iii.). 


PROPHYLAXIS. 


273 


fnrnisliecl  by  cities  which  obtain  tlieir  water  from  more  than  one  source. 
Such  a  city  is  Geneva,  the  water-supply  of  wliich  is  derived  from  the 
Ehone  and  the  Arve.  The  former  issues  from  the  Lake  of  Geneva  in 
two  branches,  of  which  one,  the  left,  was  dammed  for  hydraulic  pur- 
poses in  February,  1884,  the  effect  being  to  divert  the  outlet  of  the 
lake  entirely  into  the  right  branch,  from  which  drinking-water  for  the 
city  was  pumped.  On  January  28th  a  portion  of  the  lake,  not  far 
from  its  outlet  and  near  the  openings  of  certain  sewers,  was  dredged. 
This  was  followed  about  twenty  days  later  by  a  severe  epidemic  of 
typhoid  fever,  the  number  of  cases  rising  from  18  in  January  to  965 
in  March.  The  dredging  ceased  on  March  4th,  and  fifteen  days  later 
— i.  e.  at  the  end  of  a  period  equal  to  the  incubation  stage  of  typhoid 
fever — the  epidemic  began  to  decline.  It  did  not  definitely  cease,  how- 
ever, until  the  month  of  August,  when  a  conduit  was  carried  into  the 
lake  far  from  the  sources  of  pollution,  and  became  the  sole  source  of 
water-supply  so  far  as  the  lake  was  concerned.  The  epidemic  was 
closely  studied,  and  among  other  facts  it  was  ascertained  that  in  the 
quarter  of  the  city  (Quartier  des  Eaux-vives)  adjoining  the  portion  of 
the  lake  which  was  dredged  there  had  been,  during  the  latter  months 
of  1883,  7  cases  of  typhoid  fever.  During  the  epidemic  not  a  single 
case  of  typhoid  fever  occurred  among  thos-e  Avho  were  supj^lied  with 
Avater  from  the  Arve. 

The  folloAviug  experiment,  described  by  Chantemesse  and  Vidal,* 
is  of  decided  interest  in  connection  with  the  origin  of  this  epidemic : 

In  a  flask  is  placed  a  small  quantity  of  sand  and  earth.  It  is  then 
filled  with  water  sterilized  by  boiling,  and,  after  cooling,  cultures  of 
the  typhoid  bacillus  are  added.  For  a  few  weeks  after  this  procedure 
cultures  of  the  bacillus  may  be  readily  obtained  from  the  upper  layers 
of  the  water.  Gradually,  however,  the  depth  from  which  these  are 
procured  increases,  until  at  the  end  of  two  months,  the  flask  having 
remained  perfectly  quiet,  the  water  is  entirely  free  from  germs.  If 
it  be  now  carefully  decanted  and  fresh  Avater  poured  in,  so  as  to  stir  up 
the  sediment  of  sand  and  earth,  it  will  be  found  teeming  with  bacilli. 
Such  experiments  and  such  epidemics  as  that  of  Geneva  in  1884  might 
lead  one  to  suggest  that  the  Scotch  proverb,  "  Let  sleeping  dogs  lie," 
be  paraphrased  so  as  to  read,  "Let  sleeping  microbes  lie." 

Paris  is  another  city  the  water-supply  of  which  is  derived  from 
more  than  one  source ;  in  fact,  it  is  remarkable  for  the  number  of  the 
streams  which  it  lays  under  contribution  for  this  purpose.  Unfortu- 
nately, they  are  not  of  equal  purity.  The  Dhuys  and  the  Vanne  give 
the  best  water,  but  occasionally  have  to  be  supplemented  by  the  Seine, 
the  Marnc,  and  the  canal  of  Ourcq,  the  three  latter  being  ])olhitod  by 
sewage  before  their  entrance  into  the  city.  This  fact  is  so  well  known 
'  Gazelle  des  Hopilaux,  No.  26,  1887. 
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that  official  notice  is  always  given  before  turning  on  the  water  from 
the  last-named  sources  in  any  district  of  the  city.  The  invariable 
result  of  such  an  addition  to  the  ordinary  water-supply  is  a  marked 
increase  of  the  cases  of  typhoid  fever.  For  example  :  About  July  20, 
1886,  the  river-water  (Seine  and  Marne)  had  to  be  levied  on  to  supple- 
ment the  deficiencies  of  the  Dhuys  and  Vanne,  From  the  18th  to  the 
24th  about  40  cases  of  typhoid  fever  were  admitted  into  the  various 
hospitals ;  from  the  1st  to  the  7th  of  August  150  were  admitted.  In 
January,  1887,  the  river-water  was  again  turned  on,  and  the  number 
of  admissions  augmented  from  30  in  January,  to  95  in  March,  the 
supply  of  river-water  having  been  continued  during  that  interval.  In 
June  of  the  same  year  the  use  of  river-water  ran  up  the  number  of 
weekly  admissions  from  20  in  the  last-named  month  to  165  in  August. 

The  last  instance  of  the  conveyance  of  typhoid  fever  by  drinking- 
water  to  which  I  shall  allude  is,  in  many  respects,  the  most  remarkable 
on  record,  and  chiefly  because  of  the  numbers  attacked — 1200  out  of  a 
population  of  8000 — and  the  accuracy  with  which  the  origin  of  the 
epidemic  was  traced  to  the  dejections  of  a  single  patient.  The  town 
of  Plymouth,  in  Luzerne  county,  Pennsylvania,  was  the  seat  of  the 
epidemic,  which  was  carefully  investigated  by  Drs.  French  and  Shake- 
speare,^ ^vho  were  appointed  for  this  purpose  by  the  mayor  of  Phila- 
delphia on  May  7,  1885.  Omitting  many  interesting  details,  I  will 
merely  state  that  the  town  of  Plymouth  is  sujjplied  with  water  from 
three  sources  :  1,  a  mountain-stream,  in  the  course  of  which  are  four 
reservoirs  formed  by  dams ;  2,  the  Susquehanna  River ;  3,  a  "  great 
number  "  of  wells.  It  was  positively  demonstrated  that  the  victims 
of  the  disease  were  to  be  found  solely  among  those  whose  drinking- 
water  was  obtained  from  the  first-mentioned  source.  The  reason  of 
this  selection  is  fully  set  forth  in  the  following  extract  from  the  report 
of  Drs.  French  and  Shakespeare  :  "  It  may  be  well,  however,  to  state 
here  that  it  has  been  shown  that  the  three  lower  reservoirs  on  the 
mountain-stream  which  nine  months  of  the  year  supplies  Plymouth 
with  water  were  on  the  20th  of  March  nearly  empty ;  that  in  a  dwell- 
ing on  the  sloping  bank  of  the  stream,  a  little  distance  above  the  third 
reservoir,  and  within  seventy  feet  of  the  bed  of  the  brook,  there  was  a 
case  of  typhoid  fever,  running  its  course  through  January,  February, 
and  March ;  that  during  most  of  this  period  the  groxmd  was  frozen 
and  covered  with  snow ;  that  during  the  illness  of  this  patient  the 
evacuations  passed  in  the  night  were  habitually  carried  out  and  thrown 
upon  the  snow  toward  the  stream,  no  attempt  at  disinfection  having  been 
made ;  that  about  the  25th  of  March  a  thaw  began  and  was  followed 
by  slight  rains ;  that  on  the  26th  of  March  the  superintendent  of  the 

^  Report  on  the  Epidemic  of  I'yphoid  Fever  at  Plymouth;  also  New  York  Medical 
Journal,  June  13,  1885. 
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Plymouth  Water  Company  inspected  the  reservoirs,  and,  finding  the 
two  upper  ones  full,  that  same  evening  caused  the  water  of  the  third 
reservoir  to  be  let  down  dii-ectly  to  the  lowest  reservoir ;  that  on  the 
evening  of  this  day  pumping  from  the  Susquehanna  River  ceased,  and 
the  town  was  again  entirely  supplied  from  the  mountain-stream  ;  that 
thus  nearly  three  months'  accumulation  of  infections  typhoid-fever 
dejecta  was  suddenly  washed  with  the  melting  snow  into  the  brook, 
and  rapidly  reached  the  lower  reservoir,  and  was  thence  distributed 
through  the  pipes  and  hydrants  of  the  Plymouth  Water  Company ; 
that  fifteen  days  after  this  date  the  epidemic  began  ;  that  no  other 
source  of  unusual  pollution  of  the  mountain-water  was  discovered.'^ 

Facts  similar  to  the  above  might  be  greatly  multiplied,  but  those  I 
have  selected  from  the  epidemics  of  Geneva,  Paris,  and  Plymouth  will 
serve  as  types  of  the  conveyance  of  typhoid  infection  by  water,  and 
amply  illustrate  the  importance  of  prophylaxis  in  this  direction.  To 
quote  again  from  the  report  of  French  and  Shakespeare :  "  Had  the 
infectious  poison  breeding  in  the  evacuations  of  that  one  fever  patient 
up  near  the  top  of  Shawnee  Mountain  been  destroyed  by  proper  disin- 
fectants or  otherwise,  that  community  of  eight  thousand  people  living  in 
the  valley  would  not  have  been  shrouded  with  the  pall  of  death  or  had 
its  industi'ies  so  blighted." 

Conveyance  of  Typhoid  Infection  by  Milk. — Next  in  activity  to 
water  as  a  carrier  of  the  typhoid  infection  is  milk.  In  most  of  the 
epidemics  that  have  been  traced  to  this  source  the  milk  had  been 
diluted,  or  the  cans  containing  it  cleansed  -with  water  containing  the 
germs  of  typhoid  fever.  In  view,  however,  of  the  remarkable 
absorbent  power  of  this  fluid,  as  indicated  by  the  readiness  with 
which  the  taste  and  odor  of  contiguous  substances  are  imparted  to  it, 
the  question  arises  whether  the  typhoid  virus  may  not  gain  access 
to  milk  without  direct  admixture  in  the  ordinary  sense  of  this 
word.  The  question  may,  in  my  opinion,  be  answered  in  the  affirm- 
ative. In  other  words,  milk  may  become  affected  not  only  by  impure 
water,  but  by  impure  air.  The  fact  is  so  notorious  and  so  self-evident 
that  milk  may  convey  typhoid  fever  by  being  mingled  with  Avater  con- 
taining its  germs  that  I  will  not  give  any  details  of  the  numerous 
epidemics  that  have  been  caused  in  this  manner.  To  enter  into  an 
argument  to  prove  this  mode  of  infection  would  be  equivalent  to 
arguing  that  milk  is  not  destructive  to  the  typhoid  germs — a  fact 
disputed  by  no  one.  I  will  merely  refer  to  an  epidemic  in  Carlisle, 
England,^  in  which  an  epidemic  was  traced  to  a  dairy  where  a  death 
from  typhoid  fever  occurred  on  March  2,  1887,  the  water-supply  being 
in  no  wise  in  fault.  From  this  date  until  May  15th  "  twenty  cases  of 
typhoid  fever  were  brought  under  observation,  and  through  careful 

'  William  IJrown,  S(tnilanj  Record,  July  15,  1887. 
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inquiry  it  was  ascertained  that,  with  one  doubtful  exception,  all  the 
aifected  individuals  had  derived  their  milk-supply  from  the  Metcalfe 
street  vendor,  and  had  partaken  of  the  milk  in  such  a  manner  and  at 
such  times  as  were  consistent  with  the  theory  of  their  having  derived 
their  infection  from  polluted  milk.  The  water  used  at  this  dairy  was 
that  supplied  by  the  city,  and  the  supply-pipe  was  carefully  examined 
by  an  expert  and  found  to  be  quite  tight  and  free  from  leakage." 
Cultivation-experiments  were  made  with  the  water,  which  A\as  found 
to  be  free  from  pathogenic  organisms.  The  water  thus  being  shown 
to  be  free  from  the  typhoid  poison,  the  mode  of  infection  must 
have  been  different  from  that  of  the  other  principal  milk-cpidemic8 
with  which  we  are  acquainted.  Presupposing  the  typhoid  poison 
with  which  the  milk  became  contaminated  had  its  source  in  the 
sick  inmates,  several  modes  through  which  milk-infection  may  have 
taken  place  at  this  dairy  pi-esent  themselves  as  being  highly  probable. 
Thus,  for  example,  during  the  sickness  of  the  child  the  air  of  the 
overcrowded  kitchen  in  which  it  was  nursed,  and  where  the  milk 
was  sieved,  served  out  to  customers,  and  practically  stored,  must  have 
been  charged  with  the  specific  poison  of  the  excreta  of  the  child ;  and 
the  same  kind  of  air-pollution  must  have  taken  place  from  the  other 
case  of  sickness,  owing  to  the  stools  being  carried  from  the  bed-room 
through  the  kitchen  for  disposal  in  the  privy  in  the  yard.  Again,  dry 
ashes  in  a  fine  state  of  division  "  (there  was  an  ash-pit  privy  in  the  yard 
which  received  the  evacuations  of  the  patients),  "  when  disturbed  by 
air-currents  or  in  any  other  way,  carry  through  the  air  a  considerable 
distance  specifically  infected  house-dust  or  stools  with  which  they  may 
be  mixed.  The  milk,  being  placed  between  the  air  of  the  yard  and 
that  of  the  kitchen,  was  thus  exposed  to  typhoid  infection  on  both 
sides.  Further,  the  milk  may  have  received  its  infection  from  the 
hands  or  clothes  of  the  milk-vendor  or  of  his  wife,  both  of  whom  per- 
formed the  double  duty  of  nursing  the  patients  and  milking  the  cows. 
Lastly,  the  unused  milk  from  the  sick-room  may  have  by  some  means 
found  its  way  into  that  set  apart  for  distribution." 

These  remarks  are  most  suggestive,  and  indicate  several  vehicles  of 
contagion  other  than  drinking-water,  to  which  latter  attention  has 
been,  in  my  opinion,  too  exclusively  directed. 

In  connection  with  the  origin  of  the  disease  at  the  dairy  itself  it  is 
an  interesting  fact  that  one  of  the  cows  "  had  been  very  ill  about  the 
time  the  first  case  of  fever  certified  proved  fatal  at  the  dairy."  Further 
investigation  revealed  the  fact  that  sickness  had  been  unusually  preva- 
lent among  the  cows  of  this  dairy,  nineteen  having  been  prescribed  for 
bv  a  veterinary  surgeon  during  the  course  of  four  years.  As  the 
dairyman  kept  only  from  four  to  five  cows  at  a  time,  it  is  evident  that 
the  majority  of  the  animals  must  have  been  ill  at  one  time  or  another. 
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Mr.  William  Brown,  medical  officer  of  health  of  Carlisle,  to  whom  we 
are  indebted  for  the  report  of  this  epidemic,  states  that  he  has  observed 
typhoid  fever  to  be  very  fatal  and  to  linger  persistently  "  in  the  imme- 
diate vicinity  of  slaughter-houses,  cow-sheds,  and  places  where  tripe 
and  entrails  are  cleansed.  Thus,  for  instance,  during  the  last  four  and 
a  half  years  there  occurred  in  Carlisle,  in  the  vicinity  of  two  slaughter- 
houses placed  in  close  proximity,  7  cases  of  typhoid  fever.  Near 
another  slaughter-house  the  same  number  of  cases.  Near  a  shed 
where  tripe  and  entrails  were  cleansed,  5  cases ;  at  a  similar  place,  1 
case;  in  a  shoi't  street  where  four  slaughter-houses  exist,  11  cases;  and 
near  a  large  cow-shed,  9  cases  of  the  disease.  Of  these  40  cases,  10 
died,  or  1  death  in  4  cases,  or  about  four  times  the  ordinary  rate  of 
fatality  from  typhoid  fever.  Lastly  comes  the  Metcalfe  street  cow- 
byre  and  slaughter-house,  with  its  5  cases  of  sickness,  3  of  which  died, 
and  while  this  paper  is  being  written  arrives  a  notice  of  a  death  from 
typhoid  fever  in  the  Carlisle  urban  district  of  Greystone  in  a  house 
placed  close  to  a  cow-byre  of  the  ordinary  urban  type." 

Brown  quotes  two  writers  whose  observations  were  made  in  South 
Africa — Mr.  Henry  Lawrence  and  Dr.  James  F.  Allen — the  former 
of  whom  believes  an  intimate  connection  to  exist  between  tyjjhoid 
fever  and  the  presence  of  the  manure  of  horned  cattle,  while  the  latter 
"  endeavors  to  establish  a  connection  between  the  incidence  of  typhoid 
fever  among  the  inhabitants  of  farms  and  a  specific  enteritis  among 
young  calves." 

If  these  last-mentioned  observations  are  correct,  we  would  expect  to 
find  an  unusual  prevalence  of  typhoid  fever  among  the  employes  of 
slaughter-houses,  but  thus  far  this  has  not  been  demonstrated.  The 
only  mention  of  butchers  in  Murchison's  classic  work  is  that  they  are 
"  said  by  Dr.  Tweedie  to  be  particularly  exempt  from  typhus."  ^ 

Conveyance  of  Typhoid.  Infection  by  Air. — Numerous  well- 
authenticated  instances  of  this  mode  of  infection  have  been  reported  by 
Budd,  Bouchard,  Murchison,  Liebermeister,  Landouzy,  and  others. 

Landouzy  reports  two  cases  of  great  interest.^  The  first  was  a 
man  aged  twenty-five  who  was  the  only  person  attacked  in  a  family  of 
ten,  and  whose  diet,  drink,  and  hygienic  surroundings  at  first  offered 
nothing  to  account  for  his  infection.  On  closer  investigation,  however, 
it  was  ascertained  that  the  ventilating  pipe  of  a  public  water-closet  in 
a  court  Vjelow  opened  about  half  a  yard  (50  centimetres)  beneath  the 
window  of  his  bedroom.  Another  case  from  the  same  reporter  is 
almost  identical  in  every  respect ;  in  fact,  the  only  difference  was  the 
sex  of  the  patient.    A  girl  of  fifteen,  the  only  one  of  a  family  of 

'  Continued  Fevers  of  Great  Britain,  3d  ed.,  1884. 

'  Communication  of  Brouardel  in  Annates  d'Hygi&ne  publique  et  de  Med.  Ugale,  torn. 
18,  1H87. 
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five  who  was  attacked  with  typhoid  fever,  was  found  to  occupy  a 
bed-room  beneath  tlie  window  of  which  was  the  termination  of  the 
ventikitiug  pipe  of  a  privy  in  the  yard  below. 

The  following  instance  of  infection  by  atmospheric  emanations  is 
related  by  Bouchard  :  ^  A  man  having  contracted  typhoid  fever  at  Ulm 
returned  to  his  native  village,  where  there  had  been  no  case  of  the 
disease  for  many  years.  His  evacuations  were  thrown  upon  a  dung- 
heap  ("fumier"),  which  was  removed  several  weeks  later  by  five  men. 
Of  these  five,  four  were  attacked  with  typhoid  fever,  and  the  fifth  with 
intestinal  catarrh  and  tumefaction  of  the  spleen.  The  dejecta  of  this  set 
of  patients  were  thrown  on  another  dung-heap,  whicli  was  removed  nine 
months  later  by  two  men,  both  of  whom  contracted  typhoid  fever. 

A  remai-kable  example  of  this  mode  of  infection  is  reported  by 
W.  V.  Keating.^  Four  ladies  who  had  returned  to  their  home  in 
Philadelphia,  which  had  been  tightly  closed  for  more  than  two  months, 
were  attacked  with  typhoid  fever — the  first  a  few  days  after  their 
return,  the  other  three  about  three  weeks  later.  A  foul  odor  was 
observed  by  all  who  entered  the  house,  and  Mr.  Bryan,  an  expert  who 
was  called  in  to  examine  the  drainage,  declared  that  the  family  had 
been  "  actually  living  in  a  sewer."  The  following  extract  from  his 
report  reveals  the  state  of  affairs :  "  I  made  the  examination,  and 
found  there  was  no  main  trap  in  the  drain-pipe.  There  was  a  three- 
inch  galvanized  sheet-iron  corrugated  pipe  leading  from  the  French 
roof  between  the  outer  front  wall  and  the  studding,  and  exposed  in 
the  cellar,  and  connected  with  the  terra-cotta  drain  near  the  cellar  floor, 
every  slip  joint  of  which  was  pouring  out  its  deadly  contents  of  sewer 
gas,  to  be  taken  up  by  the  large  portable  heater,  which  was  supplied 
with  cold  air  from  the  cellar,  and  distributed  through  the  main  build- 
ing. I  also  found  the  waste-pipe  from  the  second  and  third  story 
wash-basins  trapped  in  the  cellar,  and  smelling  at  the  connection  with 
the  terra-cotta  drain-pipe  near  the  floor.  Here  were  two  stories  of 
waste-pipe  (with  no  traps  under  the  basins)  to  help  to  vitiate  the  air  of 
their  respective  apartments.  I  also  found  a  four-inch  rain-conductor 
run  down  on  the  outside  of  the  back  building,  near  the  main  building, 
all  joints  of  Avhich  poured  out  their  quota  of  sewer  gas  to  be  carried 
into  the  house  through  the  open  windows  in  pleasant  weather.  You 
could  not  stand  at  any  of  the  open  windows  in  the  rear  portion  of  the 
house  without  being  sensible  of  the  presence  of  sewer  gas  in  the  sur- 
rounding atmosphere,  caused  by  the  exhalation  of  foul  vapor  from  the 
rain-conductors  of  the  surrounding  properties.  After  digging  up  the 
front  of  the  cellar  to  put  in  a  main  trap,  my  workmen  found  the  terra- 
cotta pipe  jointed  with  common  lime  mortar." 

^  Tranmctiom  International  Medical  Congress,  Geneva,  1877. 
^  Transactions  College  of  Physicians  of  Philadelphia,  1879. 
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Dr.  Keating  reported  these  cases  as  examples  of  the  autochthonous 
or  de  novo  origin  of  the  disease,  but  I  rather  incline  to  agree  with 
Dr.  Cleeman,  who,  in  discussing  Keating's  paper,  called  attention  to 
the  fact  that  the  eruption  was  observed  in  the  first  patient  on  Sept.  27th 

 I  g_  eleven  days  after  her  return  to  the  house.    As  the  eruption  does 

not  appear  before  the  end  of  the  first  week  or  the  beginning  of  the 
second,  this  would  allow  too  short  a  space  (three  or  four  days)  for  the 
period  of  incubation.  With  reference  to  the  three  other  cases,  the 
nieces  and  granddaughter  of  the  first  patient,  they  were  doubtless 
infected  by  the  sewer  gas,  which  was  contaminated  b}^  the  dejecta  of 
the  fii-st  patient  or  of  other  patients  in  the  neighborhood. 

It  is  useless  to  add  to  the  number  of  these  typical  examples  of 
infection  through  the  atmosphere,  but  I  may  call  attention  to  the  fact 
that  this  mode  of  infection  does  not  imply  that  the  disease-germs  are 
inhaled  and  enter  the  system  through  the  pulmonary  mucosa.  It  is 
much  more  probable  that  they  adhere  to  the  buccal  or  pharyngeal 
mucous  membrane,  are  swallowed  with  the  saliva  or  the  food,  and  find 
their  nidus  in  the  ileum. 

Infection  by  Soiled  Linen. — I  will  give  no  details  of  the  con- 
veyance of  infection  by  the  soiled  linen  of  patients  or  the  hands 
of  their  attendants,  because — 1,  owing  to  the  natural  repugnance  to 
fiscal  matter,  and  the  cleanliness  which  it  enforces  in  the  most  care- 
less, this  mode  of  infection  is  very  rare ;  and,  2,  it  appeal's  self-evi- 
dent that  if  the  air  and  water  can  convey  infection  from  fjecal  mat- 
ter, the  latter  may  do  so  itself,  without,  so  to  speak,  employing  any 
intermediary. 

The  Relation  of  the  Depth  of  Water  in  Wells  and  Subsoil  Water 
to  Typhoid  Fever. — Under  this  head  the  celebrated  theory  of  Petten- 
kofer  and  Buhl  may  be  appropriately  considered.  These  observers 
noticed  that  in  Munich  the  number  of  cases  of  typhoid  fever  bears  a 
relation  to  the  height  of  the  water-springs,  being  highest  when  these 
are  low.  They  do  not  believe  in  the  propagation  of  typhoid  fever  by 
means  of  drinking-water,  and  explain  the  undoubted  coincidence  between 
the  prevalence  of  this  disease  and  a  low  level  of  the  subsoil  water  by 
the  theory  that  when  the  earth  is  uncovered  by  the  recession  of  the 
water  the  air  gains  access  to  germs  previously  submerged  and  stimu- 
lates thera  to  unusual  activity.  The  poison,  they  say,  enters  the  system 
through  the  medium  of  the  atmospheric  air. 

Dr.  Honry  B.  Baker,^  secretary  of  the  Michigan  State  Board  of 
Health,  has  verified  the  statements  of  Pettcnkofer  and  Buhl  that  the 
rise  and  fall  of  the  typhoid-fever  curve  are  in  inverse  ratio  to  the  rise 
and  fall  of  the  subsoil  water,  with  the  notable  exception  that  in  winter, 
when  the  ground  is  deeply  frozen,  a  low  level  of  subsoil  water  does  not 

'  Twelfth  Annual  Report  of  the  Secretary  of  Slate  Board  of  Health  of  Michiyan,  1889. 
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correspond  with  an  increased  prevalence  of  tyjjhoid.  Dr.  Baker's  expla- 
nation of  these  coincidences  is,  to  my  mind,  far  more  satisfactory  than 
that  of  the  German  observers. 

Suppose  a  privy  and  a  well  for  drinking-water  to  be  adjacent: 
"  when  the  level  of  the  water  is  the  same  in  the  well  as  in  the  privy, 
there  would  not  be  likely  to  be  a  mingling  of  the  water  from  the  privy 
with  that  in  the  well  unless  the  distance  between  them  was  small.  But 
whenever  and  wherever  the  water  in  the  well  is  below  the  bottom  of 
the  privy,  not  far  distant,  there  will  be  a  strong  tendency  of  the  fluids 
cast  into  the  privy  to  pass  downward  toward  the  water  in  the  well,  or,  if 
not  directly  to  the  well,  to  the  ground  water  not  far  distant,  which  will 
pass  into  the  well  to  replace  that  which  is  drawn."  In  other  words,  when 
the  subsoil  water  is  low  the  drinking-water,  where  this  is  derived  from 
wells,  is  especially  liable  to  be  contaminated  with  the  fluid  of  cesspools ; 
and  the  reason  why  the  coincidence  of  low  well-water  with  the  preva- 
lence of  typhoid  fever  does  not  obtain  in  winter  is  because  the  fluid 
contents  of  privies  are  then  frozen,  and  therefore  incapable  of  permeat- 
ing the  soil. 

I  have  entered  into  the  foregoing  details  of  etiology  because  of  their 
practical  bearing  on  prophylaxis,  and  further  because  there  is  a  tend- 
ency when  a  single  case  or  an  epidemic  of  typhoid  fever  cannot  be  traced 
to  an  antecedent  case  through  contaminated  water,  food,  or  air, — there 
is,  I  say,  a  tendency  under  such  circumstances  to  assume  that  undue 
importance  has  been  attached  to  these  vehicles  of  infection,  and  that 
other  equally  powerful  causes  are  in  operation.  The  absolute  demon- 
sti'ation  of  the  conveyance  of  the  typhoid  poison  by  drinking-water, 
food,  or  air  certainly  does  not  exclude  other  modes  of  infection,  but 
until  these  are  discovered  it  is  more  rational  to  assume,  when  the  known 
causes  are  not  demonstrable,  that  the  time  and  place  of  contamination 
have  escaped  observation  than  that  nothing  of  the  sort  has  occurred. 
On  these  grounds  I  would  criticise  the  excellent  little  book  of  Mar- 
ston,^  who  refers  with  evident  approval  to  the  view  that  "  there  is  a 
variety  of  typhoid  or  enteric  fever,  apparently  identical,  so  far  as  its 
clinical  features  and  post-mortem  lesions  are  concerned,  with  the  typhoid 
fever  of  European  pathologists,  which  should  be  ascribed  to  a  combina- 
tion of  conditions  rather  than  to  any  one  specific  cause ;  ....  in  short, 
to  the  various  factors  present  in  a  new  environment." 

It  is  a  well- attested  fact  that  those  who  are  undergoing  the  pi'ocess 
of  "  acclimatization,"  so  well  described  by  Marston,  are  especially  sus- 
ceptible to  the  endemic  diseases  of  their  new  environment ;  but  this  is 
an  argument  rather  in  favor  of  than  against  specific  infection.  The 
following  remarks,  made  by  me  in  opening  a  discussion  on  typhoid 
fever  in  the  Philadelphia  County  Medical  Society  on  November  24, 
*  Notes  on  Typhoid  Fever,  Tropical  Life,  and  Us  SeqtieUs,  London,  1890. 
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1885,  explain  my  views  with  reference  to  predisposition  and  change  of 
climate  as  etiological  factors  of  typhoid  fever  : 

"  There  can  be  no  doubt  that  certain  individuals  have  a  tendency  to 
neuroses,  congestions,  and  catarrhs  in  the  infra-diaphragmatic  portion 
of  the  trunk,  just  as  others  have  similar  tendencies  in  its  supra- 
diapiiragmatic  portion.  In  such  constitutions  diarriioea  is  produced  by 
causes  which,  in  the  average  individual,  would  be  followed  by  no  such 
effect,  such  as  an  unusually  hearty  meal,  the  partaking  of  food  difficult 
of  digestion,  or  of  food  that  is  easily  digested  but  of  a  kind  to  which 
the  individual  is  unaccustomed;  a  change  in  the  customary  drinking- 
water;  or,  finally  and  very  commonly,  atmospheric  changes,  thermo- 
metric  and  hygrometric.  Now,  this  susceptibility  can  be  only  dependent 
upon  an  unusually  sensitive  condition  of  the  abdominal  sympathetic 
system.  Abnoi-mal  fluxions  of  blood  to  the  abdominal  vessels  are  the 
result  of  irritants  which  in  individuals  of  more  stable  equilibrium 
would  not  be  pathological.  Among  such  irritants  is  probably  the 
poison,  the  germ,  of  tyj)hoid  fever.  We  are  all  acquainted  with  single 
cases  of  typhoid  in  families  where  all  have  been  exposed  to  precisely 
similar  influences.  Why  is  it  that  in  these  sporadic  forms  of  the  dis- 
ease the  majority  of  those  exposed  to  the  infection  escape?  It  is 
because  the  germ  finds  a  favorable  soil  in  one  person  and  not  in 
another;  and  this  soil  is  probably  a  catarrhal  mucous  membrane, 
which  very  catarrh  may  have  been  produced  by  the  irritation  of  the 
poison,  so  that  in  individuals  of  the  type  above  described  the  germ  of 
typhoid  fever  flourishes  because  it  is  able  to  jiroduce  its  own  culture 
medium — i.  e.  a  catarrhal  mucous  membrane. 

"Another  cause  favoring  the  development  of  the  typhoid  germ — and, 
I  believe,  through  abdominal  hypersemia — is  change  of  climate.  Dr. 
Leffmann  has  confirmed  my  observation,  made  in  a  general  way,  of 
the  large  proportion  of  foreigners  attacked  with  typhoid  fever  in  a 
certain  section  of  this  city — that  in  which  the  Episcopal  Hos- 
pital is  situated.  In  a  ten  years'  service  at  that  institution  I 
have  yearly  observed  a  large  proportion,  if  not  a  preponderance,  of 
Germans  and  Englishmen — mostly  weavers — among  the  cases  there 
treated." 

From  the  foregoing  remarks  it  is  evident  that  the  prophylactic 
treatment  of  typhoid  fever  may  be  divided  into  two  heads  :  1.  Prophy- 
laxis of  the  community,  or  municipal  prophylaxis;  2.  Individual  pro- 
phylaxis. The  former  caimot  be  approjiriately  considered  in  this  work. 
It  belongs  to  the  general  subject  of  liygiene,  and  is  not  so  much  in  the 
hands  of  physicians  as  in  those  of  city  officials.  Science  has  enabled 
us  literally  to  place  our  finger  on  this  enemy  of  our  race,  and  why 
should  we  hesitate  to  crush  it?  Certainly  not  on  account  of  any  possi- 
ble expense,  for,  as  Brouardel  well  remarks,  nothing  is  so  costly  as  an 
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epidemic.^  The  time  has  gone  by  when  such  visitations  can  be 
ascribed  to  the  stars  or  the  gods.  The  day  of  "  stellar  pathology," 
as  it  is  called  by  Symes  Thompson/  has  passed,  and  our  present  know- 
ledge has  brought  with  it  new  responsibilities.  For  every  case  of 
typhoid  fever  some  one  is  responsible,  and  for  every  epidemic  the  whole 
community. 

Individual  Prophylaxis. — Turning  our  attention  solely  to  individ- 
ual prophylaxis,  we  find  that  it  includes  the  disinfection  of  food,  espe- 
cially water  and  milk,  and  of  the  discharges,  both  faecal  and  urinary, 
of  typhoid-fever  patients.  In  times  of  epidemic  the  drinking-water 
should  be  boiled,  and  at  all  times  in  cities  in  which  typhoid  fever  is 
endemic  it  should  be  filtered.  The  Bischof  spongy-iron  filter,  the 
Chambei'lain-Pasteur  filter,  and  perhaps  others,  remove  "  much  of  the 
dissolved  organic  matter  and  jDractically  all  the  suspended  matter, 
including  the  microbes."  The  filtrate  does  not,  however,  remain 
sterile  indefinitely.  Sooner  or  later,  the  micro-organisms  pass  through 
with  the  water,  probably  by  a  process  of  growth,  just  as  the  bacilli  of 
tubercle  pass  through  the  diaphragm  from  the  pleural  cavity  and  invade 
the  peritoneal,  or  m'ce  versa.  An  occasional  cleansing  of  the  filter  is 
therefore  necessary,  and  in  the  case  of  the  Chamberlain-Pasteur  instru- 
ment this  is  very  readily  accomplished,  for  it  is  composed  of  tubes  of 
nnglazed  biscuit-ware,  which  may  be  thoroughly  sterilized  by  boiling. 

With  reference  to  suspected  milk,  the  only  safeguards  are  total 
abstinence  or  boiling. 

The  stools  of  typhoid  patients  should  be  immediately  and  thor- 
oughly disinfected — a  result  which  I  have  no  hesitation  in  saying  is 
scarcely  ever  accomplished.  The  crudest  ideas  prevail  with  reference 
to  this  vitally  important  matter,  and  the  teachings  of  many  accepted 
textbooks  are  misleading.  For  example,  a  recent  work  on  hygiene 
recommends  a  5  per  cent,  solution  of  carbolic  acid  as  an  efficient  disin- 
fectant of  typhoid  dejecta,  and  a  little  farther  down  on  the  same  page 
stultifies  this  advice  by  the  statement  that  the  germicide  action  of  this 
solution  upon  the  discharges  is  not  complete  until  twenty-four  hours 
have  elapsed.  A  typhoid  stool  should  be  thoroughly  disinfected  before 
it  is  thrown  into  the  privy  or  water-closet,  and  therefore  speedy  action 
is  one  of  the  most  important  qualities  of  a  disinfectant.  On  this 
ground  cai'bolic  acid  should  be  consigned  to  oblivion,  so  far  as  its 
employment  as  a  disinfectant  in  typhoid  fever  is  concerned. 

By  far  the  best  laboratory  germicide  is  corrosive  sublimate,  1  pro 
mille,  but  in  the  sick-room  it  is  open  to  certain  practical  objections. 
The  first  of  these  is  its  poisonous  nature.  If  kept  in  solution  it  should  be 
colored,  as  recommended  by  Wilson,  with  potassium  permanganate,  but 
it  should  never  be  kept  in  solution.    When  needed  a  compressed  tablet 

'  "Rien  ne  coflte  cher  comme  nne  ^pid^mie."  *  Influenza,  London,  1890. 
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of  the  requisite  strength,  grains,  should  be  dissolved  in  a  pint  of 
hot  water.  Another  practical  objection  to  corrosive  sublimate  is  that 
it  coagulates  albumin,  so  that  in  case  of  a  typhoid  stool  containing 
blood-clot  or  sloughs  from  ulcers  the  exterior  of  these  albuminous  par- 
ticles will  be  coagulated,  while  the  tyj)hoid  bacilli  will  be  carefully  pre- 
served within  them.  In  such  cases  nothing  short  of  trituration  will 
thoroughly  disinfect.  Finally,  corrosive  sublimate  is  destructive  to 
water-pipes  and  all  kinds  of  plumbing-work. 

The  disinfecting  power  of  lime  has  recently  been  the  subject  of  care- 
ful study  by  E.  Pfuhl '  of  Berlin,  who  has  determined  with  precision 
the  proportions  by  weight  and  volume  in  which  it  must  be  mingled 
with  typhoid  discharges  in  order  to  disinfect  them  in  one,  two,  three 
hours,  etc.,  the  speed  with  which  this  is  accomplished  depending,  of 
course,  upon  the  quantity  added.  In  the  sick-room,  however,  it  is  out 
of  the  question  to  dispense  a  disinfectant  by  weight  or  measure  as  in  a 
laboratory,  and  Pfuhl,  who,  being  a  practical  physician,  appreciates  this 
fact,  has  ascertained  that  a  typhoid  stool  is  thoroughly  disinfected  when 
sufficient  milk  of  lime  (Kalkmilch)  to  produce  a  strong  alkaline  solu- 
tion is  mingled  with  it.  Even  this  direction  is  too  chemical,  for  it 
involves  the  use  of  test-paper,  and  therefore  the  nurse  should  be  told 
to  deluge  the  discharges  and  thoroughly  mix  them  with  the  lime.  The 
latter  injunction  is  most  impoi'tant,  especially  when  the  discharges  are 
not  of  fluid  consistence.  The  advantage  of  lime  as  a  disinfectant  are 
its  speedy  and  thorough  action,  absence  of  odor,  cheapness,  and  entire 
safety,  in  all  of  which  respects  it  contrasts  most  favorably  with  all  other 
disinfectants.  Unlike  corrosive  sublimate,  lime  is  a  penetrating  sub- 
stance ;  i.  e.  it  does  not,  by  hardening  the  surface  of  albuminous  or 
other  bodies,  oppose  a  barrier  to  its  own  progress.  In  the  present  state 
of  our  knowledge  of  disinfectants  I  not  only  give  lime  the  decided 
preference,  but  am  almost  inclined  to  say  that  none  but  lime  should 
be  used.  With  reference  to  its  preparation,  it  is  enough  to  direct  the 
nurse  to  mix  slaked  lime  in  an  earthen  or  wooden  vessel  with  sufficient 
water  to  make  a  thick  "whitewash." 

Hydrochloric  acid  has  been  strongly  recommended  as  a  disinfectant 
of  typhoid  discharges,  for  which  jnirpose  they  may  be  mixed  with  a 
solution  containing  33  parts  of  crude  hydrochloric  acid  and  67  parts 
of  water.  This  substance  is,  however,  open  to  objections  similar  to 
those  which  apply  to  corrosive  sublimate.  It  is  poisonous,  destructive 
to  phunbing-work,  and,  in  addition,  tlirows  off  irritating  acid  fumes. 

It  has  been  proposed  to  bury  the  fteces  of  typhoid  ]iationts,  but  tliis 
is  a  very  questionable  method  of  disposing  of  them,  for  FWinkel  has 
<lemonstrated  that  the  typhoid  bacilli  may  multiply  when  placed  in  the 
earth  three  metres  below  the  surface. 

'  ZeifKchri/t  fur  Hygiene,  Band  6,  1889. 
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Boiling  water  added  to  typhoid  discharges  does  not  surely  disinfect 
them.  Prolonged  ebullition  is  necessary  for  this  purpose — a  method 
evidently  out  of  the  question. 

The  soiled  as  well  as  the  unsoiled  linen  of  typhoid  patients  should 
be  boiled  for  several  hours  or  destroyed  by  fire.  For  the  hands  of 
physicians  and  nurses  the  best  disinfectant  is  thorough  washing  with 
soap  and  water,  followed  by  rinsing  with  a  solution  of  corrosive  sub- 
limate, 1  pro  mille.  A  certain  degree  of  ostentation  in  performing 
such  ablutions  is  pardonable  to  the  physician,  if  not  actually  enjoined 
upon  him,  for  the  sake  of  example  to  nurses  and  attendants.  It  is 
scarcely  necessary  to  add  that  after  using  the  clinical  thermometer  the 
instrument  should  be  carefully  cleansed  and  disinfected. 

The  measures  of  individual  projjhylaxis  which  I  have  enumerated 
are  of  the  simplest  description,  but  are  none  the  less  effective  on  that 
account.  It  is  mathematically  certain  that  if,  in  a  given  epidemic,  the 
typhoid  infection  is  conveyed  by  drinking-water,  those  who  drink  noth- 
ing but  water  sterilized  by  boiling  or  other  means  will  escape.  It  is 
equally  certain  that  if  the  chief  source  of  infection,  the  faecal  matter 
of  fever  patients,  be  sterilized,  the  disease  will  be  greatly  diminished, 
if  not  extinguished.  It  is  manifestly  the  duty  of  every  individual  to 
protect  himself,  to  say  nothing  of  others,  from  infection,  and  the 
instinct  of  self-preserv^ation  is  so  strong  that  it  would  seem  unnecessary 
to  inculcate  it.  The  self-satisfaction  of  ignorance  is,  however,  equally 
strong,  especially  when  it  relates  to  matters  of  hygiene,  and  therefore 
improvement  in  the  prophylaxis  of  infectious  disease  can  only  be 
reached  when  hygiene  is  thoroughly  taught  in  our  schools  and  colleges 
and  recognized  as  the  most  beneficent  of  the  sciences. 

Curative  Treatment. 

A  case  of  typhoid  fever  is  an  instance  of  neglect  or  failure  of  pro- 
phylaxis. Unfortunately,  at  the  present  time  such  instances  are  so 
numerous  that  the  physician,  if  not  more  concerned,  is  certainly  more 
occupied  in  repairing  the  ravages  of  this  disease  than  in  preventing 
them.  Its  curative  treatment,  therefore,  naturally  assumes  the  first 
importance  in  the  eyes  of  most  practitioners,  and  may  be  divided  into 
three  heads — hygienic,  dietetic,  and  medicinal. 

Hygienic  Treatment  of  Typhoid  Fever. — The  sick-room  should 
be  large,  airy,  well  ventilated,  and  divested  of  unnecessary  furniture. 
The  windows  should  be  behind  the  head  of  the  bed  or  parallel  with  one 
of  its  sides,  and  of  these  two  arrangements  I  prefer  the  latter,  for  there 
is  something  tantalizing  in  having  the  back  turned  to  the  light  of  day  ; 
while,  on  the  other  hand,  it  is  most  refreshing  to  many  patients,  espe- 
cially in  the  country,  to  look  out  of  dooi's,  where  the  sight  of  green 
leaves  ti'embling  in  the  breeze  is  far  more  enlivening  than  that  of  their 
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clingy,  flickeriug  shadows  on  the  wall  The  fear  of  drauglits  is  chi- 
merical so  far  as  the  patient  is  concerned  and  so  long  as  tlie  fever  cou- 
tiuues,  for  the  well-known  dictum  of  Jiirgensen  is  confirmed  by 
universal  experience :  "  Wer  fiebert,  erkaltet  sich  nieht." 

The  light  should  be  tempered,  and  in  summer  the  sunlight  excluded, 
but  the  tendency  is  to  keep  the  sick-chamber  too  dark.  Sleep  at  night 
is  favored  in  the  sick  as  in  the  well  by  preserving,  as  far  as  possible, 
the  normal  distinctions  between  night  and  day. 

The  temperature  of  the  sick-room  is  never  beyond  control  except  in 
the  tropics  and  during  the  excessive  summer  heat  of  so-called  temperate 
zones.  Under  the  latter  circumstances  the  air  may  be  cooled  by  expos- 
ing a  large  block  of  ice  in  a  suitable  receptacle,  in  accordance  with 
INIarston's  suggestion.  In  cold  weather  heat  and  ventilation  are  best 
secured  by  means  of  an  open  fire.  Whenever  possible  the  thermometer 
should  not  be  allowed  to  rise  above  65°  F. 

Rest  is  an  agent  which  may  be  looked  upon  either  as  hygienic  or 
medicinal;  but,  whatever  opinion  be  held  of  its  nature,  it  is  of  the 
first  importance  in  typhoid  fever,  and  should  be  insisted  upon  as  soon 
as  the  disease  is  suspected.  If  the  patient  is  away  from  home  when 
attacked,  he  had  better,  as  a  rule,  remain  away,  for  all  ordinary  incon- 
veniences are  better  supported  than  the  fatigue  of  a  long  rail  way  journey. 
Liebermeister '  and  Sir  William  Jenner  have  called  attention  to  the  im- 
portance of  rest  in  the  beginning  of  typhoid,  and  the  latter  states  that  the 
effect  of  travel  is  "  to  make  what  would  otherwise  have  proved  a  mild 
■case  severe,  and  to  cause  a  bad  case,  which  might  after  perhaps  a 
struggle  have  ended  favorably,  to  terminate  in  death."  From  my  own 
experience  I  can  recall  cases  illustrating  the  disastrous  effects  of  physical 
exertion  and  railway  travelling  in  the  early  stage  of  the  disease. 

Quiet  should  be  preserved  in  the  sick-chamber,  and  therefore  no 
attempt  to  entertain  the  patient  by  reading  or  conversation  should  be 
permitted.  I  have  never  known  a  patient  with  typhoid  fever  to  express 
the  need  of  amusement  or  entertainment,  or  to  complain  of  time  hang- 
ing heavy  on  his  hands.  This  is  due  to  two  causes:  1.  The  normal 
sensations  with  reference  to  the  passage  of  time  are  blunted  j  2.  He  is 
abundantly  occupied  with  his  own  morbid  fancies,  which  are  not  always 
of  a  disagreeable  nature.  I  recently  attended,  through  a  well-marked 
attack  of  typhoid  fever,  a  young  woman,  who  never,  during  the  course 
of  the  disease,  manifested  any  signs  of  delirium,  and  who  always 
returned  rational  answers  to  questions,  and  yet  when  I  asked  her 
during  convalescence  concerning  certain  objective  features  of  her 
illness,  she  had  no  recollection  of  them  whatevei*,  while  of  the  sub- 
jective scenes,  and  especially  of  an  imaginary  old  woman  who  figured 
in  most  of  them,  her  memory  was  excellent.  It  might  be  supposed  by 
*  Ziemgnen's  Oijdo}xiRdiu,  vol.  i.,  New  Yoi'k,  1874. 
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tlie  inexperienced  or  unobservant  that  attempts  should  be  made  to  divert 
the  mind  from  its  vagaries  and  restore  it  to  normal  paths.  This,  how- 
ever, is  a  decided  mistake,  for  the  effort  of  inhibition  required  to  fix  the 
attention  is  attended,  as  in  health,  with  fatigue ;  and  it  is  on  account  of 
this  mental  fatigue  or  exhaustion  that  Nature  has  removed  the  brakes 
of  inhibition.  No  attempt  should  be  made  to  reapply  them  until  the 
machine  has  been  thoroughly  repaired. 

Dietetic  Treatment  of  Typhoid  Fever. — The  most  approved 
hygienic  and  medicinal  treatment  will  be  of  no  avail  if  the  patient 
is  allowed  his  own  way  Math  reference  to  diet.  Remarkable  stories  are 
told  by  Stokes  and  others  in  illustration  of  the  success  which  sometimes 
attends  a  compliance  with  the  patient's  whims  in  this  respect,  but  none 
of  them  are  applicable  to  typhoid  fever.  In  this  disease  the  character- 
istic lesions  are  seated  in  the  gastro-intestinal  tract,  and  are  by  no. 
means  necessarily  limited  to  the  ileum.  Instances  of  typhoid  ulcera- 
tion in  the  gastric  mucosa  have  been  reported  by  Chauffard,^  Chiari, 
Weiss,^  and  others,  and  there  can  be  little  doubt  that  they  would  be 
more  frequently  found  if  sought  for.  But,  as  I  have  elsewhere 
remarked,  such  a  search  is  decidedly  exceptional,  since  there  is  a 
general  belief  that  all  claims  to  represent  typhoid  fever  have  been 
long  since  pre-empted  by  the  ileum. 

Among  the  consequences  of  this  localization  of  the  morbid  process  are 
anorexia,  dyspepsia,  and  diarrhoea,  and  the  indications  they  furnish  with 
reference  to  food  are  that  it  should  be  of  the  blandest,  most  digestible, 
and  most  nutritious  character,  and  be  administered  at  stated  intervals 
with  little  or  no  regard  to  the  patient's  desires.  It  is  very  rare  for  a 
typhoid-fever  patient  to  express  a  desire  for  food,  but  that  is  no  proof 
that  he  does  not  need  it.  As  Graves  ^  remarks,  it  might  as  well  be 
argued  that  the  urine  should  be  allowed  to  remain  in  the  bladder 
because  the  patient  has  no  desire  to  expel  it,  as  that  food  should 
be  withheld  because  he  does  not  ask  for  it. 

It  is  customary  for  writers  on  the  dietetic  management  of  typhoid 
fever  to  lay  down  the  rule  that  no  solid  food  should  be  administered  in 
that  disease,  but  a  little  reflection  will  show  the  crudity  of  such  advice. 
It  is  not  so  much  solid  as  indigestible  food  that  should  be  eschewed,  and 
it  should  never  be  forgotten  that  all  foods  except  such  as  are  predigestetl 
are  solid  in  the  first  stage  of  digestion.  Milk  is  justly  regarded  as  the 
blandest,  the  most  digestible,  and  the  most  nutritious  food  that  can  be 
administered  to  a  fever  patient,  but  from  a  dietetic  point  of  view  it  is 
not  a  liquid  food,  for  it  no  sooner  enters  the  stomach  than  it  is  solid- 
ified by  the  milk-curdling  ferment  (the  Labferment  of  the  Germans) 

1  "  £tude  sur  les  d(^terminations  gastriques  de  la  fievre  typhoide,"  Th^e  de  Paris, 
1882. 

^  Wiener  med,  Presse,  Nos.  13  and  14,  1887.  '  Clinical  Lectures. 
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with  which  it  comes  in  contact.  There  is  no  exception  to  the  rnle  that 
dio-estion  is  a  process  of  liquefaction.  The  habit  of  regarding  milk  as 
a  fiquid  food  has  been  the  cause  of  mucli  abuse  in  its  administration. 
It  has  been  apparently  assumed  by  many  practitioners  that  milk  may 
be  o-iven  ad  Ubituin  without  bad  effects,  and  tiiat  the  proper  quantity 
for  the  patient  is  determined  solely  by  his  ability  to  ingest  it.  Waiv- 
ing the  question  of  etymology,  I  need  only  refer  to  the  case  of  a  child 
abundantly  supplied  with  some  luscious  article  of  food  to  prove  that 
inii-cstion  and  digestion  are  very  different  things.  As  far  as  judgment 
is  concerned,  a  patient  with  typhoid  fever  is  in  statu  pupillari,  and  the 
amount  of  his  food  should  be  regulated  by  his  ability  to  digest  it.  It 
is  here  that  the  judgment,  the  skill,  and,  above  all,  the  experience  of 
the  physician  come  into  play,  for  there  are  no  fixed  rules  with  reference 
to  this  important  matter.  The  observant  physician  is,  however,  by  no 
means  without  guidance,  and  his  decision  whether  his  patient's  diet  is 
correct  as  to  quantity  and  quality  will  depend  on  his  knowledge  of  the 
natural  course  of  the  disease  and  his  diagnostic  skill  in  determining 
whether  a  sudden  rise  of  temperature,  accompanied  with  restlessness, 
tympany,  perhaps  also  Avith  abdominal  pain,  is  or  is  not  due  to  indiges- 
tion. The  most  valuable  assistance  in  solving  this  diagnostic  problem 
may  be  derived  from  an  inspection  of  the  stools,  in  which  the  detection 
of  shreds  of  undigested  casein  is  proof  positive  that  the  patient  is  receiv- 
ing too  much  milk. 

In  the  dietetic  management  of  typhoid  fever  the  tendency  at  the 
present  day  is  toward  overfeeding,  and  especially  with  milk.  A  phy- 
sician who  undertakes  the  management  of  a  case  of  typhoid  fever  in 
a  region  where  good  cow's  milk  cannot  be  procured  is  at  a  disadvan- 
tage, but  he  had  better  be  deprived  of  this  resource  than  nse  it  inju- 
diciously. I  cannot  better  illustrate  the  importance  of  making  the 
supply  of  milk  subordinate  to  the  patient's  digestive  capacity  than  by 
quoting  from  an  address  on  the  treatment  of  typhoid  fever,  delivered  by 
Sir  William  Jenner  before  the  Midland  Medical  Society  at  Birming- 
ham on  November  4,  1879  •}  "  I  have  seen  the  patient  restless,  sleep- 
less, or  drowsy,  his  temperature  raised  several  degrees  above  what  it 
had  previously  been,  vomit,  eject  a  quantity  of  curd,  and  at  once  the 
restlessness  cease,  the  temperature  fall,  the  skin  become  moist,  and  the 
patient  drop  into  a  quiet  sleep.  All  the  threatening  symptoms  vanish 
with  the  ejection  of  the  offending  material.  Or  the  undigested  curds 
may  accumulate  in  the  bowel,  inducing  flatulent  distension  and  pain 
m  the  abdomen,  restlessness  and  increased  febrile  disturbance.  Under 
these  circumstances  I  have  seen  an  enema  of  thin  gruel  bring  away 
a  large  vesselful  of  offensive,  sour,  undigested  curds.  Or,  again,  the 
undigested  curds  may  themselves  (and  this  has  not  been  an  uncommon 

'  Lancet,  vol.  ii.,  1879. 
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consequence  of  milk  diet  in  my  experience)  irritate  the  bowels,  and 
produce,  keep  up,  or  greatly  increase  diarrhoea.  A  distinguished  chem- 
ist once  remarked  to  me,  'Do  not  forget  that  a  pint  of  milk  contains  as 
much  solid  animal  matter  as  a  full-sized  mutton-chop and  solid  the 
casein  of  the  milk  must  become  before  it  can  be  digested;  and  vet  I 
have  known  a  patient  drink  two  quarts  and  even  more  of  milk  in 
twenty-four  hours — i.  e.  solid  animal  food  equal  to  four  nmtton-cliops. 
Can  anything  approaching  to  such  an  amount  of  solid  animal  food  be 
digested?  and  if  it  could  is  such  an  amount  of  animal  food  good  for  a 
patient  suffering  from  typhoid  fever  ?" 

In  prescribing  milk  it  must  also  be  remembered  that  this  substance 
is  of  variable  comjoosition,  and  that  the  patient's  inability  to  digest  it 
may  be  due  to  the  fact  that  it  is  too  rich  in  cream.  According  to  Voit,' 
a  healthy  adult  prisoner  while  idle  requires  85  grammes  of  albumin,  30 
grammes  of  fat,  and  300  grammes  of  hydrocarbons  per  diem,  Avhile  two 
liti-es  (about  3J  pints)  of  milk  contain  only  from  68  to  70  grammes  of 
albumin.  The  fat  in  this  amount  of  milk  will  be  twice  as  much  as  is 
necessary,  and  the  hydrocarbons  about  one-third  the  necessaiy  amount. 
In  this  statement  it  is  presumed  that  the  milk  is  an  average  specimen — 
i.  e.  containing  not  more  than  from  8  to  10  per  cent,  of  cream.  When 
it  is  remembered  that  some  specimens  of  Alderney  milk  contain  from 
20  to  30  per  cent,  of  cream,  and  that  zealous  attendants  on  the  sick 
naturally  suppose  that  when  milk  is  ordered  it  must  be  of  the  richest 
quality,  it  becomes  manifestly  important  for  the  physician,  in  prescrib- 
ing this  substance,  to  have  an  eye  to  its  quality  as  well  as  its  quantity. 
As  regards  quantity,  not  more  than  one  quart  of  an  average  specimen 
(8  per  cent,  cream)  of  unskimmed  milk  should  be  given  daily.  If 
more  than  this  amount  is  given,  it  should  be  skimmed.  The  deficit  in 
albumin  may  be  made  up  by  giving  meat-juice  twice  daily  or  some 
preparation  of  beef  peptone.  Home-made  beef-tea  is  a  very  refreshing 
beverage,  but  contains  little  or  no  albumin,  this  substance  being  coagu- 
lated and  retained  in  the  meat  during  the  process  of  cooking.  There 
are  several  excellent  manufactured  preparations  so  I'ich  in  albumin 
that  tea-spoonful  doses  furnish  all  of  this  substance  that  is  required  in 
tyjihoid  fever.  The  articles  to  which  I  refer  are  so  well  known  as  to 
need  no  specific  mention,  and  besides  it  is  the  duty  of  every  intelligent 
practitioner  to  test  such  preparations  for  himself,  both  chemically  and 
clinically. 

The  deficit  of  hydrocarbons  above  referred  to  as  inherent  in  an 
exclusive  milk  diet  cannot  be  made  up,  and  clinical  experience  proves 
that  the  absence  of  these  substances  is  not  detrimental.  I  am  not  in 
favor  of  administering  arrowroot,  rice,  oatmeal  porridge,  or,  in  fact, 
any  form  of  solid  or  semisolid  starchy  food,  to  typhoid-fever  patients. 

'  Zeitschrijl  fiir  Biohyie,  1872. 
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Mv  objection  to  these  substances  does  not  arise  from  the  fact  that  they 
are  in  any  sense  of  the  word  "solid,"  but  is  based  on  the  belief  that 
thev  are  indigestible.  In  typhoid  fever  the  salivary  secretion  is  very 
deficient,  and  the  same  is  almost  certainly  true  of  the  other  secretion, 
the  pancreatic,  concerned  in  the  digestion  of  hydrocarbons.  Clinical 
experience  also  shows  that  the  use  of  starchy  food  in  typhoid  fever 
gives  rise  to  tympany  and  other  signs  of  intestinal  indigestion.  A 
certain  amount  of  soluble  starch  may  safely  be  administered  in  the 
form  of  barley-water. 

If  milk  is  not  digested,  as  proved  by  the  presence  of  coagula  of 
casein  in  the  stools  and  otlier  signs  and  symptoms  of  indigestion,  it 
should  not  only  be  skimmed,  but  peptonized.  Experience  has  proved 
the  advantage  of  adding  a  small  quantity  of  lime-water — half  an  ounce 
of  lime-water  to  four  ounces  of  milk — to  each  dose  of  milk.  Any 
tendency  to  acidity  is  thereby  counteracted,  the  casein  is  diluted,  and 
its  dio-estion  facilitated.  Goat's  milk  should  never  be  selected  for  a 
typhoid-fever  patient,  as  the  coagula  which  it  forms  in  the  process  of 
(ligestion  are  remarkably  tough.  If  none  other  than  goat's  milk  can 
be  procured,  it  should  invariably  be  peptonized. 

The  patient  should  be  allowed  an  abundance  of  pure,  cool  water, 
and  encouraged  to  drink  it.  The  latter  injunction  is  most  important, 
for  during  the  fastigium  of  typhoid  fever  the  sense  of  thirst  is  as  much 
obtunded  as  that  of  hunger. 

The  characters  of  the  blood  in  typhoid  fever  are  such  as  indicate 
a  deficiency  of  water.  In  the  first  place,  it  is  of  a  dark,  blackish-red 
color,  and  is  generally  obtained  by  needle  puncture  of  the  finger  with 
more  than  ordinary  difficulty.  In  1885,  I  counted  the  red  blood- 
corpuscles  in  five  cases  of  typhoid  fever  during  the  fastigium  of  the 
disease,  the  result  being  an  average  of  5,176,200  per  cubic  millimetre.* 
These  figures  are  just  what  one  obtains  in  perfectly  healthy  persons,  and 
can  only  be  explained  by  the  theory  of  a  deficit  of  water  in  the  blood. 
This  view  is  corroborated  by  the  facts  that  in  two  of  my  cases  I  counted 
the  corpuscles  during  the  stage  of  convalescence,  and  in  both  found  a 
marked  diminution  in  their  number — in  one  amounting  to  804,000  per 
cubic  millimetre  ;  in  the  other  to  1,306,000.  This  apparent  fidling  off 
in  the  quality  of  the  blood  at  a  time  when  fever  has  ceased,  appetite 
and  digestion  are  good,  and  strength  is  rapidly  returning,  is  evidently 
due  to  a  restoration  of  water  to  the  blood.  The  processes  of  hremato- 
poiesis  are  the  same  after  fever  as  after  hasniorrhage  :  first,  the  volume 
of  the  l)lood  is  restored  by  the  absorption  of  water ;  next  and  more 
slowly,  the  number  of  red  corpuscles  is  raised  to  the  normal ;  and, 
finally  each  corpuscle  appropriates  its  proper  amount  of  haemoglobin. 
In  one  of  my  cases  I  noted  that  the  fingers  were  shrivelled,  "a  condi- 

'  The  Polyclinic,  Philadelphia,  September  15,  1885. 
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tiou  either  to  be  explained  by  ischsemia  from  local  vascular  spasm  or 
by  a  general  deficiency  of  water  in  the  blood.  The  condition  was  too 
long  continued  to  warrant  its  being  referred  to  vascular  spasm,  and  the 
other  positive  facts  in  regard  to  the  gross  and  microscopic  characters  of 
the  blood  point  unmistakably  to  a  state  of  anhydrcemia." ' 

The  late  Dr.  John  Forsyth  Meigs  ^  was  accustomed  to  insist  with 
great  emj^hasis  on  the  importance  of  supplying  water  in  abinidance  to 
typhoid-fever  jjatients.  His  experience,  which  \vas  unusually  large, 
had  led  him  to  believe  that  death  from  this  disease  was  often  due  to 
want  of  water,  and  he  urged  the  importance  of  continuing  to  supply  it 
after  the  patient  had  lost  all  sense  of  thirst.  ''I'he  following  quotation 
is  from  a  lecture  delivered  by  him  at  the  Pennsylvania  Hospital  in 
1879  :  ''When  I  stand  by  the  bedside  of  a  severe  typhoid  fever,  and 
see  the  patient  motionless,  insensible,  dead  to  all  the  usual  senses  of 
the  living ;  when  I  look  at  his  half-closed  eyes,  his  gaping  mouth,  his 
dried  and  fissured  tongue ;  when  I  brush  the  unheeded  flies  from  his 
poor,  unconscious  face ;  and  when  I  touch  his  hot  and  burning  skin, — 
I  ask  myself  into  what  lower  estate  the  human  body  can  fall.  'Sot 
only  has  the  patient  lost  all  appetite  for  food,  not  only  is  he  dead  to  all 
that  surrounds  him,  but  this  hot  and  withered  body,  this  dry  and  pasty 
mouth,  filled  with  desiccated  crusts  and  sordes,  knows  no  longer  even  the 
sense  of  thirst.  This  has  been  the  last  sense  of  which  he  has  been  deprived. 
So  long  as  he  retained  any  consciousness  at  all  he  would  ask  for  \vater 
or  for  ice.  Now  he  feels  not  even  this  great  want.  It  is  in  this  crisis 
of  his  life  that  he  is  to  be  saved,  if  saved  at  all,  only  by  the  constant 
care  of  his  physician,  nurses,  and  relatives.  And  woe  to  the  physician 
who  can  look  on  such  a  sight  and  not  yearn  to  know  all  that  his  art 
has  acquired  through  centuries  of  experience  and  study  !" 

With  reference  to  the  amount  of  water  required  by  a  fever  patient, 
our  standai'd  of  comparison  is  the  quantity  consumed  by  a  healthy 
adult  at  rest.  This  has  been  found  to  be  about  eighty  ounces.  In 
typhoid  fever,  however,  the  oi-ganism,  so  far  from  being  at  rest,  is  in  a 
condition  of  turbulent  activity,  and  besides  is  undergoing  abnormal 
losses  of  water  through  the  increased  action  of  skin  and  bowels. 
Eighty  ounces  can  therefore  only  be  regarded  as  the  minimum  supply. 

'  The  surest  method  of  conveying  water  to  the  tissues  is  by  subcutaneous  injection 
of  "normal  saline  solution" — a  solution  of  common  salt  of  the  strength  of  50  grains 
to  the  pint.  About  three  years  ago  I  treated  a  number  of  cases  of  pneumonia  at 
the  Philadelphia  Hospital  in  this  manner,  and  with  excellent  results,  both  as  regards 
palliation  and  cure.  Hermann  Sahli  ( Volkviann^st  Sammhing  klinincher  Vorlrdge,  No. 
11,  1890)  has  recently  practised  the  same  method  with  success  in  two  cases  of  typhoid 
fever.  By  means  of  an  apparatus  designed  by  himself  he  was  able  slowly  to  inject  a 
litre  of  the  solution  beneath  the  skin  of  the  abdomen  or  elsewhere.  One  of  the  most 
rational  indications  of  typhoid  fever  is  certainly  fulfilled  by  such  injections. 

2  On  the  Internal  Use  of  Water  fur  the  Sick,  and  on  Thirst,  Philadelphia,  1880. 
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Clinical  experience,  the  highest  court  of  appeal  in  all  therapeutic  ques- 
tions, confirms  the  inferences  derived  from  these  physiological  facts,  it 
having  been  found  by  Meigs  and  others  that  one  hundred  and  thirty 
ounces  of  water  may  be  given  daily  to  a  typhoid-fever  patient  with 
none  but  beneficial  results.  It  has  been  objected  that  such  amounts 
of  fluid,  by  their  mere  bulk,  will  interfere  with  the  ingestion  of  other 
and  more  nutritious  food.  To  this  it  may  be  replied  that  the  question 
of  nutriment  is  a  relative  one,  depending  upon  the  immediate  wants  of 
tlie  system.  To  a  person  perishing  from  thirst  nothing  is  so  nutritious 
as  water.  The  strongest  argument  in  favor  of  the  cold-bath  treatment 
of  typhoid  fever  is  that  it  prevents  certain  tissue-degenerations, 
especially  of  the  heart,  which  are  generally  ascribed  to  long-continued 
pyrexia.  It  is,  however,  at  least  questionable  whether  these  cellular 
changes  are  not  quite  as  much  due  to  long-continued  drought.  We 
do  not  attribute  the  desiccation  and  decay  of  vegetables  during  the 
torrid  heat  of  summer  so  much  to  the  presence  of  heat  as  to  the  absence 
of  water ;  and  the  facts  with  reference  to  our  own  tissues  during  the 
"  heated  term  "  of  a  fever  are  precisely  analogous.  The  opinion  that 
parenchymatous  degeneration  in  typhoid  fever  is  due  to  want  of  water 
is  held  also  by  Dr.  Henry  Hun^  of  Albany,  who  believes  that  it  may 
be  obviated  "  quite  as  well  by  giving  plenty  of  water  to  the  patient  to 
drink  as  by  cold  baths."  In  a  word,  our  bodies  in  health  are  more 
fluid  than  solid,  and  cannot  perform  their  functions  unless  this  fluidity 
is  maintained:  "Corpora  non  agunt  nisi  Jiuida." 

There  is  another  food -substance,  formerly  prominent  as  an  article 
of  diet  for  the  sick,  which  has  fallen  into  unmerited  disuse.  I  refer 
to  gelatin.  The  history  of  this  substance  alFords  one  of  the  innumer- 
able instances  of  the  tendency  of  the  scientific  mind  to  pass  from  one 
extreme  to  another.  During  the  great  French  Revolution  the  feverish 
mental  activity,  which  displayed  itself  most  conspicuously  in  the  field 
of  politics,  was  manifested  in  every  department  of  science.  Among 
other  subjects,  the  best  and  most  economical  method  of  supplying  the 
French  armies  with  food  was  studied  by  numerous  physiologists  in 
what  now  appears  to  us  a  very  superficial  manner.  One  of  the  hasty 
conclusions  of  their  researches  was  that  gelatin  is  the  nutritious  sub- 
stance of  meat,  and  that  from  one  pound  of  bones  could  be  extracted 
as  much  and  as  good  soup  as  from  six  pounds  of  flesh.  This  oj^nion 
of  the  value  of  gelatin  was  formulated  in  the  extravagant  and  inflam- 
matory statement  that  one  dozen  bone  buttons  represented  a  certain 
amount  of  soup  stolen  from  the  poor.  Notwithstanding  this  tender 
solicitude  for  their  welfare,  the  poor  never  took  kindly  to  the  food 
recommended  by  the  first  gelatin  commission  of  1802  (24  Messidor, 
year  X  of  the  Republic),  thus  showing  that  the  voice  of  Nature, 

'  Albany  Medical  Annals,  1885. 
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although  not  so  loud  as  that  of  so-called  authority,  is  much  more  con- 
vincing. By  degrees  doubts  began  to  be  entertained  concerning  the 
nutritive  value  of  gelatin,  which  found  their  principal  exponents  in 
Donne,  Gannal  and  Edwards,  and  Balzac.  A  second  gelatin  commis- 
sion was  appointed,  which  made  its  celebrated  report  through  Magendie, 
in  1841,  to  the  effect  that  gelatin  is  not  only  devoid  of  nutriment  in 
itself,  but  impairs  the  nutritive  value  of  other  foods  when  mingled 
with  them.  Such  a  condemnation  is,  of  course,  absolute,  and  it  is  not 
surprising  that  the  reputation  of  gelatin  has  never  recovered  from  this 
verdict,  which  was  pronounced  by  some  of  the  greatest  physiologists  of 
the  age.  These  are  the  extremes  of  opinion  with  reference  to  this  sub- 
stance— viz.  extravagant  laudation  by  the  first  gelatin  commission,  abso- 
lute condemnation  by  the  second.  The  truth,  as  a  matter  of  course, 
lies  midway  between  them.  Gelatin  alone  cannot  support  life ;  neither 
can  albumin,  which  is  a  recognized  type  of  nutritious  substances.  But 
whence,  it  may  be  asked,  arose  the  error  that  gelatin  mingled  with 
foods  of  well-known  nutritive  value  is  injurious  to  the  system? 
Simply  from  the  fact  that  in  those  experiments  of  the  second  gelatin 
commission  in  which  gelatin  was  mingled  with  other  articles  of  food 
the  former  was  added  to  the  latter,  as  a  rule,  in  inordinate  quantity. 
Large  amounts  of  gelatin  give  rise  to  diarrhoea,  but  the  same  effect 
follows  the  ingestion  of  too  much  fat  or  common  salt.  Without  enter- 
ing into  details  concerning  the  experiments  of  the  second  gelatin  com- 
mission, it  suffices  to  state  that  their  fallacies  have  been  exposed  by 
Carl  Voit,  who  in  1872  determined  with  scientific  precision  the  real 
value  of  gelatin.  The  result  of  his  researches  may  be  summed  up 
in  the  statement  that  gelatin  is  an  albumin-sparing  substance.  In 
other  words,  the  amount  of  albuminous  food  necessary  to  maintain  our 
bodies  in  a  state  of  nutritive  equilibrium  is  lessened  by  the  ingestion 
of  a  certain  amount  of  gelatin.  This  albumin-sparing  property  of 
gelatin  renders  it  a  most  appropriate  food  in  febrile  conditions  in 
which  there  is  excessive  destruction  of  the  albumin  of  the  body,  and 
it  is  best  administered  in  the  form  of  peptonized  milk-jelly.  This  is 
very  palatable,  and  is  composed  of  peptonized  milk,  to  which,  "while 
hot,  a  certain  amount  of  gelatin  is  added.  It  is  then  sweetened, 
flavored  with  orange,  lemon,  wine,  brandy,  or  rum,  and  eaten  cold. 
In  cases  of  typhoid  fever  in  which  diarrhoea  is  a  prominent  feature 
gelatin  should  be  used  sparingly  or  not  at  all. 

To  recapitulate :  in  the  dietetic  treatment  of  typhoid  fever  the  main 
reliance  should  be  upon  milk,  which  may  be  given,  skimmed,  to  tlie 
extent  of  two  quarts  per  diem.  This  is  a  maximum  amount.  In 
addition,  water  should  be  freely  administered,  the  patient  being  given 
as  much  as  he  will  take.  In  one  of  Meigs's  cases  the  average  daily 
amount  of  free  water  consumed  during  a  period  of  twenty-one  days 


MEDICINAL  TREATMENT. 


293 


was  thirtv-three  ounces ;  in  another,  the  average  amount  for  eighteen 
days  was  fifty-three  ounces.  Besides  milk  and  water,  beef-juice  or 
beef-peptone  should  be  given  at  least  twice  daily,  and  once  in  the' 
twontv-four  hours  a  small  cup  of  beef-tea,  chicken-broth,  or  mutton- 
broth.  An  egg  prepared  in  the  following  manner  is  often  well  relished 
and  digested  :  a  common  thick  kitchen  cuj)  is  immersed  in  boiling 
water  for  one  minute,  then  removed  and  the  water  poured  out.  A 
fresh  egg  is  then  placed  in  the  cup,  and  rapidly  stirred  with  a  spoon 
or  fork.  The  heat  retained  by  the  thick  cup  is  sufficient  to  cook  the 
egg  enough  to  remove  the  raw  taste  which  is  so  unpleasant  to  many 
people.  I  have  found  an  egg  prepared  in  this  manner  a  valuable  addi- 
tion to  the  limited  diet-list  of  fever  patients.  Finally,  a  claret-glass  of 
peptonized  milk-jelly  may  be  given  on  alternate  days. 

On  such  a  diet  as  I  have  outlined  the  patient  will  be  abundantly 
nourished.  The  quantities  of  each  article  cannot  be  arbitrarily  pre- 
scribed, but  must  be  varied  to  suit  the  needs  of  individual  cases.  In 
order  to  furnish  sufficient  nourishment  the  intervals  of  feeding  must 
necessarily  be  short,  and  it  is  a  safe  rule  never  to  allow  more  than  two 
hours  to  pass  without  the  administration  of  either  food  or  drink. 

Medicinal  Treatment. 
The  undoubted  fact  that  the  majority  of  cases  of  typhoid  fever  will 
recover  without  medication  if  the  above-mentioned  hygienic  and  dietetic 
measures  are  adopted,  does  not  justify  a  purely  expectant  line  of  treat- 
ment, so  far  as  drugs  are  concerned.  This  statement  Avould  still  hold 
good  if  recovery  were  the  invariable  rule,  for  in  that  case  our  therapeutic 
efforts  would  be  chiefly  directed  toward  curtailing  the  course  of  the  dis- 
ease, mitigating  its  severity,  and  preventing  complications.  It  may  be 
said  that  this  is  more  than  we  can  certainly  accomplish  at  the  present 
time.  Doubtless,  this  is  true,  but  it  is  not  nearly  so  much  as  we  attempt, 
our  first  object  being  to  save  life.  It  is  very  difficult  to  convince  one's 
self,  to  say  nothing  of  others,  that  in  a  given  case  of  typhoid  fever  life 
has  been  saved  by  the  skilful  use  of  drugs  or  other  medicinal  measures  ; 
but  if,  in  a  series  of  cases,  we  observe  an  immediate  mitigation  of  the 
most  threatening  symptoms,  follo^ved  by  progi'essive  improvement,  we 
are  certainly  justified  in  believing  that  a  certain  number  owe  their 
recovery  to  the  treatment  pursued.  This  is  precisely  the  experience  of 
numerous  competent  observers,  and  it  is  underestimating  the  value  of 
medicinal  measures  in  typhoid  fever  to  say  that  those  who  have  had 
most  experience  in  their  use  would  be  least  willing  to  dis]iense  with 
them.  It  must  be  admitted  that  there  is  no  drug  or  method  of  treat- 
ment that  will  arrest  the  course  of  the  disease.  The  claims  of  the  so- 
callod  jngidant  methods  are  all  open  to  serious  criticism.  In  the  first 
place,  such  modes  of  treatment  must  be  instituted  on  the  first  suspicion 
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of  typhoid  fever — i.  e.  at  a  time  when  it  is  impossible  to  say  with  cer- 
tainty that  the  case  is  not  merely  one  of  gastro-intestinal  catarrh, 
influenza,  or  other  form  of  catarrhal  fever ;  secondly,  a  certain  number 
of  mild  cases — typhus  levissimus — are  observed  in  all  ejjidemics,  run- 
ning their  entire  course  in  from  twelve  to  fifteen  days.  In  other 
words,  the  natural  course  of  many  cases  of  typhoid  fever  is  an  abortive 
one.  If  due  allowance  is  made  for  errors  in  diagnosis  and  for  cases 
essentially  mild,  there  is  nothing  left  to  support  the  theory  of  a  jugu- 
lant  treatment  of  typhoid  fever. 

Although  we  know  of  no  specific  for  this  disease,  the  hope  that  one 
may  yet  be  discovered  is  justified  by  the  general  results  of  modern  bac- 
teriological research,  and  especially  by  the  desti'uction  of  the  micro- 
organisms of  one  of  the  infectious  diseases — the  Hcemcdozodn  malarice 
— by  appropriate  treatment.  The  effect  of  quinine  upon  this  microbe, 
which  has  its  seat  in  the  red  blood-corpuscles,  shows  that  a  specific  will 
find  its  prey  in  the  most  recondite  quarter  of  the  organism.  In  the 
mean  time,  however,  we  must  be  content  to  mitigate  as  far  as  possible 
the  effects  of  the  typhoid  poison.  In  other  words,  our  treatment  is 
almost  purely  symptomatic,  and  has  for  chief  objects  the  control  of 
pyrexia,  diarrhoea,  and  other  abdominal  disorders,  and  the  prevention 
of  complications.  The  latter  indication  may  be  regarded  as  prophy- 
lactic rather  than  symptomatic,  but  the  surest  mode  of  forestalling 
complications  is  to  be  on  the  alert  for  the  symptoms  by  which  they 
are  almost  always  heralded. 

ANTipyRETic  Treatment. — Although  typhoid  fever  may  run  its 
course,  sometimes  a  fatal  one,  with  little  or  no  elevation  of  temperature, 
the  control  of  pyrexia  is  undoubtedly  a  prominent  indication  in  the 
great  majority  of  cases.  From  the  earliest  times  this  has  been  met  by 
the  use  of  baths  and  effusions  either  warm  or  cold.  For  example, 
Hippocrates  is  responsible  for  the  statement  that  a  fever  which  does 
not  proceed  from  the  bile  is  cured  by  abundant  effusions  of  warm  water 
upon  the  head.^  Although  bearing  but  indirectly  upon  our  subject,  it 
is  an  interesting  fact  that  Rhazes  advises  cold  baths  in  measles:  "But 
if  you  find  the  patient  after  this  medicine  suffers  uneasiness  and  anxiety, 
and  perhaps  fainting,  then  let  him  sip  cold  water,  and  sit  in  it  for  a 
short  time ;  and  cover  him  up,  until  his  inquietude  is  assuaged  and  the 
measles  come  out  to  the  surface  of  the  body."  ^ 

To  James  Currie^  undoubtedly  belongs  the  credit  not  only  of  having 

*  'Hv  irvperog  /if/  UTrb  x^i^^C  ^XV>  tto^mv  koi  fiep/toi)  KaTaxeo/ievov  Kara  T^f  (ce^a/.^c 

Ayffif  Tov  TTvperov  yivsrai. — Aphorisvis,  section  vii.,  No.  42. 
'  Greenhill's  translation,  p.  92,  Sydenham  Soc.'s  edition. 

'  Medical  Reports  of  the  Effects  of  Water,  Cold  and  Warm,  as  a  Remedy  for  Fever  and 
other  Diseases,  Liverpool,  1798. 
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fii-st  systematically  employed  cold  ablutions  in  the  treatment  of  fever, 
but  also  of  having  obtained  the  indications  for  their  use  by  the  ther- 
mometer. It  is  a  most  interesting  fact  that  this  practitioner,  who  was 
nearly  a  century  in  advance  of  his  time,  took  the  temperature  jjrecisely 
as  it  is  now  taken,  and  even  invented  a  self-registering  thermometer  for 
the  purpose. 

"  In  taking  the  heat  of  the  patient,"  says  Currie,  "  I  have  generally 
used  a  small  mercurial  thermometer  of  great  sensibility,  with  a  movable 
scale,  made  for  me  by  Mr.  Ramsden  after  a  form  invented  by  the  late 
Mr.  Huntei',  and  used  by  him  in  his  experiments  on  the  heat  of  animals; 
and  I  have  introduced  the  bulb  under  the  tongue  with  the  lips  closed, 
or  under  the  axilla,  indifferently ;  having  found  by  repeated  experi- 
ments that  the  heat  in  these  two  places  corresponds  exactly,  and  gives 
a  just  indication  of  the  heat  of  the  surface  of  the  body  where  sheltered 
bv  the  necessary  teguments  and  secluded  from  the  contact  of  the  external 
air.  Finding,  however,  considerable  risk  in  using  the  straight-tubed 
thermometer  in  contagious  diseases,  I  got  some  instruments  of  this  kind 
made  with  a  small  bulb  curved  at  the  end.  The  bulb  being  introduced 
under  the  tongue  or  the  axilla,  the  observer  can  stand  behind  the 
patient  and  mark  the  rise  of  the  mercury  without  coming  into  the 
immediate  sphere  of  his  respiration.  Though  no  injury  was  in  any 
case  incurred  from  the  use  of  this  tliermometer,  yet  a  further  improve- 
ment has  suggested  itself.  By  introducing  a  small  piece  of  iron  into 
the  tube,  after  the  manner  of  Mr.  Six,  a  permanent  indication  of  the 
greatest  heat  is  obtained,  and  the  approach  of  the  observer  toward  the 
patient  during  the  experiment  becomes  unnecessary." 

While  Currie's  cases  were  mostly  typhus,  there  can  be  little  doubt 
that  cases  of  typhoid — a  disease  at  that  time  confounded  with  tyjjhus 
— were  also  treated  by  him  with  cold  effusions.  He  was  induced  to 
employ  this  method  by  the  narrative  of  Dr.  Wright  of  Jamaica,  who 
was  attacked  with  fever,  caught  from  a  sailor,  on  his  homeward  voyage 
to  England.  Wright  noticed  that  when  on  deck,  exposed  to  the  cold 
air,  he  felt  better  in  every  respect;  and  this  circumstance,  coupled  with 
the  failure  of  other  means  of  relief,  induced  him  to  practise  on  him- 
self what  he  had  long  wished  to  try  on  others  in  fevers  similar  to  his 
own.  He  gives  the  following  account  of  his  experiment :  ^'  Sept  9th. 
Having  given  the  necessary  directions,  about  three  o'clock  in  the  after- 
noon I  stripped  off  all  my  cl oaths,  and  threw  a  sea-cloak  loosely  about 
me  till  I  got  upon  the  deck,  when  the  cloak  also  was  laid  aside.  Three 
biifketsful  of  salt  water  were  then  thrown  at  once  on  me.  The  shock 
was  great,  but  I  felt  immediate  relief  The  headache  and  other  pains 
instantly  abated,  and  a  fine  glow  and  diaphoresis  succeeded.  Toward 
evening,  however,  the  febrile  sym])toms  threatened  a  return,  and  I  had 
again  recourse  to  the  same  method  as  before,  with  the  same  good  effect. 
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I  now  took  food  with  an  appetite,  and  for  the  first  time  had  a  sound 
night's  rest. 

Sept.  10th.  No  fever,  but  a  little  uneasiness  in  the  hams  and 
thighs ;  used  the  cold  bath  twice. 

"  Sept.  11th.  Every  symptom  vanished,  but  to  prevent  a  relapse  I 
used  the  cold  bath  twice." 

Another  passenger  on  the  same  ship  was  also  attacked  with  fever, 
and  was  treated  successfully  with  cold  alfusions.  Wright's  voyage  in 
which  he  practised  this  treatment  was  made  in  the  year  1777.  The 
cases  were  probably  typhus. 

Currie  mentions  certain  precautions  which  should  be  observed  by 
the  physician  employing  the  cold-bath  treatment  of  fever  :  1.  It  should 
not  be  used  when  "  any  considerable  sense  of  chilliness  is  present,  even 
though  the  thermometer,  applied  to  the  trunk  of  the  body,  should  indi- 
cate a  degree  of  heat  greater  than  usual."  2.  It  should  be  used  with 
great  care,  if  at  all,  when  the  surface  is  bathed  in  perspiration. 

He  points  out  that  perspiration  is  often  prolonged  by  artificial  means, 
such  as  too  much  bed-covering,  the  body  being  thereby  prevented  from 
cooling.  Under  such  circumstances  the  heat  will  sink  rapidly  on  mere 
exposure  to  the  external  air — a  measure,  by  the  way,  too  little  employed. 
It  is  meddlesome  therapeutics  to  plunge  into  a  cold  bath  a  patient 
whom  Nature  is  endeavoring  to  cool  by  profuse  perspiration. 

The  work  of  Currie  bears  the  stamp  of  exact  observation  and  care- 
ful experiment,  and,  although  his  fame  has  been  overshadowed  by 
more  recent  hydropathists,  this  does  not  imply  that  their  merits  are 
greater,  for  the  power  of  one  object  to  eclipse  another  does  not  depend 
so  much  upon  its  size  as  its  proximity  to  the  eye. 

With  reference  to  Currie  the  late  Dr.  Seguin  ^  remarks  :  "  Thermom- 
etry pervades  the  whole  of  Currie's  practice ;  nevertheless,  it  influenced 
very  little  the  medical  profession.  So  that  for  many  years  his  Medical 
Reports  stood  alone,  ....  a  melancholy  monument  of  what  a  single 
man  can  conceive  and  the  many  cannot  comprehend." 

In  1849,  Wanner^  advocated  the  treatment  of  all  phlegmasias, 
whether  general  or  local,  internal  or  external,  by  the  application  of  cold. 
He  employed  cold  poultices  in  surgical  alFections,  and  in  his  medical 
febrile  cases  administered  ice  by  the  mouth  and  a  cold  enema  every  six 
hours,  conjoined  with  sponging  the  surface  with  ice-water.  In  1866 
the  same  author  communicated  his  mode  of  treatment  to  the  Academy 
of  Medicine  in  a  memoir  which  was  examined  by  a  commission  com- 
posed of  Louis,  Grisolle,  and  Briquet.  In  their  report  it  is  stated  that 
one  of  the  commission  had  observed  the  effects  of  this  treatment  for 
several  years  in  hospital  practice,  and  had  always  found  it  efficacious. 

1  Medical  Thervwmctry  and  Hmnan  Temperature,  1876. 

*  Compl.  Rendus  de  I'Academie  des  Sciences,  torn.  xxix.  p.  591. 
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Under  its  use  agitation,  delirium,  and  cephalalgia  invariably  diminished 
or  disappeared.  Besides  sponging  his  patients  at  short  intervals  witli 
cold  water,  Wanner  administered  an  emetic  and  a  saline  purgative  at 
the  commencement  of  the  illness,  and  allowed  nothing  but  bouillon  and 
wine  for  nourishment. 

Excellent  results  were  obtained  by  Le  Roy '  (de  B6thune)  by  the 
conjoined  employment  of  bleeding  and  the  external  application  of  cold. 
Starting  out  with  the  proposition  that  the  two  most  important  indica- 
tions in  the  treatment  of  typhoid  fever  are  to  combat  congestions  of 
internal  organs,  especially  the  lungs,  spleen,  and  brain,  and  to  reduce 
the  temperature,  Le  Roy  declares  that  these  are  fully  met  by  bleeding — 
a  therapeutic  agent  which  he  believes  to  be  as  important  in  this  disease 
as  quinine  in  the  malarial  fevers.  The  amount  removed  from  an  adult 
bv  Le  Roy  averaged  from  850  to  1500  grammes,  while  in  children  under 
the  age  of  six  he  had  recourse  to  leeches.  It  is  only  during  the  first 
Aveek  of  the  disease  that  he  recommends  bleeding.  After  this  period 
he  believes  it  to  be  contraindicated,  but  not,  as  may  be  supposed,  lest 
the  strength  of  the  patient  be  too  much  reduced  by  the  loss  of  blood, 
but  because  during  the  second  week  there  have  formed  in  the  intestine 
ulcerations  which,  says  Le  Roy,  are  so  many  open  doors  for  the  intro- 
duction of  putrid  material  into  the  blood ;  and,  he  continues,  every 
one  knows  that  bleeding  is  favorable  to  absorption.  This  intelligent 
observer  does  not  claim  to  have  aborted  typhoid  fever  by  bleeding,  but 
merely  to  have  given  the  course  of  the  disease  a  favorable  direction. 
After  the  bleeding  a  marked  remission  of  the  principal  symptoms  is 
observed,  but  this  is  of  short  duration,  and  the  disease  soon  reverts 
to  its  former  course  unless  the  favorable  effect  of  the  depletion  is  main- 
tained by  the  application  of  cold.  The  refrigerant  treatment  is  thus 
applied  by  Le  Roy  :  A  folded  cloth  or  large  napkin  is  immersed  in 
water  as  cold  as  possible,  applied  to  the  abdomen,  and  covered  with  a 
dry  cloth  to  prevent  wetting  of  the  patient's  arms  and  bed-clothes. 
The  dressing  is  at  first  renewed  as  soon  as  it  becomes  warm ;  later,  in 
accordance  with  the  general  temperature  and  other  symptoms,  although 
it  does  not  appear  that  Le  Roy  was  guided  in  his  treatment  by  the 
thermometer.  Internally  cold  water  is  given  freely  by  the  mouth,  and 
occasionally  by  enema.  No  medicine  is  given,  unless  a  decoction  of 
dog's  grass  {"  chiendent ")  be  regarded  as  a  drug.  Under  this  treat- 
ment Le  Roy  claims  that  the  skin  gradually  cools ;  the  pulse  loses  in 
frof|uoncy  and  gains  in  regularity ;  headache,  stupor,  and  delirium  dis- 
appear in  a  few  days ;  thirst  is  appeased ;  the  tongue  becomes  clean 
and  raoist;  abdominal  pain  and  tenderness,  meteorism  and  diarrhoea, 
diminish ;  natural  sleep  returns ;  in  a  word,  there  soon  remain  so  few 
traces  of  the  disease  that  from  the  eighth  to  the  fifteenth  day  the  patient 

'  L'  Union  medir.ale,  1852. 
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is  apt  to  regard  himself  as  cured,  and  tlie  inexperienced  physician  is 
likely  to  agree  with  him. 

I  have  referred  somewhat  in  extenso  to  Le  Roy's  treatment  for 
several  reasons  :  In  the  first  place,  his  work  bears  the  stamp  of  accuracy 
and  is  based  on  a  large  experience ;  secondly,  he  was  one  of  the  first, 
after  Currie,  to  carry  out  in  a  systematic  manner  the  refrigerant  treat- 
ment of  typhoid  fever,  his  first  use  of  it  having  been  made  in  1847 ; 
and  finally,  his  results  have  scarcely  been  surpassed.  Unfortunately, 
he  includes  in  his  tables  cases  of  typhus  fever,  which  wei'e  treated  in 
the  same  manner  as  the  typhoid  cases.  It  is  therefore  impossible  to 
estimate  his  results  with  accuracy.  When,  however,  it  is  recalled  (1) 
that  the  average  mortality  of  typhus  fever  in  adults  is  at  least  as  great 
as  that  of  typhoid  ;  (2)  that  no  children  were  treated  ;  (3)  that  the  number 
of  typhus  cases  bore  a  small  proportion  to  that  of  the  typhoid, — it  must 
be  conceded  that  his  I'esults,  considering  that  his  patients  were  all  hos- 
pital cases,  and  therefore  in  many  instances  far  advanced  before  treat- 
ment was  instituted ;  it  must,  I  say,  be  conceded  that  his  results  are 
unusually  good,  even  from  the  therapeutic  standpoint  of  to-day. 

There  were,  in  short,  only  6  deaths  out  of  the  141  cases  treated  by 
Le  Roy  in  1847-51 ;  i.  e.  1  death  in  2^  cases.  Of  the  141  cases,  23 
were  typhus,  so  that,  pi'oceeding  on  the  improbable  assumption  that  all 
the  deaths  occurred  in  the  typhoid  cases,  there  would  be  118  cases  with 
6  deaths,  or  1  in  19|.  At  the  present  day  no  physician  would  admit 
that  the  bleeding  in  the  early  stage  of  the  disease  was  in  any  way  con- 
ducive to  this  favorable  result.  On  the  contrary,  the  verdict  would  be 
unanimous  that  the  success  achieved  was  due  to  the  refrigerant  treatment 
and  occurred  in  spite  of  the  bleeding. 

The  Brand  Method. — The  cold-bath  treatment  of  typhoid  fever 
is  indelibly  associated  with  the  name  of  Brand,^  who  was  the  first  to 
reduce  it  to  what  may  fairly  be  called  a  mathematical  system.  In  the 
evolution  of  his  ideas  on  this  subject  three  distinct  periods  can  be 
traced.  In  his  first  publication,  in  1861,  he  formulated  his  results  in 
the  statement  that  if  typhoid  fever  be  treated  with  cold  baths  from  the 
commencement,  there  is,  as  a  rule,  nothing  to  be  feared,  and  even  in 
the  gravest  cases  a  cure  may  often  be  obtained.  In  1863  he  becomes 
more  positive  :  his  method  of  treatment  has  been  adopted  and  endorsed 
by  others,  whose  results  have  equalled  his  own.  He  now  writes  that 
every  case  of  typhoid  fever  treated  regularly  by  liis  method  runs  a 
mild  course,  and  fatal  cases  are  scarcely  ever  encountered.  In  1868 
the  method  is  systematized  in  every  respect,  and  has  been  widely 
employed  throughout  Germany.  Brand  now  declares  that  the  method- 
ical treatment  of  typhoid  fever  with  cold  baths  from  the  onset  of  the 
disease  renders  a  cure  certain  ;  and  Glenard  of  Lyons,  who  inti'o- 
'  Die  Hydrotherapie  des  Typhus,  Tubingen,  1877. 
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duced  Brand's  method  into  the  hospitals  of  that  city  in  1873,  is 
equally  positive  as  to  its  efficacy.  So  far  as  I  am  aware,  such  claims 
have  never  been  advanced  in  favor  of  any  other  method  of  treatment, 
either  of  typhoid  fever  or  any  other  zymotic  disease.  It  therefore 
deserved  the  fullest  investigation.  Before,  however,  calling  attention 
to  certain  criticisms  of  the  Brand  method  which  have  been  made  with 
apparent  justice,  as  well  as  pointing  to  certain  contraindications  against 
its  employment,  I  will  state  briefly  its  technique  : 

The  temperature  of  the  bath  should  be  from  18°  to  20°  C.  (64.4° 
to  68°  F.) ;  it  should  last  fifteen  minutes,  and  be  repeated  every  three 
hours  so  long  as  the  rectal  temperature  exceeds  38.5°  C.  (101.3°  F.). 
In  hospitals  it  is  most  convenient  to  place  the  patients  in  a  ward  com- 
municating directly  with  a  bath-room,  to  which  they  may  be  conveyed 
in  a  wheeled  chair.  When  this  is  impracticable,  a  portable  bath  on 
wheels  may  be  brought  to  the  bedside,  surrounded  with  a  screen,  and 
the  patient  placed  in  it.  The  entire  trunk  and  all  the  extremities 
should  be  immersed,  leaving  only  the  head  uncovered.  As  soon  as  the 
patient  is  placed  in  the  bath,  water  still  colder  than  that  which  it  con- 
tains should  be  poured  over  his  head,  usually  for  the  space  of  a  minute. 
This  affusion  seems  to  lessen  the  shock  of  the  cold  plunge,  and  espe- 
cially the  respiratory  embarrassment  which  at  first  accompanies  it.  It 
is  scarcely  necessary  to  say  that  the  physician  himself  or  a  trained  and 
intelligent  nurse  should  personally  supervise  every  detail  of  the  bath, 
and  that  the  patient  during  his  immersion  should  be  watched  with  the 
greatest  care.  In  the  course  of  a  few  minutes  he  will  present  the  prin- 
cijial  signs  of  a  chill,  such  as  rigor,  chattering  of  the  teeth,  and  pale- 
ness or  blueness  of  the  lips.  These  may  be  prevented  or  mitigated  by 
friction  of  the  upper  extremities  and  thorax,  for  which  purpose  a 
"  loofa "  may  be  used.  If  the  signs  of  chill  are  well  marked,  as 
they  generally  ai'e  at  the  expiration  of  ten  minutes,  a  few  tea-spoonfuls 
of  a  strong  ^vine,  such  as  port  or  sherry  or  a  good  claret  or  burgundy, 
or  brandy  and  water,  should  be  administered  and  a  second  cold  affusion 
ajjplicd  to  the  head.  The  patient  is  now  removed  from  the  bath, 
enveloped  in  a  sheet  which  is  covered  with  a  blanket,  and  replaced 
in  bed,  without  any  attempt  to  dry  the  skin.  He  may  then  be  given 
a  little  hot  soup  or  a  few  tea-spoonfuls  of  undiluted  wine.  The  bed- 
covering  should  be  light,  in  order  to  protract  the  effect  of  the  bath  as 
long  as  possible. 

It  cannot  be  denied  that  this  mode  of  treatment  is  repugnant  to 
many  patients,  but  the  relief  it  gives  them  is  often  so  great  that  after 
the  first  few  baths  instead  of  objecting  to  its  continuance  they  will 
demand  it.  In  general  terms,  the  disagreeable  sensations  produced 
by  the  bath  are  in  inverse  ratio  to  the  stage  of  the  disease  and  the 
degree  of  pyrexia;  or,  in  other  words,  the  earlier  the  stage  of  the 
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disease  and  the  higher  the  temperature  the  better  is  the  bath  sup- 
ported.   (See  article  on  Hydrotherapy,  Vol.  I.) 

The  chief  objections  to  Brand's  method  are — first,  that  to  obtain 
the  best  results  from  it  it  must  be  instituted  before  the  fifth  day  of  the 
disease;  i.e.  at  a  time  when  it  is  often  impossible  to  establish  the 
diagnosis  with  certainty;  and,  secondly,  that  it  is  applied  to  all  eases 
indiscriminately.  It  seems  impossible  to  rid  the  mind  of  the  idea  that 
the  cold  bath  in  fever  is  an  heroic  proceeding,  and  therefore  to  be 
reserved  for  the  severest  cases.  The  latter  objection  is  met  by  the 
statement,  undoubtedly  correct,  that  the  mode  of  invasion  of  typhoid 
fever  affords  no  certain  prognostic  data,  cases  apparently  of  mildest 
type  at  the  beginning  often  terminating  fatally  by  intestinal  perfora- 
tion or  other  complication,  while  others  whose  onset  is  attended  with 
the  gravest  nervous  symptoms  may  end  in  recovery.  In  fact,  it  is  not 
until  about  the  twelfth  day  that  the  febrile  symptoms,  either  by  persist- 
ing, augmenting,  or  diminishing,  enable  one  to  hazard  a  prognosis  as  to 
the  result.  With  reference  to  the  first  objection,  it  is  of  little  import- 
ance practically  that  an  occasional  diagnostic  error  is  made  and  cases  of 
ephemeral  or  malarial  fever  are  treated  with  superfluous  heroism,  for  it 
is  well  established  that  in  fever  generally  the  cold  bath  is  not  only 
innocuous,  but  beneficial. 

Outside  of  Germany  the  cold-bath  treatment  has  not  been  generally 
adopted.  In  France  it  was  first  employed  in  Lyons  in  1873,  where  it 
was  introduced  by  Glenard,  who  was  taken  prisoner  during  the  war  of 
1870  and  sent  to  Stettin,  where,  for  five  months,  he  had  the  oppor- 
tunity of  observing  the  method  as  practised  by  Brand  himself^  From 
July,  1873,  to  January,  1874,  53  cases  were  treated  in  two  hospi- 
tals at  Lyons,  the  Croix-Rousse  and  the  Hotel-Dieu,  with  only  1 
death.  This  result  was  the  more  striking  as  the  general  mortality 
from  typhoid  fever  in  Lyons  during  1873  had  been  26  per  cent.  In 
1874  there  was  a  severe  epidemic  of  typhoid  fever  at  Lyons,  and  the 
authorities  of  the  Hotel-Dieu  gave  their  medical  staff  every  facility 
for  carrying  out  the  cold-bath  treatment ;  so  that  for  a  time  the  daily 
average  number  of  baths  in  that  institution  amounted  to  600.  Still, 
the  number  of  cases  was  too  large  to  permit  of  all  being  treated  by  the 
Brand  method,  and  only  the  severest  were  selected  for  this  purpose. 
Out  of  518  cases  admitted,  228  were  treated  with  cold  baths — a  num- 
ber certainly  large  enough  to  afford  a  satisfactory  test  of  this  or  any 
other  mode  of  treatment.  Of  these  228  cases,  25  died,  a  mortality  of 
10.9  per  cent. :  290  cases  were  treated  at  the  same  time  and  place  by 
the  medicinal  methods  at  that  time  in  vogue  {"par  les  metliodes  habi- 
tuelles").  Of  these,  29  died,  a  mortality  of  10  per  cent.  Notwith- 
standing the  figures,  this  result  was  decidedly  favorable  to  the  cold- 

1  E.  Chapuis,  Th^se  de  Paris.  1883. 
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water  treatment,  which,  as  already  stated,  was  only  applied  to  the 
gravest  cases. 

The  subject  was  next  investigated  by  the  Socidtd  des  Sciences  Mddi- 
cales,  which  appointed  a  commission  for  the  purpose.  Circulars  con- 
taining questions  as  to  mode  of  treatment,  etc.  were  sent  to  every 
physician  in  the  city,  but  Avere  answered  by  only  thirty-nine.  The 
reporter  of  the  commission,  M.  Mollifire,^  was,  however,  able  to  collect 
750  cases.  Of  these,  300  were  treated  by  the  Brand  method,  with  25 
deaths — about  9  per  cent.  The  other  methods  of  treatment  gave  a 
mortality  of  5  per  cent. 

The  report  also  stated  that  under  the  cold-water  treatment  compli- 
cations had  been  less  numerous  and  less  severe  than  under  treatment 
by  the  ordinary  methods.  The  contradictions  involved  in  this  state- 
ment are  so  glaring  as  to  deprive  these  statistics  of  credibility,  for  it  is 
equivalent  to  saying :  the  fewer  and  the  milder  the  complications  the 
greater  the  mortality.  The  report  was  not  accepted  by  the  society,  and 
Molliere  liimself  continued,  in  spite  of  it,  to  employ  the  cold-bath 
treatment  in  his  own  practice.  The  explanation  of  the  inconsistencies 
in  Molliere's  report  is  found  in  the  small  number  of  those  who 
replied  to  the  circular  above  referred  to.  It  was  based  on  very  incom- 
plete data,  as  is  shown  by  the  fact  that  while  262  deaths  from  typhoid 
fever  occurred  in  Lyons  during  the  epidemic,  the  commission  had  offi- 
cial knowledge,  through  the  circular,  of  but  64. 

This  investigation,  if  such  it  can  be  called,  although  manifestly 
imperfect,  taken  in  connection  with  the  natui'al  prejudice  against  the 
cold-bath  treatment,  had  the  effect  not  only  of  preventing  its  general 
employment,  but  of  discouraging  those  who  had  regarded  it  favorably. 
About  the  same  time  also  opinions  adverse  to  the  claims  of  Brand  were 
published  by  Peter ^  and  Raynaud^  of  Paris,  the  former  of  whom 
exj)ressed  himself  to  the  effect  that  in  therapeutics  generally,  and  espe- 
cially in  the  treatment  of  typhoid  fever,  the  best  system  is  to  have  no 
system.  Raynaud  also  reported  two  fatal  cases  treated  by  Brand's 
method,  the  treatment  having  been  instituted  before  the  seventh  day, 
and  declared  that  nothing  could  be  falser  than  Brand's  statement  that 
all  cases  of  typhoid  fever  treated  with  cold  baths  during  the  first  week 
would  infallibly  recover.  These  and  other  obstacles  to  the  general  use 
of  the  Brand  method  in  France  have  thus  far  proved  insujierable. 

In  England,  owing  to  the  stand  taken  by  the  leaders  of  medical 
thought,  it  has  fared  no  better.  In  1879,  in  the  course  of  his  celebrated 
address  on  the  treatment  of  typhoid  fever.  Sir  William  -Tenner  expresses 
himself  in  the  following  carefully  guarded  manner:  "The  treatment 
of  typhoid  fever  by  cold  baths  when  the  temperature  reaches  104°,  or 

'  Lyon  Medical,  vol.  xxii.  pp.  219,  262.  ^  L'  Union  medicuk,  1877. 

"  BuUitin  g6n6rul  de  Therapeulique,  toni.  xci.,  p.  487. 
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even  less,  is  very  generally  adopted  in  Germany ;  but  neither  my  own 
limited  experience  nor  the  evidence  adduced  by  others  in  its  favor  has 
carried  conviction  to  my  mind  of  its  advantage.  At  the  same  time,  I 
entertain  Ho  doubt  that  the  direct  cooling  of  the  body  is  in  some  cases 
essential  to  the  preservation  of  the  life  of  the  patient — gives  him,  so  to 
say,  his  only  chance  of  recovery ;  while  in  others  it  alleviates  the 
severity  of  a  symptom  which  increases  the  danger  of  the  patient." 

In  the  following  year  Cayley  ^  expresses  himself  more  decidedly  in 
its  favor.  He  believes  it  impossible  to  doubt  that  this  mode  of  treat- 
ment considerably  diminishes  the  rate  of  mortality,  Avhich,  formerly 
decidedly  lower  than  that  in  the  German  hospitals,  is  now  (1879)  more 
than  double. 

In  1887,  Collie,^  writing  of  the  Brand  method,  says  that  the  exist- 
ing data  do  not  sustain  the  claims  that  have  been  made  for  it.  At  the 
time  of  the  appearance  of  Collie's  book  Brand's  latest  statistics  were 
not  published,  but  they  ai'e  now  the  chief  "  existing  data  "  to  which  all 
advocates  of  his  method  appeal.  They  are  given  in  the  course  of  a 
series  of  ai'ticles  in  the  Deutsche  medicinische  Wochenschrift,  1887. 
Brand,  having  at  that  time  an  experience  of  thirty  years  in  the  treat- 
ment of  typhoid  fever  with  cold  baths,  positively  declares  that  every 
case  treated  according  to  his  directions,  the  treatment  beginning  before 
the  fifth  day,  will  recover.  In  support  of  this  remarkable  statement 
he  olfers  the  following  figures : 


Jiirgensen  (Tiibingen)   217  cases,  1  death. 

Vogl  (Munich)   221     "    6  deaths. 

Military  liospital  (Stralsund),  1877-82    257     "     1  death. 

Military  hospital  (Stettin),  1877-82    186    "    3  death.s. 

Brand  (private  practice)   ....  342    "    1  death. 


1223  cases  12  =  1  per  cent. 

Not  one  of  these  tioelve  deaths  occurred  in  a  case  that  came  under  treat- 
ment before  the  fifth  day. 

In  this  country  the  Brand  method  has  not  been  widely  employed, 
although  the  opjjosition  to  it,  if  such  it  can  be  called,  has  been  almo.st 
entirely  passive.  The  ob.stacles  in  its  way  are  the  same  as  were  encoun- 
tered in  England,  and  are  traceable  to  the  fact  that  the  leading  prac- 
titioners of  the  large  cities  have  been  discouraged  by  the  results  of  an 
imperfect  application  of  the  method  or  have  had  no  experience  of  it 
whatever.  Quite  recently  a  con.siderable  number  of  cases  liave  been 
treated  in  this  manner  at  the  German  Hospital  of  Philadelphia  by  J. 
C.  Wilson^  and  others,  with  moist  encouraging  results.  Wilson  treated 
40  consecutive  cases  with  cold  baths,  all  recovering ;  at  the  same  time 

^  Groonian  Lectures  on  Typhoid  Feiei;  London,  1887. 

*  Fevers,  Philadelphia,  1887.  ^  Medical  News,  December  6,  1890. 
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lie  treated  10  cases  "  either  upon  the  expectant  method  or  by  means  of 
oarbolized  iodine."  .  .  .  .  ''Of  the  10  cases  treated  according  to  the  old 
method,  1  died,  the  patient  being  a  man  aged  thirty-three  years,  admit- 
ted at  tlie  end  of  the  second  week  of  the  attack,  and  ah-eady  sud'ering 
from  an  intestinal  hiemorrhage.  Death  occurred  on  the  third  day  after 
liis  entrance  to  the  ward."  This  last  case  should  scarcely  enter  into  the 
comparison  of  the  two  modes  of  treatment,  for  it  is  doubtful  whether 
any  one  but  Brand  himself  would  have  had  the  temerity  to  treat  it 
with  cold  baths.  Wilson's  term  of  service  at  the  German  Hospital, 
during  which  the  cold-bath  treatment  was  pursued,  terminated  on  July 
15,  1890.  His  report  was  published  on  November  4th,  and  in  the 
interim  the  same  method  of  treatment  was  pursued  by  his  colleagues, 
Drs.  Trau  and  Wolff,  24  additional  cases  having  been  treated  without 
a  death.  "The  statistics  of  the  German  Hospital,  then,  as  regards 
enteric  fever,  are  from  February  1,  1890,  to  November  4,  1890,  64 
cases  treated  by  the  cold  baths  without  a  death." 

Dr.  D.  J.  M.  Miller  has  recently  introduced  the  Brand  method  into 
the  Episcopal  Hospital  of  Philadelphia.  In  reply  to  my  inquiry  as  to 
his  results  and  impressions,  he  tells  me  that  about  20  cases  were  treated 
strictly  with  cold  baths  every  three  hours  while  the  temperature  regis- 
tered 101  J°  in  the  mouth  or  102°  in  the  axilla.  There  were  3  deaths — 
2  from  intestinal  perforation,  1  from  pneumonia.  In  one  of  the  cases 
the  perforation  "seemed  to  be  caused  by  the  bath — i.  e.  it  occurred 
while  the  patient  was  in  the  tub  ;  and  in  the  other  the  relation  was  not 
so  close."  The  3  fatal  cases  were  admitted  at  a  late  period  of  the  dis- 
ease— 1  on  the  fifteenth  day ;  another  on  the  sixteenth,  and  the  third  on 
the  seventeenth.  Every  case  treated  before  the  fifth  day  recovered, 
"and  not  only  recovered,  but  seemed  to  lose  the  ordinary  signs  of 
typhoid  fever  " — i.  e.  there  was  no  diarrhoea,  no  tympany,  no  dryness 
of  tongue,  and  very  little  headache  or  other  nervous  symptoms.  Dr. 
Miller,  whose  cases  will  be  repoi'ted  in  full,  declares  himself  to  be 
most  favorably  impressed  with  the  cold-bath  treatment.  Although 
his  cases  are  not  numerous,  they  are  impoi'tant  as  representing  the 
kind  of  patients  which  the  hospital  physician  is  called  upon  to  treat. 
In  ray  experience  it  is  rare  for  a  jjatient  with  typhoid  fever  to  be 
admitted  to  a  hospital  during  the  first  week  of  the  disease,  so  that 
neither  the  Brand  nor  any  other  method  has  fair  play  in  these  institu- 
tions. Miller's  cases,  added  to  those  treated  at  the  German  Hos]iital, 
brings  the  number  u[)  to  84,  which,  with  3  deaths,  gives  a  mortality 
of  about  3.6  per  cent.' 

'  I  have  made  no  attempt  to  collect  all  the  cases  treated  by  cold  baths  in  this  vouu- 
try-^  Among  the  first,  if  not  tiie  first,  to  introduce  this  mode  of  treatment  into  the 
United  States  was  Dr.  Robert  T.  Edes,  formerly  of  Boston,  now  of  Washington.  Edes' 
cases  were  treated  at  the  Boston  City  Hospital  from  1872-74,  and  are  reported  in  the 
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Unprejudiced  consideration  of  the  Brand  method  causes  two  facts  to 
stand  out  prominently  :  1.  The  statistics  of  cases  in  which  it  has  been 
rigorously  applied  are  far  more  favorable  than  those  of  any  other  mode 
of  treatment.  A  physician  may  treat  40,  50,  or  even  100  cases,  with- 
out a  death  by  careful  hygienic  and  dietetic  measures,  aided  by  drugs 
of  undoubted  efficacy,  but  who,  except  Brand  and  his  disciples,  has 
treated  1200  cases  with  a  mortality  of  1  per  cent.?  2.  It  cannot  be 
thoroughly  carried  out  in  private  practice  until  it  has  been  generally 
tested  in  hospitals,  with  results  surpassing  those  of  any  other  method 
of  treatment ;  but  to  ensure  the  acceptance  of  these  results  by  the  pro- 
fession the  cases  on  which  they  are  based  must  be  counted  by  the  thou- 
sand. Statistics  based  on  fifty,  or  even  a  hundred,  cases  are  only  of 
value  to  the  physician  who  has  treated  them.  To  him  the  experience 
acquired  by  their  study  is  invaluable,  chiefly  because  no  two  of  them 
were  alike ;  but  for  that  very  reason  their  statistical  importance  is 
slight.  In  large  statistics  the  various  influences  which  in  a  small 
epidemic  might  turn  the  scale  in  favor  of  or  against  a  special  mode 
of  treatment  are  cancelled  by  the  presence  of  their  opposites,  so  as  to 
leave  the  balance  to  be  decided  by  therapeutic  measures  alone. 

Antipyretic  Drugs. — The  cold-bath  treatment,  when  successfully 
carried  out,  is  believed  by  Brand  to  dispense  entirely  with  drugs, 
although  some  of  his  disciples  continue  to  employ  them  as  adjuvant 
thereto.  The  objection  to  the  use  of  antipyretic  drugs  is  that  they  do 
not  lower  the  temperature  without  at  the  same  time  producing  a  depress- 
ing effect  upon  the  system.  In  cases  treated  properly  from  the  begin- 
ning, they  are  rarely  necessary,  and  should  always  be  regarded  as 
secondary  agents  to  be  reserved  for  emergencies  of  hyperpyrexia  in 
which  the  cold  bath  cannot  be  promptly  procured  or  fails  of  its  usual 
eifect.  The  chief  of  these  drugs  are  quinine,  salicylic  acid  and  some 
of  its  salts,  and  the  coal-tar  antipyretics,  especially  antipyrine  and 
acetanilid  (antifebrin).  The  least  perturbating  and  the  least  efficacious 
of  these  drugs  is  quinine,  which,  to  produce  an  antipyretic  effect,  must 
be  given  in  doses  of  one  scruple  to  half  a  drachm  or  even  more.  We 
are  largely  indebted  to  Liebermeister  ^  for  our  knowledge  of  the  anti- 
pyretic action  of  quinine  and  the  proper  mode  of  prescribing  it  in 
typhoid  fever.  This  well-known  clinician  directs  that  the  entire  amount 
be  given  in  the  evening,  in  fractional  doses  of  50  centigrammes  (7| 
grains)  each,  and  at  intervals  of  ten  minutes,  so  that  in  the  course  of 
half  an  hour;  or  at  the  most  of  one  liour,  the  desired  amount  be  admin- 

Medical  and  Simjical  Beports  of  tliat  institution  for  1877.  The  plan  adopted  by  him 
was  that  of  Ziemssen,  the  patient  being  placed  in  water  of  100°  F.,  which  was  gradu- 
ally cooled  down  to  about  70°.  Ilis  conclusions  are  that  "of  32  patients  In  three  dif- 
ferent years,  luhere  a  clear  diagnosis  of  typhoid  fever  in  the  first  week  is  admissible,  only  1 
died." 

•  Zienissen's  Cydoptedia,  vol.  i. 
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isteml.  It  is  given  in  wliat  is  practically  one  dose,  because  the  elimi- 
nation of"  quinine  from  the  system  is  so  rapid  that  thirty  or  forty  grains 
distributed  in  small  doses  throughout  the  twenty-four  hours  would  have 
little  or  no  antipyretic  etfect ;  and  the  evening  is  selected  as  the  time 
for  its  administration,  because  the  maximum  effect  of  a  massive  dose  of 
quinine  is  not  obtained  until  after  the  lapse  of  from  six  to  twelve  hours. 
In  other  words,  when  given  in  the  dose  and  at  the  time  specified  by 
Liebermeister  the  antipyretic  action  of  quinine  coincides  with  the  nat- 
ural tendency  of  the  disease  toward  a  morning  remission.  So  impressed 
was  Liebermeister  with  the  advantages  of  this  mode  of  treatment  that, 
writing  nearly  twenty  years  ago,  he  declared  that,  notwithstanding  his 
high  estimate  of  the  cold-water  treatment,  and  his  positive  conviction 
that  it  would  be  wrong  to  treat  a  severe  case  of  typhoid  fever  without 
the  systematic  abstraction  of  heat,  he  would,  if  forced  to  the  unpleasant 
alternative  of  choosing  between  cold  water  and  quinine,  in  the  majority 
of  oases  select  the  latter.  Whether  or  not  he  has  since  modified  this 
statement  I  have  been  unable  to  ascertain. 

With  reference  to  the  prepatations  of  quinine,  either  the  sulphate,  the 
hydroclilorate,  or  the  hydrobromate  may  be  prescribed ;  and  as  to  its 
mode  of  administration,  it  may  be  given  in  solution,  suspension,  cap- 
sule, or  cachet.  I  prefer  to  give  it  in  suspension  in  the  case  of  children, 
and  in  capsule  to  adults.  A  gelatin  capsule  should,  however,  never  be 
given  to  a  patient  who  is  taking  M'hiskey  or  other  alcoholic  stimulant, 
for  the  cHect  of  the  alcohol  in  the  stomach  is  to  harden  the  capsule  and 
render  it  more  or  less  insoluble.  If  the  quinine  causes  vomiting,  as  it 
not  uncommonly  does,  it  may  be  given  with  equal  efficacy  by  the  rec- 
tum, either  in  suppository  or  in  suspension  with  a  few  drops  of  tincture 
of  opium.  Owing  to  the  discovery  of  more  poM'erful  agents  the  anti- 
pyretic use  of  quinine  has  fallen  of  late  years  into  abeyance.  This 
neglect  is,  however,  undeserved,  and  is  not  unlikely  to  be  atoned  for 
by  its  cautious  resumption. 

Salicylic  acid  and  its  salts  have  not  commended  themselves  to  the 
profession.  They  are  believed  by  many  practical  physicians  to  exert  a 
depressing  effect  ujion  a  heart  already  laboring  under  the  combined 
effects  of  a  specific  bacterial  poison  and  a  high  temperature. 

The  same  is  true  of  antipyrine  and  acetanilid,  although  there  are 
cases  in  which  I  have  used  them  with  decided  benefit.  He  who  is 
aware  of  the  possible  danger  attending  the  use  of  these  powerful  drugs 
IS  least  likely  to  incur  it.  The  ra])id  fall  of  tenjperature  produced  by 
these  remarkable  agents  has  been,  in  some  instances,  attended  with  an 
alarming  state  of  colla])sc.  The  best  safeguard  against  such  accidents 
ih  moderate  dosage.  Fifteen  grains  of  antipyrine  given  in  the  course 
half  hour,  in  doses  of  five  grains  each,  are,  as  a  rule,  sufficient  to 
pi'o'liice  a  decided  effect,  and  I  possess  a  temperature-chart  which  shows 
Vol.  rr._2n 
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that  on  several  occasions  five  grains  of  acctanilid  caused  a  deferves- 
cence of  from  4.5°  to  5°  F.  On  another  chart  a  fall  of  nearly  6° 
(from  103.6°  to  98°)  was  effected  by  the  same  dose.  I  have  frequently 
seen  a  decided  impression  upon  the  temperature  produced  by  doses  of 
2.5  grains  of  this  substance. 

Digitalis  is  another  drug  which  deserves  mention  under  this  head, 
if  for  no  other  reason  than  because  it  was  highly  esteemed  as  an  anti- 
pyretic by  the  late  Dr.  Murchison.  In  medicinal  doses  it  .stimulates 
the  vagus  and  lessens  the  rapidity  of  the  heart's  action.  At  the  same 
time  it  induces  contraction  of  the  small  arteries,  and  so  raises  the 
arterial  and  diminishes  the  venous  pressure.  This  heightening  of  the 
arterial  pressure  is  said  to  be  more  marked  in  the  internal  vessels, 
especially  those  of  the  mesenteric  system,  than  elsewhere ;  "  hence  the 
blood  is  diverted  from  the  heat-producing  to  the  heat-dissipating 
organs,  and  consequently  the  temperature  falls."  It  is  a  remedy 
which  should  be  used  with  great  caution,  especially  when  the  myo- 
cardium is  degenerated,  as  it  is  so  apt  to  be  in  late  stages  of  typhoid 
fever.  To  produce  an  antipyretic  effect  it  must  be  administered  in  full 
doses,  and  therefore,  in  spite  of  careful  supervision,  the  undefined 
boundary-line  between  its  medicinal  and  its  toxic  actions  may  be 
suddenly  and  unexpectedly  passed. 

Intestinal  Antisepsis. — Next  to  antipyresis  the  most  prominent 
indication  in  typhoid  fever  is  intestinal  antisepsis ;  in  fact,  it  is  a  ques- 
tion whether  this  is  not,  strictly  speaking,  the  primary  indication,  for 
the  fever  is  secondary  to  processes  which  have  their  origin  in  the  gastro- 
intestinal tract.  The  discovery  that  the  intestine  is  a  species  of  labora- 
tory in  which  are  formed  poisons  capable  of  aggravating  or,  as  some 
hold,  of  originating  disease,  is  the  result  of  the  researches  of  several 
European  observers.  In  1870,  Selmi  discovered,  in  the  body  of  a  man 
who  was  supposed  to  have  been  poisoned,  a  substance  chemically  identi- 
cal with  certain  vegetable  alkaloids.  This  discovery  might  have  led  to 
a  miscarriage  of  justice  had  he  not  found  the  same  substance  in  other 
bodies  free  from  all  suspicion  of  poisoning.  Gautier  of  Paris  traced 
these  alkaloids  to  the  putrefaction  of  albuminous  substances — fibrin, 
for  example — and  Pouchet,  his  assistant,  next  discovered  a  very 
poisonous  alkaloid  in  normal  urine.  A  signal  service  in  this  con- 
nection was  rendered  by  Brouardel  and  Boutmy,  who  discovered 
a  test  by  which  these  cadaveric  alkaloids  or  ptomaines  may  be  dis- 
tinguished from  the  alkaloids  of  vegetable  origin.  This  test  may  be 
briefly  described  by  the  statement  that  the  ptomaines,  added  to  ferro- 
cyanide  of  potassium  and  perchloride  of  iron,  yield  prussian  blue. 

The  clinical  application  of  the  above  facts  was  first  made  by 
Bouchard,  who  began  by  searching  for  the  alkaloids  in  the  urine  in 
cases  of  infectious  disease.    He  succeeded  in  finding  them  in  appreciable 
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quantities  in  typhoid  fever,  pneumonia,  infectious  pleurisy,  and  infectious 
Icterus,  whereas  in  normal  urine  but  traces  of  them  could  be  detected. 
Later,  he  found  the  same  alkaloids  in  the  fteces  in  much  larger  quantity, 
and  was  able  to  demonstrate  that  their  amount  is  in  proportion  to  the 
activity  of  the  intestinal  fermentations. 

It  is  now  established  that  these  substances,  the  toxicity  of  which  is 
thoroughly  proved  by  experiments  on  animals,  are  greatly  increased  in 
typhoid  fever,  and  it  is  held  by  many  clinicians  that  they  are  largely 
responsible  for  the  group  of  symptoms  known  as  "typhoid."  This 
view  is  corroborated  by  the  effect  of  certain  drugs  which,  while  exert- 
ing an  antiseptic  action  on  the  intestinal  contents,  mitigate  or  abolish 
the  symptoms  referred  to.  That  these  drugs  destroy  the  toxic  intestinal 
alkaloids  is  a  well-known  chemical  fact — that  they  exert  a  most  favor- 
able influence  upon  the  course  of  typhoid  fever  is  admitted  by  all  who 
have  given  them  a  thorough  clinical  test. 

Thymol. — The  best  of  these  medicinal  agents  is  thymol.  In  everj 
case  in  which  I  have  employed  ^  this  drug  in  an  early  stage  of  the  dis- 
eiise  the  tongue  has  become  rapidly  clean  and  moist,  and  has  so  con- 
tinued ;  tympany  has  speedily  subsided  or  has  never  made  its  appear- 
ance ;  diarrhoea  has  diminished,  without  being  followed  by  constipation; 
there  has  been  no  delirium  ;  and,  finally,  the  temperature  has  gradually 
subsided  and  remained  within  moderate  bounds.  In  a  Avord,  my 
experience  has  convinced  me  that  the  typical  symptoms  of  typhoid 
fever  will  rarely  develop  if  thymol  is  administered  during  the  first  week 
of  the  disease.  The  virtues  of  thymol  are  explained  on  the  principle 
of  intestinal  antisepsis.  In  the  first  place,  its  antiseptic  power  is  four 
times  greater  than  that  of  carbolic  acid,  and  its  poisonous  effects  ten 
times  less.  Secondly,  it  is  so  insoluble  as  to  reach  the  small  intestine,, 
and  there  exert  its  powerful  antiseptic  elFect.  As  I  have  elsewhere 
stated,  the  fact  that  thymol  is  an  intestinal  disinfectant  is  proved  by 
the  disappearance  of  phenol  from  the  urine  of  those  to  whom  it  is 
administered.  This  substance  is  one  of  the  most  constant  products  of 
nitestinal  decomposition,  and  is  eliminated  for  the  most  part  by  the 
urine,  where  it  is  found  even  in  health;  and  experimental  therapeutists 
regard  its  amount  in  that  fluid  as  a  test  of  the  efficacy  of  an  intestinal 
antiseptic. 

Owing  to  its  insolubility  and  its  pungent,  burning  taste,  thymol 
must  be  given  in  pill  form.  There  are  theoretical  objections  to  pre- 
.scribing  pills  in  tyj)hoid  fever,  but  practically  they  are  without  founda- 
tion, especially  if  the  pills  be  freshly  ]-)repared.  The  best  excipient  for 
tliymol  is  medicinal  soap.  As  to  the  dose,  I  have  never  given  more 
than  40  grains  in  twenty-four  hours — two  2^-grain  ])ills  every  three 
hoiu-s — and  usually  give  but  half  this  amount.    It  has,  however,  been 

'  Transactions  nf  Ike  Associalion  of  America7i  Physicians,  1888. 
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given  with  perfect  safety  in  much  larger  doses ;  for  example,  by  Bozzolo 
as  a  vermicide  in  cases  of  ankylostomiasis,  in  amounts  of  nearly  ten 
grammes  (giiss)  daily.  In  prescribing  thymol  the  patient  should 
be  directed  to  swallow  several  mouthfuls  of  water  after  each  pill  to 
ensure  its  rapid  passage  through  the  fauces  and  oesophagus,  for  if 
arrested  in  these  parts  it  gives  rise  to  a  very  disagreeable  burning 
sensation.  This  is  the  only  precaution  to  be  observed  in  its  use,  but 
it  is  an  important  one.  I  prefer  prescribing  thymol  in  gelatin-coated 
pills,  provided  alcoliol  is  not  taken  at  or  near  the  same  time,  for,  as 
already  stated,  the  effect  of  alcohol  upon  gelatin  is  to  harden  and 
render  it  insoluble.^ 

NaphthaUn.—T\\\i^  is  another  intestinal  antiseptic  of  approved  value, 
for  the  use  of  which  in  typhoid  fever  we  are  indebted  to  Rossbach, 
whose  claim  that  it  has  an  abortive  effect  on  the  disease  has  been 
recently  supported  by  the  observations  of  Wolff  of  Philadelphia.^  The 
latter  recently  treated  100  consecutive  cases  with  naphthalin  at  the 
German  Hospital,  with  a  mortality  of  10  per  cent.  Of  the  patients, 
56  were  males  and  44  females ;  their  average  age  was  24.7  years,  and 
the  mean  duration  of  the  febrile  period  was  24.4  days.  "  A  notable 
fact  is  that  in  the  100  patients  so  treated  16  cases  ran  an  abortive 
course — i.  e.  they  defervesced  before  the  end  of  the  second  week." 
Although  there  were  10  deaths  in  this  series  of  cases,  Wolff  claims  that 
the  mortality  did  not,  in  reality,  represent  more  than  2  per  cent,  of 
those  treated  with  naphthalin,  for  the  reasons  that  2  cases  were  coma- 
tose on  admission  and  died  three  days  later,  and  4  succumbed  to  com- 
plications— viz.  facial  erysipelas,  glosso-pharyngeal  paralysis,  acute 
pulmonary  phthisis,  and  heart  failure,  the  result  of  valvular  disease. 
"  Of  the  4  remaining  cases,  2  died  respectively  within  four  and  five  days 
after  admission,  never  having  responded  to  treatment."  Wolff  believes 
that  the  undoubted  antiseptic  effect  of  naphthalin  is  due  to  its  conver- 
sion into  naphthol  in  the  intestine.  This  chemical  change  is  sujjposed 
to  be  effected  by  the  agency  of  hydrogen  peroxide,  which  is  constantly 
present  in  the  small  intestines. 

Recent  researches  of  Sehrwald,'  however,  corroborate  the  view  of 
Fischer,  that  the  disinfecting  power  of  naphthalin  is  not  so  much  due 
to  the  solid  drug  as  to  the  gas  which  it  freely  evolves  at  the  body  tem- 
perature. 

The  dose  of  naphthalin,  like  that  of  thymol,  is  not  a  fixed  quantity. 
In  cases  of  intestinal  catarrh  Kraemer*  obtained  excellent  results  with 

^  I  have  recently  ascertiiined  tliat  DaCosta  employed  thymol  in  the  treatment  of 
lyplioid  fever  in  1883,  prescribing  it  in  from  J  to  1  grain  doses.  (See  Tramactions  of 
the  College  of  Physicians  of  Philadelphia,  1882,  p.  234.) 

^  Medical  Neivs,  May  23, 1891.  •''  Berliner  klin.  Wochenschrifl,  1889. 

^  Ibid.,  Jan.  18,  1886. 
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daily  doses  of  1  gramme  (15  grains),  whereas  Wilcox  *  believes  tliat 
failure  in  similar  cases  has  been  due  to  insufficient  doses,  and  declares 
the  administration  of  less  than  60  grains  daily  to  be  a  "  needless  waste 
of  a  very  good  medicine." 

During  the  use  of  naphthalin  the  urine  becomes  of  a  dark,  almost 
black,  color,  but  this  fact  is  of  no  evil  significance.  It  should,  how- 
ever, be  predicted  to  the  nurse  and  patient.  As  to  any  unpleasant 
effects  from  the  drug  itself,  these  are  almost  invariably  due  to  the  fact 
that  it  is  impure.  When  administered  with  ordinary  care  the  worst  that 
can  happen  is  occasional  burning  pain  in  the  urinary  j^assages,  and  to 
refuse  to  employ  the  remedy  on  that  account  would  be,  to  quote  Ross- 
bach,  about  as  sensible  as  to  banish  iodine  and  potassium  iodide  from 
therapeutics  because  now  and  then  they  give  rise  ,  to  acute  coryza  and 
palpitation  of  the  heart.  Naphthalin  may  be  given  in  powder  or  cap- 
sule or  suspended  in  mucilage.  Finely-ground  coffee  is  a  good  vehicle 
when  it  is  prescribed  in  powder.  It  may  be  advantageously  prescribed 
in  starch  capsules,  with  a  little  oil  of  bergamot  to  conceal  the  unpleas- 
ant odor,  as  suggested  by  Wilcox  and  as  previously  employed  by 
Rossbach. 

Calomel. — At  the  present  day  this  is  the  only  purgative  that  is 
given  with  the  object  of  producing  a  specific  effect  upon  the  course  of 
typhoid  fever.  For  this  pui'pose  it  is  usually  given  as  recommended 
by  Liebei'Dieister — i.  e.  three  or  four  8-grain  doses  are  administered  in 
the  course  of  twenty-four  hours  and  at  an  early  period  of  the  disease, 
before  the  stage  of  intestinal  ulceration  has  been  reached.  The  effect 
of  this  medication  is,  naturally,  to  produce  free  purgation,  which,  how- 
ever, soon  subsides.  Calomel  is  not  contraindicated  by  the  presence  of 
diarrhcea.  Liebermeister's  statistics  demonstrate  that  calomel  exerts  a 
favorable  effect  upon  the  course  of  typhoid  fever,  lessens  its  duration, 
and  diminishes  its  mortality.  Most  of  those  who  prescribe  calomel  in 
typhoid  fever  probably  do  so  on  account  of  its  purgative  action,  by 
which  offending  material  is  expelled  from  the  intestine ;  while  others 
are  content  to  employ  it  because  it  has  been  empirically  proved  to  be 
beneficial.  Late  bacteriological  researches  have  enabled  us  to  give  a 
reason  for  our  faith  in  this  drug  by  proving  it  to  be  an  intestinal  anti- 
septic. A  series  of  experiments  performed  in  the  laboratory  of  Hoppe- 
Seyler  by  Wassilief  ^  demonstrated  calomel  to  be  both  antiseptic  and 
aseptic  in  its  action — i.  e.  it  not  only  prevents  the  development  of 
micro-organisms  in  culture  media,  but  destroys  those  already  present. 
It  has,  however,  no  special  influence  upon  fermentations,  such  as  the 
digestive,  produced  by  the  action  of  unorganized  ferments  or  enzymes. 

Sehrwald  has  shown  that  calomel  and  naphthalin  do  not  destroy  the 

'  St.  LimiK  Med.  and  Sim;.  Jmirnal,  1887,  Marcii. 
'  Zeituckri/l  fib-  Phydolocjiiichc  Chcmie,  vol.  vi.,  1882. 
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same  microbes  in  the  intestine  of  typhoid  patients,  but  exhibit  decided 
preferences  in  this  respect.  Naphthalin  is  esi)ecially  inimical  to  the 
bacillus  of  Eberth,  wliile  the  other  ftecal  bacteria  are  attacked  l)y  calo- 
mel. The  inference,  especially  of  tliose  who,  like  Sehrwald,  regard 
typhoid  fever  as  due  to  a  mixed  infection,  is  that  both  of  these  drugs 
should  be  administered  as  early  as  possible  in  the  coui'se  of  the  di.sease. 

Salol,  charcoal,  iodoform,  creasote,  iodine,  carbolic  acid,  sulpho- 
carbonated  water,  and  still  other  substances  have  been  used,  and,  it  is 
claimed,  with  benefit,  as  intestinal  antiseptics  in  typhoid  fever.  They 
are,  however,  in  my  opinion,  inferior  for  various  reasons  to  thymol, 
naphthalin,  and  calomel.  An  intestinal  antiseptic,  according  to 
Bouchard — and  there  is  no  better  authority — must  be  more  or  less 
insoluble  and  exert  no  toxic  action  on  the  organism.  This  definition 
excludes  salol,  which  no  sooner  comes  in  contact  with  the  alkaline 
secretions  of  the  intestine  than  it  splits  into  carbolic  and  salicylic  acids, 
both  of  which  are  rapidly  absorbed ;  as  well  as  all  the  other  substances 
last  mentioned,  except  charcoal,  which  to  produce  an  antiseptic  effect  in 
the  intestinal  contents  must  be  employed  in  practically  impossible 
doses. 

Minei^al  Acids. — The  testimony  in  favor  of  the  beneficial  effect  of 
the  mineral  acids  is  decidedly  convincing,  and  is  in  strict  accord  with 
our  knowledge  of  the  digestive  function  and  its  febrile  derangements. 

The  w^ell-known  antiseptic  property  of  the  gastric  juice  is  probably 
wholly  due  to  hydrochloric  acid,  which  substance  is  either  greatly 
diminished  or  entirely  absent  in  general  febrile  states  and  in  gastric 
catarrh.  Now,  in  typhoid  fever  we  frequently  have  a  combination  of 
fever  and  catarrh  of  the  stomach,  and  under  such  circumstances  the 
food  must  either  be  predigested  or  its  digestion  rendered  more  effective 
by  the  administration  of  hydrochloric  acid.  If  food  passes  from  the 
stomach  into  the  intestine  without  having  been  acted  upon  by  the  gas- 
tric juice,  it  will  certainly  undergo  abnormal  fermentations.  These  may 
be  prevented  by  the  administration  of  HCl,  which,  therefore,  may 
be  regarded  as  an  indirect  intestinal  antiseptic.  I  am  in  favor  of  the 
routine  administration  of  this  acid  in  typhoid  fever,  not  because  I 
believe  it  to  exert  any  specific  action  on  the  course  of  the  disease,  but 
solely  to  supply  a  defective  ingredient  of  the  gastric  juice. 

Terpentine. — This  substance,  at  one  time  much  employed  in  this 
country  in  the  treatment  of  typhoid  fever,  has  been  su])p]anted  by 
more  effective  agents.  It  was  in  great  part  owing  to  the  imjiressive 
teachings  of  the  late  Professor  George  B.  Wood  that  turpentine  came 
into  such  general  use  in  this  disease.  Wood  believed  it  to  exert  a 
specific  effect  on  the  intestinal  ulcerations,  and  found  his  chief  indica- 
tions for  its  employment  in  a  dry  brown  tongue  with  marked  abdominal 
symptoms.    In  a  case  properly  treated  from  the  beginning  these 
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symptoms  are  scarcely  ever  seen,  so  that,  admitting  the  efficacy  of  tur- 
pentine, the  field  of  its  action  should  be  very  limited. 

Nitrate  of  Silver. — Although  this  drug  has  not  been  proved  to  pos- 
sess an  antiseptic  action  upon  the  intestinal  contents,  and,  on  account 
of  its  great  solubility  and  ready  decomposition,  must  be  excluded  from 
the  class  of  intestinal  antiseptics  as  defined  by  Bouchard,  it  has  been 
given,  with  apparent  success,  to  accomplish  the  same  object  for  which 
those  agents  have  been  so  successfully  administered.  One  of  the  first 
to  employ  nitrate  of  silver  in  typhoid  fever  was  Joseph  Bell '  of  Glas- 
gow. *'  In  some  very  bad  cases,"  he  says,  "  I  have  used  wath  advan- 
tage nitrate  of  silver,  in  doses  of  from  1  to  3  grains,  made  into  a  i^ill 
with  crumbs  of  bread,  and  given  every  six  or  eight  hours."  He 
evidently  considers  this  treatment  to  partake  of  the  heroic  nature,  for 
he  continues  :  "  Such  patients  are  placed  in  a  desperate  condition,  and 
require  energetic  treatment  to  prevent  their  destruction."  Whether 
he  succeeded  in  preventing  it  does  not  appear.  Trousseau  employed 
nitrate  of  silver  in  typhoid  fever  merely  to  combat  diarrhoea,  giving  it 
in  doses  of  1  centigramme  every  hour.  Probably  no  one  has  had  so 
large  an  experience  with  this  drug  in  typhoid  fever  as  Professor  Wil- 
liam Pepper  of  Philadelphia,  who  some  years  ago  treated  a  series  of  100 
consecutive  cases  without  a  death.  In  reply  to  my  inquiry  concerning 
these  cases,  Dr.  Pepper,  in  a  letter  dated  April  25,  1891,  has  kindly 
given  me  the  following  details  :  "  The  series  was  of  100  cases  treated 
in  private  practice,  and  there  was  not  a  single  death.  Most  of  the 
cases  were  seen  at  the  very  onset,  though  a  certain  proportion  were 
seen  in  consultation  after  the  disease  was  fully  established.  In  all 
cases  nitrate  of  silver  was  administered  from  the  earliest  moment  at 
which  the  nature  of  the  disease  was  suspected  until  the  entii'e  close  of 
the  process.  It  was  nearly  always  given  in  pill  form  and  in  doses  of 
one-fourth  and  one-fifth  grain.  If  there  was  diarrhoea  a  small  dose  of 
opium  was  combined,  and  if  the  bowels  were  quiet  or  disposed  to  be 
constipated  a  small  dose  of  belladonna  was  substituted.  Absolute  rest 
and  strictly  liquid  diet  were  insisted  upon.  These  constitute  the  staple 
of  the  treatment.  In  certain  cases  alcohol,  quinine,  turpentine,  or  car- 
bonate of  ammonium  were  given  to  meet  special  indications.  High 
temperature  was  relieved  by  occasional  large  doses  of  quinine  or  by 
cool  sponging.  The  series  extended  over  a  considerable  period,  and 
many  of  the  cases  were  of  great  severity." 

In  a  later  communication  Dr.  Pepper  says  :  "  I  have  been  so  fully 
convinced  of  the  value  of  nitrate  of  silver  as  a  constant  element  in 
treatment  of  typhoid  fever  that  it  has  for  many  years  been  my  invari- 
able practice  to  employ  it  from  the  earliest  hour  that  I  see  a  case  in 
which  there  is  even  a  suspicion  that  it  will  prove  to  be  one  of  that  dis- 
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ease.  I  continue  its  use  throughout  the  entire  course  of  the  case.  It 
is  very  rarely  tliat  I  abandon  it.  I  do  not  hesitate  to  associate  with  it 
any  other  remedy  as  indications  may  require.  I  can  say  with  conh- 
dence  that  I  have  never  lost  a  case  of  typhoid  fever  in  private  practice, 
where  I  have  been  called  at  the  beginning  of  the  disease,  since  I  have 
adopted  this  treatment.  This  statement  covers  a  period  of  at  least  ten 
years,  and  of  course  refers  to  a  very  large  number  of  cases,  although 
I  am  sorry  to  say  I  have  allowed  myself  to  be  drawn  into  so  manv 
collateral  matters  that  I  have  been  prevented  from  keeping  projjer 
records." 

It  will,  of  course,  be  observed  that  this  remarkable  success  was 
achieved  in  private  practice,  and  that  Dr.  Pepper  makes  no  allusion  to 
his  hospital  cases,  which  during  the  period  referred  to  must  have  been 
very  numerous.  Still,  making  all  allowance  for  the  great  advantages  of 
early  treatment  and  previously  good  physical  condition,  which  are  the 
chief  characteristics  distinguishing  private  from  hospital  cases,  it  must 
be  admitted  that  his  favorable  results  are  largely  due  to  the  hygienic, 
dietetic,  and  medicinal  treatment  to  which  his  patients  were  subjected. 

Alcohol  is  no  longer  given  as  a  matter  of  routine  in  typhoid  fever, 
but  only  to  meet  special  indications,  Avhich,  as  a  rule,  do  not  arise 
before  the  end  of  the  second  week.  The  previous  habits  and  age  of 
the  patient  are  the  chief  factors  in  determining  whether  alcohol  is  to  be 
given  or  not.  Most  pei'sons  under  thirty  years  of  age,  previously  tem- 
perate, if  placed  under  proper  treatment  during  the  first  week  will  do 
better  without  alcohol.  The  previously  intemperate  require  decided 
doses  of  alcohol  from  the  start,  which  must  be  increased,  as  a  rule,  as 
the  disease  progresses.  Patients  over  forty  years  of  age,  of  jDreviously 
temperate  habits,  will  generally  be  benefited  by  a  moderate  amount  of 
wine  or  whiskey  during  the  entire  course  of  the  disease.  By  a  "  mod- 
erate amount "  I  mean  about  three  ounces  of  whiskey — half  an  ounce 
every  four  hours — during  the  twenty-four  hours.  In  all  cases  attended 
with  marked  nervous  symptoms,  such  as  low,  muttering  delirium,  sub- 
.  sultus  tendinum,  and  restlessness,  alcohol  should  be  tentatively  pre- 
scribed, and  continued  or  not  in  accordance  with  its  effects.  If  the 
patient  becomes  more  tranquil  under  its  use,  and  especially  if  the  pulse, 
previously  rapid,  soft,  and  dicrotic,  gains  in  volume,  strength,  and 
tension,  and  loses  in  frequency,  its  action  is  undoubtedly  beneficial. 
No  rule  universally  applicable  can  be  formulated  with  reference  to  tlie 
administration  of  alcohol  in  typhoid  fever,  although  it  seems  to  exert 
its  favorable  effects  more  frequently  when  the  skin  is  moist,  or  even 
"  leaky,"  than  when  it  is  hot  and  dry.  It  matters  little  in  what  form 
the  alcohol  be  administered,  although  I  have  a  preference  for  good, 
sound  whiskey.  When  there  is  a  decided  tendency  to  looseness  of  the 
bowels  a  wine  rich  in  tannin  slioidd  be  substituted  for  the  whiskey. 
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Treatment  op  Complications. 

The  principjll  coiuplicatious  of  typhoid  fever  are  referable  to  the 
digestive  system,  and  inchide  excessive  diarrhoea,  tympany,  intestinal 
hseniorrhage,  and  perforation  of  the  bowel. 

A  moderate  diarrhoea  need  not  be  interfered  with.  By  "  moderate," 
as  here  employed,  I  mean  from  three  to  six  gruel-  or  mush-like  stools  in 
the  twenty-four  hours.  If  the  number  exceeds  six,  and  especially  if 
the  discharges  become  watery,  measures  to  control  them  should  be 
adoj)ted.  Among  the  most  efficacious  means  for  this  purpose  are 
opium  suppositories,  acetate  of  lead,  gallic  acid,  nitrate  of  silver, 
sulphate  of  copper,  and  salicylate  of  bismuth.  Of  these  drugs  I 
have  found  the  last  in  5-grain  powders  every  three  hours  decidedly 
the  best,  and  this  I  attribute  to  its  well-marked  antiseptic  properties. 

I  have  not  seen,  in  my  own  practice,  a  case  of  typhoid  fever  with 
excessive  meteorism  for  several  years.  When,  however,  this  complica- 
tion has  been  allowed  to  supervene,  it  may  best  be  treated  by  the  appli- 
cation of  cold  compresses  to  the  abdomen,  and  by  charcoal  and  alcoholic 
stimulants  internally.  These  failing,  an  enema  of  cold  water  may  induce 
contraction  of  the  intestinal  parietes  at  the  same  time  as  it  mechanically 
dislodges  and  expels  some  of  the  accumulated  gas.  As  a  last  resort  a 
rectal  tube  may  be  carefully  inserted  and  pushed  upward  as  far  as 
possible. 

Intestinal  hsemorrhage  is  best  combated  by  the  administration  of 
ergot,  both  pei'  os  and  hypodermically,  and  also  by  the  application  of 
ice-cold  compresses  to  the  abdomen.  While  extract  of  ergot  is  given 
hypodermically,  astringents,  such  as  acetate  of  lead  and  gallic  acid, 
may  be  given  by  the  mouth.  At  the  same  time,  all  warm  drinks 
should  be  withheld,  and  absolute  bodily  rest  maintained. 

Perforation  of  the  bowel  calls  for  the  use  of  large  doses  of  opium, 
after  the  plan  originally  advocated  by  the  late  Professor  Alonzo  Clark 
of  New  York.  There  is  no  rule  as  to  dose,  the  drug  being  pushed  to 
the  point  of  tolerance.  A  grain  of  opium,  or  its  equivalent  in  mor- 
phine, may  be  given  every  hour  until  the  respirations  are  decidedly 
reduced  in  frequency ;  for  example,  to  twelve  per  minute  or  even 
lower.  At  the  same  time,  all  nourishment  is  withheld  except  water, 
and  this  only  in  the  shape  of  small  pieces  of  ice  occasionally.  In  case 
of  recovery  the  bowels  should  be  kept  confined  for  a  week  or  more 
after  the  symptoms  have  subsided.  The  only  autlienticated  recoveries 
from  perforation  of  which  I  liave  any  knowledge  were  treated  with 
opium.  Laparotomy  for  this  accident  is,  I  believe,  useless.  I  am 
hardly  prepared  to  call  it  unjustifiable,  but  I  believe  the  chances  of 
recovery,  slight  as  they  are,  are  greater  under  purely  medical  treat- 
ment. Besides,  there  is  always  the  possibility  of  a  mistake  in  diagnosis, 
for  peritonitis  arising  in  the  course  of  typhoid  fever  may  be  due  to 
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other  causes  than  intestinal  perforation ;  for  example,  to  direct  extension 
of  inflammation  from  the  base  of  an  ulcer,  to  haemorrhagic  infarction  of 
spleen  or  kidney,  or  to  rupture  of  a  softened  mesenteric  gland.  The 
peritonitis  resulting  from  such  accidents  has  doubtless  been  frequently 
attributed  to  perforation  of  the  intestine. 

Hypostatic  congestion  of  the  lungs  is  the  most  frequent  complica- 
tion of  typhoid  fever,  and  is  due  to  the  combined  influence  of  a  weak 
circulation  and  a  recumbent  posture.  It  is  best  avoided  by  frequently 
changing  the  position  of  the  patient,  so  that  his  decubitus  shall  be,  on 
the  whole,  rather  lateral  than  dorsal.  Deep  respirations,  such  as  are 
taken  in  cold  baths  on  the  first  shock  of  entering  them,  as  well  as  those 
induced  by  cold  sponging,  are  the  best  prophylactic  and  curative  agents 
as  regards  this  condition.  In  addition,  the  strength  of  the  circulation 
should  be  maintained  by  stimulants  judiciously  employed,  as  well  as 
by  strychnine,  which,  in  doses  of  from  ^  to  ^  grain  three  or  more 
times  daily,  is  an  excellent  cardiac  and  respiratory  tonic. 

Pneumonia  or  pleurisy  occurring  in  the  course  of  typhoid  fever  I 
regard  as  intercurrent  affections  rather  than  complications.  Their 
treatment  under  these  circumstances  demands  more  strongly  than  usual 
the  judicious  use  of  stimulants  and  the  avoidance  of  depressing  meas- 
ui'es,  among  which  I  include  blisters. 

The  complications  involving  the  circulatory  system  are  cardiac 
weakness,  hemorrhage,  and  thrombosis.  The  strength  of  the  heart's 
action  is  best  indicated  by  the  duration,  the  pitch,  and  the  intensity  of 
the  first  sound.  When  the  two  sounds  of  the  heart  closelv  resemble 
each  other — i.  e.  when  the  duration  of  the  first  sound  is  shortened  and  its 
pitch  raised — it  is  evident  that  its  strength  is  failing,  but  whether  from 
the  mere  strain  of  long-continued  over-exertion  or  from  granular 
degeneration  of  its  fibres  is  not  always  easy  to  determine.  If  after 
a  few  doses  of  stimulants  the  normal  relation  of  the  two  sounds  is 
restored,  the  condition  is  probably  chiefly  due  to  fatigue ;  if,  however, 
the  heart's  action  continues  rapid  and  feeble  after  the  use  of  stimulants, 
and  especially  if  there  is  little  difference  in  the  character  of  the  two 
sounds,  it  is  highly  probable  that  some  degeneration  of  its  muscular 
fibres  has  occurred.  This  condition  is  completely  recovered  from  with 
time,  although  it  may  manifest  itself  by  undue  cardiac  irritability  for 
months  after  recovery.  It  is  claimed,  and  with  apparent  justice,  that 
cardiac  and  other  parenchymatous  degenerations  are  prevented  by  a 
properly-conducted  antipyretic  treatment. 

The  most  constant  form  of  htemorrhage  is  epistaxis,  which  is  best 
controlled  by  the  application  of  ice-cold  compresses  to  the  bridge  of  the 
nose  and  forehead,  and  by  injecting  astringent  substances  into  the  nares. 
A  solution  of  alum  or  tannin  is  usually  efficacious,  and  excellent  results 
have  been  obtained  by  the  injection  of  ])urc  lemon-juice.  Internally 
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or  liypoderiaically,  ergot  may  be  given  at  the  same  time.  These  meas- 
ures failing,  the  posterior  nares  may  be  tamponned,  but  it  is  extremely 
rare  for  this  dernier  ressort  to  be  necessary. 

Thrombosis,  like  pneumonia,  is  rather  an  intercurrent  affection  than 
a  true  complication.  Like  the  pulmonary  congestion,  it  is  caused  by 
the  sluggish  state  of  the  circulation,  and  therefore  requires  the  same 
prophylaxis.  It  is  limited,  as  a  rule,  to  the  large  veins  of  the  lower 
extremities,  and  is  much  more  common  on  the  left  side  than  on  the 
right.  This  is  explained  by  the  fact  that  the  left  common  iliac  vein  is 
crossed,  and  presumably  compressed,  by  the  right  common  iliac  artery. 
Thrombosis  is  a  late  accident,  not  appearing  before  the  third  or  fourth 
week,  or,  more  commonly  still,  during  convalescence.  Its  treatment 
consists  in  absolute  rest  and  hot  fomentations,  followed,  when  pain  and 
tenderness  have  subsided,  by  bandaging.  It  is  completely  recovered 
from,  as  a  rule,  but  the  danger  of  the  detachment  of  a  fragment  of 
clot  and  its  embolic  obstruction  of  the  pulmonary  artery  is  always 
present  in  the  early  stages  of  the  affection. 

Parotitis  is  treated  on  general  surgical  princijjles.  It  is  believed  by 
Striimpell  that  this  accident  may  be  prevented  by  careful  and  repeated 
cleansing  and  disinfection  of  the  mouth,  from  which  cavity  he  believes 
the  germs  of  inflammation  and  suppuration  find  their  way  along  Steno's 
duet  to  the  parotid  gland. 

Mental  disturbances  occasionally  manifest  themselves  during  con- 
valescence, and  may  persist  for  an  indefinite  period,  although  their 
duration  is,  as  a  rule,  not  more  than  one  month.  It  is  very  rarely  the 
case  that  the  derangement  lasts  longer  than  three  months.  Complete 
restoration  to  mental  health  is  the  rule  in  these  cases. 

I  say  nothing  about  the  management  of  bed-sores,  because  their 
existence  is  proof  positive  of  defective  medicinal  treatment  and  careless 
nursing.  A  bed-sore  has  no  legitimate  place  in  the  clinical  history  of 
typhoid  fever.  It  is  neither  a  complication  nor  an  intercurrent  affec- 
tion :  it  is  a  blunder. 

Management  op  the  Stage  of  Convalescence. 
Peter  has  said  that  the  convalescent  stage  of  typhoid  fever  may 
almost  be  regarded  as  a  disease  by  itself — "  prcsq'une  seconde  mala- 
die ; "  and,  so  far  as  its  management  is  concerned,  this  is  undoubtedly 
true.  It  is  at  this  time  that  the  patient,  beginning  once  more  to  feel 
himself  "his  own  master,"  is  himself  mastered  by  the  imperious 
demands  of  appetite.  In  a  hospital  with  well-trained  nurses  the 
management  of  this  stage  is  a  comparatively  simple  matter,  but  in 
private  practice,  where  the  physician  has  so  often  to  deal  with  the 
indulged  and  the  self-indulgent,  his  tact  and  patience  may  be  tried 
to  their  utmost. 
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The  stage  of  convalescence  may  be , said  to  liave  fairly  begun  when 
the  evening  temperature  has  reached  the  normal  point  for  two  succes- 
sive days,  the  morning  temperature  being  also  normal.  Even  before 
this  period  the  patient  may  have  been  clamorous  for  solid  food,  receiv- 
ing instead  nothing  but  "fair  words,"  which  are  proverbially  insufficient 
articles  of  diet.  The  time  has  now  arrived  when  the  diet  of  a  healthy 
man  is  to  be  gradually  resumed.  In  addition  to  the  milk,  which  still 
constitutes  the  staple  ai'ticle  of  diet,  a  poached  or  soft-boiled  egg  may 
be  allowed  for  breakfast  and  a  little  milk-toast  for  supper.  The  next 
day  the  egg  may  be  repeated  in  the  morning,  some  chicken-broth,  thick- 
ened with  well-boiled  rice,  given  for  dinner,  and  some  corn  starch  for 
supper.  The  j^atient,  if  all  has  gone  well,  is  now  perfectly  ravenous, 
and  the  third  day  may  combine  the  egg  and  milk-toast  at  breakfast, 
and  be  allowed  the  soft  parts  of  six  or  eight  oysters  at  dinner,  with 
the  addition  of  a  glass  of  sherry  or  half  a  tumbler  of  ale.  In  the 
evening  the  inevitable  milk-toast  is  repeated,  and  between  these  meals 
milk  may  be  taken  ad  libitum.  A  little  boiled  chicken  may  be  added 
next  day  or  a  sweetbread,  and  thus  by  degrees  the  approaches  are  made 
toward  the  much-wished-for  mutton  chop,  beefsteak,  and  mashed  pota- 
toes. The  latter  articles,  however,  should  not  be  permitted  until  the 
temperature  has  remained  normal  for  about  ten  days,  the  interim  hav- 
ing been  filled  up  with  chicken,  fish,  sweetbread,  partridge,  and  eggs  in 
various  culinary  forms. 

As  to  the  time  of  sitting  up,  it  is  a  safe  rule  to  keep  the  patient  in 
bed  for  a  week  after  the  temperature  has  reached  and  remained  at  the 
normal  point. 

Durino;  the  first  three  weeks  of  convalescence — and  even  much  later 
when  the  attack  has  been  unusually  severe — the  temperature  and  cir- 
culation of  the  patient  are  characterized  by  great  instability.  Even 
the  act  of  digesting  solid  food  at  first  causes  the  temperature  to  rise. 
I  have  repeatedly  observed  this  febris  carnis,  as  it  has  been  called,  and 
I  would  suggest  that  it  be  called  febris  cibi,  as  solid  food  of  any  kind 
may  occasion  it  in  the  first  week  of  convalescence. 

The  patient  is  also  extremely  emotional  at  this  period,  and  therefore 
all  news  of  an  exciting  character  should  be  withheld  from  him  as  long 
as  possible.  Every  day  of  tranquillity  brings  him  greater  strength  to 
bear  the  inevitable  burdens  of  life. 

Convalescence  is  often  promoted  by  stimulants,  even  in  cases  where 
they  have  not  been  administered  during  the  fever.  A  glass  of  bur- 
gundy, or,  better  still  if  relished,  a  mug  of  Bass's  ale  or  Guinness's 
stout,  is  one  of  the  best  of  tonics  at  this  time.  A  convalescent  from 
typhoid  fever  is  always  anfemic.  The  condition  of  the  blood  is  similar 
to  that  which  obtains  in  chlorosis,  but  this  does  not  necessarily  imply 
that  the  deficient  haemoglobin  is  to  be  restored  by  the  administration 
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of  iron.  If  tlie  digestion  is  good  the  patient  will  soon  assimilate  all 
tlio  iron  he  needs  from  the  beef  and  mutton  he  is  devouring.  If  the 
luuemia  continues,  a  change  from  the  city  to  seashore  or  mountain 
should  be  advised,  and  may  be  combined  with  the  use  of  iron  inter- 
nally. A  ferruginous  mineral  water  is  the  best  vehicle  for  ii'on  under 
tiiese  circumstances. 

I  have  made  no  reference  to  the  numerous  affections  that  have  been 
described  as  "sequelae"  of  typhoid  fever,  nor  do  I  intend  to  do  so, 
because  the  majority  of  them  have  nothing  to  do  with  the  so-called 
primary  disease,  except  that  they  follow  it.  It  is  undoubtedly  the  fact 
that  the  convalescent  stage  of  typhoid  fever  is  one  of  great  physical 
susceptibility.  The  exemption  from  one  infectious  disease  that  has 
been  conferred  upon  the  patient  is  at  the  price  of  a  temporary  increased 
liability  to  other  affections. 

In  concluding  this  article,  which  I  have  limited  to  a  description  of 
the  jH'incipal  methods  now  in  vogue  in  the  treatment  of  typhoid  fever, 
I  can  heartily  indorse  the  quotation  with  which  Dujardin-Beaumetz 
ends  his  chapter  on  the  same  subject ;  "  The  best  treatment  of  typhoid 
Jever  is  a  good  physician."^ 
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TYPHUS  FEVER. 


By  MANUEL  DOMINGUEZ,  M.  D. 


Typhus,  petechial  fever,  or  tabardillo  as  it  is  commonly  called  in 
Mexico,  is  a  contagious  febrile  disease,  endemic  over  nearly  all  the 
country,  with  exacerbations  of  an  epidemic  form  occurring  at  the 
beginning  of  summer  and  in  winter;  a  disease  that  gives  to  the  per- 
son attacked  by  it  a  probable  future  immunity  ;  that  is  developed  Avitli 
some  symptoms  similar  to  those  observed  in  typhoid  fever,  and  in 
every  way  identical  with  those  exhibited  by  the  contagious  ship-  or 
jail-fever  of  the  English,  but  the  essential  cause  of  which  is  entirely 
unknown. 

I  call  this  fever  contagious,  contrary  to  the  opinion  entei'tained  by 
many  of  my  colleagues,  who  absolutely  deny  it  that  character ;  and  to 
that  of  others,  who,  while  admitting  the  classical  distinction  between 
infection  and  contagion,  place  it  only  among  infectious  diseases,  or,  at 
most,  regard  it  as  infecto-contagious.  In  my  opinion,  contagion  is 
characterized  by  the  transmission  from  one  organism  to  another  of  a 
special  miasm.  This  organic  element  has  the  property  of  thriving  in 
the  new  field,  of  multiplying  itself,  of  giving  rise  to  the  same  disease 
of  which  it  is  the  characteristic  germ,  and  of  never  losing  this  power 
of  self-transmissibility.  On  the  other  hand,  infection  consists  in  the 
absorption  of  a  miasmatic  agent  which  lives,  develops,  and  dies  in  the 
new  organism  to  which  it  has  been  transmitted.  Bearing  this  distinc- 
tion in  mind,  typhus  fever  and  allied  affections  may  properly  be  placed 
among  contagious  diseases,  while  intermittent  fevers,  for  example,  may 
be  classed  among  the  infectious  disorders. 

Having  said  that  typhus  is  endemic  throughout  Mexico,  I  Avill  fur- 
ther state  tliat  its  special  habitat  is  in  that  region  of  the  country  known 
as  the  Central  Tableland.  In  regard  to  this  point  M.  Jonrdanct  has 
asserted  before  the  Mexican  Academy  of  Medicine  tliat  typhoid  fever, 
and  not  typhus,  is  the  disorder  most  commonly  observed  in  Yucatan, 
the  most  prominent  symptoms  being  those  of  a  severe  diarrlicea  and 
other  intestinal  lesions ;  that  the  same  may  be  said  of  the  fever  occur- 
ring in  the  state  of  Tabasco  and  along  the  coast  of  the  Gulf  of  Mexico  ; 
and  that,  in  his  ojnnion,  all  those  towns  situated  on  the  sea-level  jjrob- 
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ably  nurse  the  same  affection.  In  support  of  this  idea  the  distinguislicd 
observer  just  mentioned  added  that  "  typhus  fever,  in  the  eastern  ])or- 
tion  of  the  country,  only  reached  as  far  as  Orizaba,  without  even  pene- 
trating- Vera  Cruz,"  pointing  to  the  curious  fact  that  "  the  two  types  of 
febrile  disorders  most  common  in  this  part  of  the  world,  typhus  and 
yellow  fever,  each  exercise  a  power  over  a  certain  territory,  one  never 
invading  the  dominion  of  the  other." 

Be  this  as  it  may,  I  will  aflinn  that  over  its  own  territorial  domin- 
ions typhus  fever  occurs  in  the  country  as  well  as  in  the  large  towns, 
and  in  the  rural  districts  surrounded  by  the  purest  air  as  well  as  in  the 
filthy  alleys  of  the  most  uncleanly  city. 

Typhus  fever  in  the  Mexico  of  to-day  is  not  of  modern  origin. 
There  is  no  doubt  that  the  ancient  epidemic  called  by  the  Mexican 
Indians  "  matlazathuatl,"  and  which  produced  such  terrible  ravages 
during  the  years  1546,  1576,  and  1736,  was  caused  by  no  other  disease 
than  petechial  fever  of  an  entei'o-hsemori'hagic  form.  According  to 
Torquemada,  800,000  Indians  succumbed  to  the  disease  in  1546,  this 
figure  being  increased  to  2,000,000  during  the  year  1576.  From  those 
remote  periods  to  the  present  time  the  frequent  transmissions  from  one 
organism  to  another  have  diminished  greatly  the  virulence  of  the  con- 
tagion. Even  in  its  periodical  exacerbations,  during  which  the  fever 
assumes  an  epidemic  form  of  a  greater  or  less  severity,  the  moi'tality  is 
comparatively  small.  During  the  epidemic  of  1812  the  mortality  was 
60  per  cent.,  which,  added  to  political  convulsions,  produced  a  high 
death-rate  among  the  inhabitants.  In  the  years  1813,  1814,  1823, 
and  1839  even  the  relative  recrudescences  of  typhus  fever  produced 
great  alarm  in  all  classes  of  society,  notwithstanding  the  fact  that  the 
number  of  deaths  had  already  largely  diminished.  At  present  the 
endeniic  form  of  the  disease,  occurring  at  the  seasons  previously 
rcfcri'ed  to  in  this  ai'ticle,  has  a  mortality  varying  from  20  to  25 
per  cent,  among  those  attacked  by  it,  including  persons  of  all  ages 
and  sexes,  and  one  of  from  50  to  60  per  cent,  when  the  disorder  takes 
an  epidemic  course.  I  may  here  mention  that  the  mortality  is  always 
greater  among  the  higher  classes  of  society,  and  it  seems  as  if  the 
scourge  were  a  sworn  enemy  of  civilization. 

The  germ  peculiar  to  this  disease  is  yet  to  be  discovered.  Not- 
withstanding the  earnest  studies  and  profound  researches  of  many 
of  our  most  eminent  investigators,  the  true  nature  of  the  cause  of  the 
fever  remains  at  the  ]n-esent  time  entirely  unknown.  There  undoubt- 
edly exists  a  special  miasm  ;  but  is  this  the  result  of  organic  animal 
decomposition  ?  or,  as  Montano  believes,  is  it  the  same  mici'o-organism 
that  causes  the  different  types  of  intermittent  fever?  The  existence 
of  many  well-authentic^atcd  cases  of  spontaneous  tyjihus  fever  opjiosos 
both  theories,  while  there  are  other  eases  still  in  which  it  is  imi)ossil)le 
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to  attribute  the  disease  to  any  cause.  It  is  not  rai'e  to  meet  with 
healthy  individuals,  of  previously  sober  habits  and  faithful  observers 
of  the  strictest  rules  of  hygiene,  suffering  with  typhus  fever,  in  whom 
the  terrible  disease  plays  havoc,  exhibiting  in  the  most  severe  form  all 
its  characteristic  symptoms  and  signs. 

Among  the  predisposing  causes  of  typhus  fever  may  be  mentioned 
— 1.  Insolation,  especially  when  the  individual  exposed  has  allowed 
damp  clothing  to  dry  on  his  body ;  2.  Indigestion,  in  which  case  the 
presence  of  the  disease  may  be  attributed  to  an  auto-infection.  3.  Over- 
crowding of  people  in  close  apartments  vitiated  with  a  foul  atmosphere ; 
4.  Impure  drinking-water ;  5.  Decomposed  food  ;  6.  Cadaveric  emana- 
tions ;  7.  Miasms  originatuig  in  water-closets,  cess-pools,  or  other 
similar  sources. 

All  these  causes  give  rise  to  typhus  fever,  but  if  it  is  remembered 
that  in  many  instances  persons  exposed  to  them  remain  free  from  the 
disease,  it  may  be  held,  reasoning  a  j)riori,  that  a  certain  predisposition 
peculiar  to  the  individual  organism  is  absolutely  necessary  for  the  devel- 
opment of  the  special  typhus  germ. 

In  Mexico  the  indigenous  race,  ill-fed  and  almost  nude,  uncleanly 
from  lack  of  education,  subject  to  the  direst  poverty  and  a  hard-work- 
ing-life, exposed  almost  constantly  to  the  inclemency  of  the  weather,  or 
obliged  to  inhabit  small,  badly-ventilated,  damp,  and  pestilent  huts, — 
such  a  race,  I  repeat,  has  lost  its  robust  physique  and  vigor  of  old,  and 
degenerated  into  a  people  of  a  feeble  constitution,  so  that  they  are 
adapted  to  the  ravages  of  all  infectious  disorders. 

Typhus  fever,  as  I  have  already  remarked,  can  be  transmitted  by 
direct  or  indirect  contagion — that  is,  by  personal  contact — through  the 
medium  of  the  different  secretions,  such  as  the  breath,  the  sweat,  and 
the  fseces,  or  through  the  clothing  and  the  surrounding  air.  This 
transmissibility  is  not  to  be  compared  to  that  of  other  zymotic  disorders, 
such  as  measles,  scarlet  fever,  and  small-pox,  but  there  is  no  doubt 
that  typhus  fever  occurs  similarly,  if  we  notice  the  many  cases 
reported  in  our  medical  literature.  This  mode  of  transmission,  how- 
ever, is  denied  by  certain  biassed  observers  in  whose  opinion  evidence 
itself  has  no  weight. 

With  a  few  variations  typhus  fever  has  the  following  onset :  A  more 
or  less  intense  chill,  assuming  at  times  an  intermittent  form  ;  great 
physical  depression,  accompanied  M'ith  general  malaise;  supraorbital 
cephalalgia,  usually  lasting  to  the  end  of  the  second  week  ;  stupefaction 
and  vertigo  ;  a  more  or  less  pronounced  anorexia ;  wakeful  sleep  ;  and 
an  abrupt  elevation  of  temperature,  which  is  always  increased  towai'd 
evening.  Sometimes  there  are  nausea  and  vomiting,  and  pain  over  the 
abdomen  is  frequently  conijilained  of  In  the  majority  of  cases  epis- 
taxis  is  present,  and  generally  appears  on  the  third  day  after  the  infection. 
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These  signs  exhibit  a  decidedly  progressive  course,  but  neither  their 
intensity  nor  their  persistence  is  sufficient  to  characterize  the  disease 
under  consideration.  On  the  fifth  day  after  the  invasion,  marked  by 
tlie  initial  chill,  the  peculiar  typical  eruption  ap})ears.  This  eruption 
may  be  considered  as  an  unequivocal,  pathognomonic  sign  of  the  dis- 
oriler.  From  this  moment,  which  may  properly  l^e  looked  upon  as  the 
period  of  effervescence,  the  train  of  symptoms  may  be  described  as 
follows  :  Stupid  expression  of  the  face  ;  marked  injection  of  the  con- 
junctiva ;  a  frequent  pulse,  ranging  from  100  to  120  per  minute ;  a 
dry,  burning  skin,  with  a  surface  tempei-ature  of  from  40°  to  41°  C. 
(104°  to  106°  Fahr.) ;  a  broad,  whitish,  and  decidedly  dry  tongue  ; 
ringing  of  the  ears  and  deafness  ;  constipation  (diarrhoea  in  exceptional 
cases),  and  a  concentrated  urine  diminished  in  amount ;  mental  wan- 
dering or  total  indifference  of  the  patient  toward  everything  that  sur- 
rounds him  ;  painful  spots  over  the  abdomen,  and  on  the  epigastrium 
the  existence  of  the  chai-acteristic  eruption  in  the  form  of  petecliise. 
These  petechise  were  by  Jimenez  likened  to  flea-bites,  from  which  they 
may  be  differentiated,  however,  by  the  absence  of  the  central  hemor- 
rhagic point  produced  by  the  insect,  and  by  being  slightly  elevated. 
This  eruption  may  properly  be  compared  to  that  of  rubeola.  The  spots 
momentarily  disappear  on  pressure;  from  the  third  to  the  fourth  day 
they  are  transformed  into  true  petechise,  and  persist  from  the  sixth  to 
the  tenth  day.  From  the  hypogastrium,  on  which  this  exanthema 
first  appears,  the  eruption  gradually  spreads  over  the  body,  with 
the  exce])tion  of  the  face,  the  palms  of  the  hand,  and  the  soles  of  the 
feet,  becoming  more^and  more  confluent,  and  finally  taking  the  form 
of  irregular  patches.  Pari  passu  with  the  api^earance  of  this  eruption, 
there  is  exhaled  by  the  patient  a  special  characteristic  odor — an  odor 
which  my  great  teacher,  Jimenez,  was  in  the  habit  of  comparing  to  that 
given  off  by  the  domestic  mouse.  That  observer  considered  this 
peculiar  odor  of  paramount  importance,  as  he  was  never  able  to  perceive 
it  in  those  fevers  which  accidentally  assume  the  typhoid  form. 

This  train  of  symptoms  increases  in  severity  from  day  to  day. 
The  lips  and  the  teeth  in  the  course  of  time  are  covered  with  sordes ; 
the  tongue,  which  acquires  a  cylindrical  shape,  appears  dry  and  is 
covered  by  a  brownish  coat.  The  meteorism  caused  by  inertia  or 
])aralysis  of  the  intestines  increases,  and  the  constipation  becomes  more 
pronounced.  The  ex])ulsion  of  urine  is  involuntary  or  the  liquid  is 
entirely  retained,  the  bladder  becoming  enormously  distended.  The 
epistaxis,  which  may  at  times  be  overlooked,  is  present,  and  often  so 
alnuidant  as  to  require  tamponing  of  the  nasal  fossse.  The  pctechife, 
signs  of  capillary  haemorrhage,  and  produced  by  the  blood  in  a  state 
f)f  deeonq)osition,  are  now  found  in  different  parts  of  the  body,  espe- 
cially on  the  trunk.    The  temperature  is  high,  39°  to  41°  C.  (102° 
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to  104°  Fahr.),  with  a  slight  morning  descent.  The  frequency  of  the 
pulse  ranges  from  100  to  140  per  minute.  Then  tiiere  comes  delirium, 
sometimes  of  a  tranquil  character,  marked  by  a  slight  disturbance  of 
intellection ;  at  other  times  it  is  exalted,  furious,  simulating  an  acute 
attack  of  mania,  revealing  a  clear  perversion  of  the  cerebro-spinal 
functions.  This  ataxic  form  of  typhus  fever  is  the  most  dangerous, 
producing  the  greatest  number  of  deaths,  these  being  usually  preceded 
by  a  profound  coma.  The  most  common  form  of  the  disease,  liowevcr. 
is  the  adynamic  type,  occurring  oi'dinarily  in  old  people  and  debilitated 
adults.  It  is  characterized  by  profound  collapse,  a  compressible  pulse, 
the  frequency  of  which  bears  no  relation  to  the  temperature.  These 
symptoms  are  followed  by  certain  ataxic  movements,  dependent,  how- 
ever, on  the  adynamic  condition  of  the  patient,  and  by  a  perceptible 
coldness  of  the  surface  of  the  body,  which  is  progressive  till  the 
occurrence  of  death. 

In  children  typhus  fever  exhibits  a  special  form.  It  is  usually 
characterized  by  a  period  of  invasion,  in  which  the  following  symp- 
tomatology is  noticed  :  cephalalgia,  more  or  less  elevation  of  tempera- 
ture, and  complete  prostration.  In  the  second  period,  or  that  of  effer- 
vescence, the  eruption  is  temporary,  presenting  a  discrete  form,  but 
sometimes  it  is  totally  absent.  In  the  second  week  a  frank  con- 
valescence, witliout  complications,  sets  in. 

In  adults,  even  if  ataxic  phenomena  should  appear  during  the 
course  of  the  second  week,  typhus  fever  has  a  tendency  to  assume 
the  adynamic  form,  and  death  often  occurs  on  the  disappearance  of 
the  fever — at  a  time,  indeed,  when  it  is  expected  that  convalescence 
should  begin. 

As  is  the  case  with  the  enteric  fever  of  Europe,  in  Mexico  typhus 
fever  is  frequently  complicated  with  pulmonary  congestion — a  condition 
which  lacks  the  importance  and  severity  pertaining  to  that  of  the  first- 
named  disorder.  There  is  sufficient  reason  for  the  belief  that  this  con- 
gestion in  typhus  is  wholly  hypostatic,  owing  to  the  tendency  of  patients 
to  assume  the  dorsal  posture. 

In  typhus  fever,  it  is  safe  to  assert,  constipation  is  the  rule,  but  this 
does  not  entirely  exclude  the  existence,  at  times,  of  diarrhoea,  especially 
during  the  last  stages  of  the  disease,  when  the  evacuations  become 
involuntary. 

A  very  rapid  pulse  is  an  unfavorable  symptom.  Jimenez  used 
to  say  that  there  is  no  worse  augury,  in  the  advanced  period  of  the 
disease,  than  a  concentrated  pulse,  the  frequency  of  which  gives  to  the 
beating  artery  under  the  finger  the  character  of  a  soft  and  loose  cord 
in  continuous  vibration." 

In  fatal  cases  delirium  is  frequent,  but  this  is  absent  in  the  benign 
form  of  the  disorder.    It  is  worthy  of  note  that  this  delirium  is  not 
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generally  of  a  wild  nature.  When  spoken  to  under  such  circumstances 
the  patient  will  answer  intelligently,  as  if  mind  and  judgment  were  in 
a  normal  state.  The  delirium  and  subsequent  coma  are  sometimes 
accompanied  with  spasms.  If  these  spasms  continue  and  become  gen- 
eralized, they  point  to  a  fatal  termination. 

The  gurgling  sound  in  the  right  iliac  fossa,  so  frequently  observed 
in  typhoid  fever,  is  extremely  rare  in  typhus;  it  is  only  noticed  when 
the  patient  is  purged  or  when  diarrhoea  is  present.  In  such  cases  this 
gurgling  sound  is  observed  not  only  in  the  right  iliac  fossa,  but  also  in 
other  regions  of  the  abdomen  ;  which  clearly  shows  that  it  is  produced 
by  the  conflict,  so  to  speak,  between  the  liquids  and  gases  contained  in  a 
tube  that  has  for  some  reason  or  other  lost  its  physiological  tonicity. 
The  symptom  should  by  no  means  be  considered  as  pertaining  to 
typhus  fever.  The  eruptive  spots  are  so  frequent  and  apjiear  in  such 
great  numbers  that  the  designation  of  petechial  fever,  given  to  the  dis- 
ease by  many  authors,  is  not  a  misnomer.  The  eruption,  it  is  true,  is 
absent  in  some  cases.  Thus  in  1886,  Liebermann  observed  in  Mexico 
instances  of  this  nature,  and  such  he  pronounced  cases  of  abortive 
typhus.  My  friend,  Dr.  Ollogui  of  San  Juan  del  Rio,  has  made  sim- 
ilar observations.  This  fact,  nevertheless,  in  no  way  diminishes  the 
diagnostic  value  of  the  typical  eruption.  When  this  sign  lacks  at  the 
beginning  the  exantheraatous  character  of  the  typical  roseola,  but,  on 
the  contrary,  presents  the  petechial  form,  the  prognosis  of  the  disease 
is  unfavorable. 

Not  uncommonly  there  occur  in  typhus  fever  gangrenous  eschars 
of  the  skin,  especially  at  the  points  of  most  constant  pressure,  but 
these  accidents  are  less  frequent  than  in  typhoid  fever.  A  more  seri- 
ous accident,  and  one  more  frequently  met  with  in  typhus  than  in 
enteric  fever,  is  gangrene  of  the  abdomen,  and  of  the  vulva  in  women, 
produced  by  arterial  and  venous  thrombi  resulting  from  an  extremely 
im])overished  condition  of  the  blood. 

During  the  course  of  the  disease  the  catamenial  period  may  come 
before  its  proper  time  ;  sometimes  it  appears  as  a  critical  phenomenon. 
In  pregnant  women  typhus  fever  is  apt  to  produce  abortion  or  induce 
premature  labor,  which  are  dangerous  accidents. 

Perforation  of  the  intestines,  the  subsequent  peritonitis,  and  alviue 
hemorrhages  are  unknown  in  typhus  fever. 

The  ordinary  duration  of  typhus  fever  is  foui'tcen  days ;  it  rarely 
goes  beyond  the  twentieth  or  twenty-fifth  day.  The  diiference  is 
noticeable  when  compared  with  the  enteric  fever  of  Europe,  the  dura- 
tion of  which  is  at  least  thirty  days.  If  our  disease  passes  from  the 
second  to  the  third  week  without  amelioration  of  the  symptoms,  the 
prognosis  is  exceedingly  unfavorable.  In  the  fatal  ty])es  of  the  dis- 
order death  takes  place  during  the  course  of  the  second  week. 
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Typhus  fever,  wliatever  the  form  in  wliicli  it  appears,  is  always  a 
serious  disease.  Even  in  the  most  benign  types  accidents  are  apt  to 
occur  that  compromise  the  life  of  the  patient.  It  is  for  this  rea.son 
that  the  prognosis  should  always  be  guarded. 

The  train  of  symptoms  already  described,  and  the  pathological 
lesions  which  are  found  post-mortem,  are  sufficient  to  make  of  typhus 
fever  an  affection  distinct  from  follicular  enteritis.  I  hold  that  there 
is  a  certain  relationship  between  the  two  disorders,  but  the  Mexican 
tahardillo  appears  to  be  more  closely  allied  to  the  typhus  fever  of  Edin- 
burgh. 

Escobedo  and  Jecker  in  the  early  history  of  our  National  School  of 
Medicine,  and  later  on  our  eminent  Jimenez,  Hidalgo  y  Carpio,  Eher- 
mann,  Jourdanet,  my  colleague  Carmona  y  Valle,  and  others,  all  accept 
the  difference  between  the  two  diseases,  but  these  authors  are  not  con- 
cordant in  explaining  the  difference.  Thus  Jourdanet  took  into  con- 
sideration the  various  meteorological  conditions  of  the  localities  in 
which  the  infection  originated  ;  Jimenez  laid  stress  on  the  geograph- 
ical diiferences  between  the  continents.  Some  writers  have  pointed 
to  the  distinct  character  of  the  races,  while  still  another  class  of  authors 
have  attributed  to  each  of  the  two  diseases  a  particular  germ  as  the 
cause. 

Without  wishing  to  place  myself  on  record  in  regard  to  the  charac- 
ter of  the  miasm,  whether  it  be  the  same  for  the  two  diseases  or  a  dis- 
tinct one  for  each,  I  am,  however,  inclined  to  believe  in  the  latter, 
basing  this  belief  on  the  fact  that  both  affections  coexist  in  our  soil. 
This  would  not  be  the  case  if  one  and  the  same  pathogenic  germ  were 
simply  modified  by  our  peculiar  climate  or  by  the  idiosynci'asies  of  the 
individual  economy  receiving  it.  Again,  a  person  once  attacked  by 
our  tabardillo  does  not  remain  exempt  from  an  attack  of  typhoid  fever 
and  vice  versd. 

Finally,  I  will  state,  in  support  of  the  duality  referred  to,  that  the 
difference  between  the  two  pyrexias  is  noticeable  from  the  onset  of  the 
symptoms.  In  typhus  fever  the  invasion  is  violent,  marked  by  a  chill ; 
in  typhoid  there  is  no  chill,  as  a  general  rule,  and  the  prodromic  period 
is  prolonged.  In  this  latter  affection  diarrhea  is  the  rule,  AVhile  the 
former  is  characterized  by  constipation.  Typhus  fever  lasts  commonly 
two  weeks ;  typhoid  fever  goes  beyond  the  thirtieth  and  fi-eqnently 
reaches  the  fortieth  day.  In  tabardillo  convalescence  makes  its 
appearance  in  a  rapid  manner,  while  in  its  homologue  it  comes  by 
lysis.  The  cutaneous  eru]ition  is  the  most  prominent  sign  of  typhus 
fever ;  in  typhoid  fever  all  other  signs  are  subordinate  in  importance 
to  the  peculiar  lesion  of  the  intestinal  follicles. 

As  typhus  fever  is  a  highly  contagious  disease,  the  miasmatic  germ 
of  which  is  readily  transmitted  from  one  person  to  another  through  the 
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atmosphere,  the  secretions  and  excretions,  the  clothing,  etc.,  it  is  abso- 
kitely  necessary,  in  the  first  phace,  to  isolate  tlie  patient  and  place  him 
nnder  the  best  hygienic  conditions  as  regards  ventilation  and  cleanli- 
ness. It  is  at  the  same  time  advisable  to  make  free  nse  of  disinfect- 
ants. Curative  measures  have  been  as  varied  as  the  different  theories 
proposed  regarding  the  origin  of  a  disorder  unknown  in  its  very  essence. 
At  one  time  the  method  of  Brown,  which  consisted  in  the  administra- 
tion of  analeptic  agents  or  invigorating  tonics,  served  only  to  overcrowd 
the  graveyards.  It  was  followed  by  the  still  more  terrible  depletory 
medication  of  Broussais.  This  so-called  founder  of  the  Physiological^ 
School  laid  a  great  deal  of  stress  upon  the  intestinal  lesions  character- 
istic of  typhoid  fever.  Our  own  practitioners  of  those  times,  incapable 
of  understanding  or  appreciating  the  difference  in  the  essential  patho- 
logical changes  between  the  two  diseases,  typhus  and  typhoid,  and  con- 
sidering, besides,  the  ataxic  form  of  tabardillo  as  an  active  hyperemia 
or  inflammation  of  the  nerve-centres,  adopted  with  unbounded  faith 
and  enthusiasm  the  therapeutic  plan  of  the  illustrious  medical  reformer. 
General  and  local  bloodletting,  a  vesicant  and  evacuating  treatment, 
united  to  the  severest  diet,  became  then  the  remedial  system  universally 
adopted  in  the  management  of  the  disease  in  question.  The  day  came, 
however,  in  which  the  eminent  physician  Manuel  Carpio,  by  combat- 
ing energetically  and  successfully  the  therapeutic  absurdity  referred  to, 
rendered  a  great  service  to  suffering  humanity.  This  great  man  intro- 
duced and  advised  an  evacuating  and  sudorific  medication — a  practice 
which  became  generalized  during  several  years,  but  was  afterward  con- 
verted, unfortunately,  into  a  routine  system. 

The  general  plan  observed  to-day  in  the  treatment  of  typhus  fever 
is  that  proposed  by  Hidalgo  y  Carpio,  and  called  by  this  observ^er  the 
"  rational  expectant  treatment."  This  method  consists  in  combating 
the  symptoms  as  they  appear,  being  especially  careful  in  keeping  up 
the  strength  of  the  patient,  in  order  to  render  him  capable  of  success- 
fully resisting  the  natural  evolution  of  the  pyretic  disorder.  In  fact, 
typhus  fever  is  at  present  unknown  in  its  cause,  and  is,  besides,  such 
an  insidious  foe  that  it  is  not  always  advisable  to  use  against  it  the 
same  weapon ;  on  the  contrary,  the  weapons  employed  should  be 
changed  according  to  the  manifestations  exhibited  by  the  disease. 
The  evacuating  method  has  the  following  indications :  The  catarrh 
of  the  stomach,  which  is  frequently  observed  in  many  cases  at  the 
beginning  of  the  affection,  should  be  managed  by  emetics,  especially 
by  ipecacuanha,  which  is  an  innocent  drug  and  does  not  depress  the 
strength  of  the  patient.  Constipation  and  meteorism  can  be  relieved 
by  means  of  the  mechanical  and  saline  purgatives,  as  these  produce 
no  irritation  of  the  bowels  and  only  give  rise  to  a  moderate  amount 
of  intestinal  action. 
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The  ataxic  phenomena  reqiure  the  action  of  the  depresso-motors. 
These  agents  consist  of  the  antispasmodics,  such  as  valerian,  musk,  and 
the  bromides  of  potassium,  sodium,  and  ammonium. 

For  all  adynamic  symptoms  no  better  i-emedies  than  tonics  can  be 
used.  Among  these  may  be  mentioned  quinine  and  nux  vomica,  the 
diffusible  stimulants,  such  as  alcohol,  which  should  be  given  in  small 
doses,  and  the  various  wines. 

In  the  special  management  of  hyperpyrexia  antipyretic  measures 
are  employed.  These  may  consist  in  the  application  of  tepid-  or  cold- 
water  baths,  and  of  those  general  lotions  and  certain  medicinal  agents 
the  chief  action  of  which  (like  antipyrine,  for  instance)  is  to  reduce  an 
elevated  bodily  temperature.  If  the  fev^er  occurs  in  the  form  of  inter- 
mittent exacerbations,  the  salts  of  quinine  are  to  be  preferred,  as  their 
effects  are  both  antiphlogistic  and  antiperiodic. 

To  render  still  more  clear  the  therapeutic  indications  so  briefly 
stated,  the  following  points  are  to  be  borne  in  mind  :  Contrary  to 
the  belief  of  previous  observers,  who  made  the  use  of  purgatives  a 
routine  practice,  these  agents  have  no  special  depurative  action  upon 
the  economy.  Such  medicaments  are  employed  simply  to  remove  the 
existing  constipation  and  to  relieve  meteorism,  and  as  derivatives  for 
certain  accidental  pathological  processes  (such  as  cerebral  congestion), 
and,  finally,  to  avoid  the  auto-infection  to  which  the  patient  is  exposed 
owing  to  the  absorption  of  the  alvine  discharges  retained  for  a  long 
time  within  the  intestinal  tract. 

The  tepid-  or  cold-water  baths  and  the  general  rubbing  of  the  body 
by  means  of  a  sponge  act  as  powerful  depressors  of  calorification.  In 
many  cases  these  measures  have  given  surprisingly  good  results.  The 
thermometer,  it  is  perhaps  needless  to  say,  should  indicate  the  proper 
time  for  the  application  and  duration  of  the  bath.  Those  who  sys- 
tematically use  cold  water  in  the  treatment  of  typhus  fever  keep  the 
patient  in  the  bath-tub  until  the  thermometrical  column  begins  to 
descend.  He  is  then  placed  between  sheets.  If  after  this  procedure 
the  temperature  rises,  the  patient  is  again  submerged.  If  necessary 
this  is  repeated  again  and  again  until  the  abnormal  bodily  heat  is 
subdued.^  This  method,  barbarous  though  it  may  seem,  and  extremely 
trying  to  those  applying  it,  has  nevertheless  given,  I  repeat,  most 
excellent  results,  especially  in  those  towns — like  the  city  of  Morelia, 
for  instance — where  it  is  very  commonly  put  into  practice.  I  myself 
have  never  been  in  favor  of  this  form  of  treatment,  and  much  less 
to-day  when  Ave  have  other  therapeutic  means  with  which  to  keep 
down  the  fever;  but  I  verily  believe  that  in  those  cases  in  which  the 
hyperpyrexia  is  accomj)aniod  with  excitement  and  delirium  no  better 
measure  can  be  employed  than  the  prolonged  tepid-water  bath.  In  the 
'  See  article  on  llydrotlicrai.iy,  jx  453,  Vol.  I.  of  this  Systkm. 
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adynamic  form  of  the  disease,  however,  such  baths  are  contraindicated. 
In  these  cases  tonics  and  stimulants  readily  ward  off  a  fatal  termina- 
tion. Then,  again,  good  wines,  quinine,  cinnamon-water,  and  the  pre- 
parations of  strychnine  are  useful  weapons  to  be  employed  in  the  hope 
of  obtaining  a  complete  and  brilliant  recovery. 

My  own  plan  of  treating  typhus  fever,  which  I  have  been  in 
the  habit  of  using  for  several  years,  does  not  differ  greatly  from  the 
one  just  described  and  at  present  in  vogue  by  the  large  majority  of 
Mexican  physicians.  In  the  frank  and  benign  type  of  the  disorder  I 
generally  employ  the  expectant  treatment,  giving  slightly  acidulated 
drinks  in  order  to  mitigate  thirst  directly  and  indirectly  to  aid  diges- 
tion. I  use,  besides,  mouth-washes  made  up  of  some  alkaline  solution. 
I  likewise  employ  cf)ld-water  enemata  of  a  decoction  of  Illesehrami 
achyrcmtha,  a  preparation  known  commonly  by  our  lower  classes  as 
tianffuis  pepetla,  with  the  object  of  clearing  out  the  intestines.  I  pre- 
scribe, then,  a  light  diet  consisting  of  eggs,  milk,  tea,  and  meat,  being 
careful  not  to  overload  the  stomach,  with  the  view  to  keeping  up,  as  far 
as  possible,  the  strength  of  the  patient,  and  in  the  endeavor  to  avoid 
the  delirium  from  inanition  not  unfrequently  observed  during  con- 
valescence. 

In  the  ataxic  form  of  typhus  fever,  in  which  there  are  high  fever 
and  continued  excitement,  I  resort  to  the  application  of  the  tepid  bath, 
more  or  less  prolonged,  and  I  administer  every  half  hour  7  grains 
of  antipyrine,  the  full  effects  of  which  must  be  carefully  w'atched  by 
the  aid  of  the  thermometer. 

If,  however,  the  disease  shows  a  tendency  to  assume  an  adynamic 
type,  I  prescribe,  from  the  start,  wine  of  cinchona,  frequently  repeated 
according  to  the  requirements  of  the  individual  case,  or  else  I  have 
recourse  to  the  use  of  the  tincture  of  nnx  vomica  by  itself  or  in  com- 
bination with  the  wine.  If  profound  prostration  or  collapse  super- 
venes, as  is  often  seen  in  senile  cases,  sulphate  of  strychnine  hypoder- 
raically  administered  is  the  remedy  to  be  employed.  To  this  may 
be  added  dry  frictions  or  rubbing  of  the  body  with  alcoholic  prepa- 
rations, and  the  administration  also  of  nutritious  enemata. 

I  can  highly  recommend  this  method  of  treatment,  having  derived 
from  it  great  service ;  but  I  must  here  state,  to  my  sorrow,  that  often 
in  typhus  fever  the  best  plan  of  treatment  fails  completely  in  prevent- 
ing a  fatal  issue.  Typhus  fever  is  a  treacherous  disease,  and  often, 
even  during  a  mild  attack,  the  patient  succumbs  suddenly  to  one  or 
another  unforeseen  accident. 
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On  the  Mode  of  Action  op  Quinine. 

One  of  the  characteristics  of  malarial  diseases,  and  the  most 
important  to  the  therapeutist,  is  their  susceptibility  to  cinchona  or  its 
active  principles.  For  this  reason  it  will  be  useful  to  consider  the  so- 
called  specific  treatment  at  length  before  taking  up  in  detail  the  rational 
treatment  of  the  various  forms  of  malaria  recognized  clinically. 

Until  within  a  few  years  a  discussion  of  the  action  of  cinchona  or 
its  alkaloids  in  a  practical  treatise  would  have  been  unprofitable. 
Owing  to  the  erroneous  theories  of  the  pathology  of  malaria  then  prev- 
alent, the  best  explanation  that  could  be  made  was  that  "  quinine  is  an 
antiperiodic,  and  nothing  more." 

Now,  however,  we  have  a  pretty  accurate  knowledge  of  the  cause, 
and  are  beginning  to  learn  something  of  the  nature,  of  the  diseases  in 
question.  Moreover,  we  are  able  to  recognize  positively,  as  malarial, 
diseases  which  were  until  recently  obscure  in  their  pathology  and  diag- 
nosis, and  as  positively  to  exclude  others  heretofore  included  under  that 
too  comprehensive  term.  For  these  reasons  it  is  important  that  we  gain 
as'  clear  an  idea  as  possible  of  the  mode  of  action  of  quinine,  so  as  to 
use  with  skill  and  understanding  that  remarkable  remedy,  which 
becomes  more  valuable  in  proportion  as  it  is  tested. 

The  modern  explanation  of  the  antimalarial  action  of  quinine  is 
substantially  that  advanced  by  Binz  more  than  twenty  years  ago.  That 
is,  that  it  depends  on  a  poisonous  influence  over  the  protoplasm  of  the 
organisms  which  cause  the  disease ;  in  a  word,  that  it  is  an  antipara- 
sitic. 

We  know  now  that  the  various  phenomena  of  malaria  are  caused 
by  organisms  existing  in  the  blood  in  such  cases,  first  described  by 
Laveran,^  but  most  commonly  known  by  the  name  given  by  Marchia- 
fava  and  Celli^ — Plasmodium  malarice.  These  organisms  belong  to 
the  Pi'otozoa,  the  lowest  animal  beings.  Their  exact  classification  is 
not  yet  possible,  but  in  their  vital  manifestation  they  resemble  the 

1  Du  Paludmne  el  de  son  Hemalosoaire,  1891. 

^  See  Celli  and  Guarnieri,  Fortschritte  der  Med.,  1889,  Nos.  14  and  15,  for  defence 
of  the  name. 
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monads,  the  sporozoa,  and  allied  forms.  In  the  blood,  and  for  the 
most  part  in  the  red-blood  corpnscles,  they  carry  on  a  cyclical  exist- 
once,  bcginnino-  as  spore-like  bodies,  and  going  on  through  an  amoe- 
boid to  a  segmenting,  reproductive  stage.  We  know  from  the  observa- 
tions of  Golgi,  abundantly  confirmed,  that  there  is  a  close  connection 
between  certain  phases  of  the  development  of  the  parasites  and  the 
periodic  processes  in  the  affected  individual.  Some  of  the  morbid 
changes  in  malaria  are  traceable  to  a  direct  action  of  the  i^arasites. 
Such  arc  the  destruction  of  red-blood  corpuscles  and  pigment-forma- 
tion. Others,  not  so  easily  studied,  are  probably  brought  about 
through  the  agency  of  the  nervous  system. 

When  an  individual  with  malarial  fever  recovers,  either  sponta- 
neously or  nnder  the  influence  of  remedies,  the  following  changes 
regarding  the  parasites  take  place  :  The  amoeboid  or  actively-growing 
forms  disappear  from  the  peripheral  blood,  and  only  large  forms,  with 
a  few  of  the  smallest,  are  left.  Among  the  last  to  disappear  are  the 
flagellate  bodies  (the  crescentic  forms  not  being  considered,  as  they  are 
neither  constant  nor  essential),  and  although  it  is  not  certain,  as  held 
by  some,  that  these  represent  purely  cadaveric  changes,  they,  as  well 
as  the  large  non-flagellate  free  bodies,  are  prone  to  exhibit  changes 
unmistakably  related  to  their  dissolution.  Neither  these  nor  the  small 
forms  reach  the  later  stages  in  the  event  we  are  now  considering. 

In  spontaneous  or  natural  recovery  we  assume  that  the  tissues  or 
fluids,  or  both,  of  the  host  have  overcome  the  parasites,  or  that  the 
latter  have  been  killed  by  their  own  metabolic  products.  Some  or  all 
of  these  processes  must  take  place  with  the  maturing  of  each  genera- 
tion of  the  organisms,  or,  as  Plehn  has  pointed  out,^  as  the  parasites 
increase  from  ten-  to  fifteen-fold,  the  individual  would  be  overcome  in 
a  few  paroxysms — all  cases  of  malarial  infection  would  rapidly  become 
pernicious.  Though  the  theory  of  Metschnikolf  is  not  held  by  all  who 
have  made  a  study  of  malaria,  it  is  certain  that  the  organisms  are  taken 
up  by  phagocytes — not  only  by  certain  of  the  circulating  leucocytes, 
but  by  others,  and  very  largely  by  cells  in  the  splenic  and  hepatic 
capillaries,  the  bone-marrow,  etc.  In  the  latter  organs,  in  fatal  cases, 
we  find  large  numbers  of  parasites,  in  various  stages  of  development  in 
the  red-blood  corpuscles,  in  the  cells  in  question.  It  seems  rational  to 
look  on  this  as  simply  an  exaggeration  of  a  physiological  process.  The 
investigations  of  Quincke  show  us  that  red-blood  corpuscles  which  are 
about  to  end  tiieir  existence  easily  fall  a  prey  to  the  cells  mentioned. 
Whether  the  still  active  and  potent  parasites  are  overcome  by  the 
phagocytes,  or  whether,  having  been  weakened  by  chemical  sub- 
stances, they  are  taken  up  as  so  much  foreign  matter,  at  all  events 
they  disappear. 

'  Ah.  u  klin.  Alalaria-Sliulien,  Berlin,  1890. 
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If  the  removal  is  not  complete,  and  a  sufficient  number  grow  and 
reach  the  reproductive  period,  the  host  will  have  another  paroxysm, 
the  severity  of  which,  within  certain  limits,  will  be  in  proportion  to 
the  number  of  organisms.  If  none  are  left,  there  will  be  no  par- 
oxysm. If  only  a  few  remain,  they  may  be  disposed  of  before  they 
have  time  to  reproduce  in  sufficient  numbers  to  set  up  anew  the 
phenomena  of  ague.  Yet  even  when  all  traces  of  the  parasites  have 
been  lost  for  a  time,  they  may  still  exist  in  a  condition  and  in  a  part 
of  the  body  we  do  not  know,  though  we  have  reason  to  look  on  the 
spleen  as  the  depot.  We  know  from  experience  that  at  periods  usually 
of  one  week,  but  sometimes  much  longer,  these  latent  forms  may  again 
assume  the  active  condition. 

In  the  cessation  of  malarial  paroxysms  under  the  influence  of  drugs 
some  act,  we  may  suppose,  simply  by  increasing  the  natural  resistance 
of  the  body.  In  this  way  the  so-called  tonics  and  some  drugs  which 
strongly  effiict  the  nervous  system  may  act,  and  as  quinine  has  both 
these  actions,  being  in  small  doses  a  tonic,  in  larger  doses  an  excitant, 
it  is  not  strange  that  its  action  has  been  exjjlained  in  the  same  way. 
When  we  consider,  however,  the  certainty  and  rapidity  of  its  action, 
and  remember  that  the  disease  formerly  known  as  the  opprohriuin 
medicorum  is  through  it  the  oue  most  amenable  to  treatment,  we  are 
forced  to  abandon  that  explanation.  We  are  therefore  led  to  consider 
the  theory  of  Binz,  already  meutioned — viz.  that  the  drug  acts  directly 
on  the  cause  of  the  disease. 

If  a  drop  of  quinine  solution  be  added  to  a  drop  of  blood  contain- 
ing the  Plasmodium,  the  characteristic  motions  of  the  organisms  cease, 
and  the  organisms  themselves  assume  a  cadaveric  appeai'ance  (Laveran). 
It  may  be  objected  that  in  this  method  of  experimentation  the  influence 
on  the  organisms  is  not  a  simple  one,  the  blood  being  acted  on  by  the 
solution  chemically  and  mechanically.  Experiments  on  the  isolated 
organisms  being  out  of  the  question,  we  cannot  bring  more  direct 
demonstration.  There  is,  however,  a  legitimate  analogy  close  at 
hand. 

Binz  long  ago  showed  that  quinine  has  a  marked  influence  on  pro- 
toplasm. In  his  earliest  experiments  he  showed  that  in  a  dilution  of 
1 :  20,000  it  killed  infusoria — paramecium — signs  of  paralysis  appearing 
within  five  minutes  after  the  organisms  were  exposed  to  the  poison,  and 
complete  dissolution  in  two  hours.  A  remarkable  fiict  was  brought  out 
in  these  investigations  ;  that  is,  that  quinine  was  more  active  than  such 
poisons  as  salicin,  morjjhine,  and  strychnine.  Quinine  was  also  found 
to  be  poisonous  to  smaller  monads,  killing  them  as  ra'pidly  in  dilutions 
of  1  :  60  as  did  corrosive  sublimate  in  the  strength  of  1  :  180.' 

The  action  of  quinine  on  animal  conti'actile  prot(^plasm  was  demon- 
'  Binz,  Cenlmbl./.  d.  mcd.  Wisx.,  1867,  p.  305. 
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strated  by  many  other  investigators,  and  Darwin  showed  it  to  obtain 
with  vegetable  protoplasm  in  his  beautiful  experiments  on  Drosei^a 
rotmdifoUa} 

The  nature  of  this  action  of  quinine,  or  the  mode  in  which  it  is 
brought  about,  is  not  so  clear.  (Quinine  deprives  protoplasm  of  the 
power  of  absorbing  oxygen,  forming,  according  to  Rossbach,  a  combina- 
tion less  easily  oxidizable  than  either  substance  alone.  Whatever  be  the 
true  explanation,  the  fact  remains  that  certain  organisms  are  strongly 
and  injuriously  affected  by  quinine,  even  in  small  quantities  ;  and 
although  we  cannot  assume  that  the  Plasmodium  malarise  is  identical  in 
its  vital  characteristics  with  the  organisms  experimented  on,  we  have  no 
reason,  on  the  other  hand,  for  believing  it  to  differ  essentially  in  its 
reaction  to  such  an  agent  as  quinine. 

A  peculiarity  of  the  problem  of  rendering  the  parasites  harmless  is 
that  they  exist,  so  far  at  least  as  the  active  forms  are  concerned,  in  the 
blood-vessels.  As  quinine  circulates  in  the  latter,  the  dilution  in  which 
it  comes  in  contact  with  the  organisms  is  not  so  high  as  would  appear 
at  first  thought,  and  the  task  simpler  than  if  the  organisms  were  to  be 
reached  only  through  the  juice-canals.  The  medium  to  be  poisoned  is 
not  the  whole  body,  but  only  the  blood-mass. 

Five  grains  of  quinine,  circulating  in  the  blood  of  a  man  of  average 
size,  represents  a  dilution,  in  round  numbers,  of  1  :  16,000  ;  which  is 
stronger,  it  will  be  remembered,  than  that  with  which  Binz  paralyzed 
colpoda  in  five  minutes. 

The  absorption  of  quinine  takes  place  rapidly  under  ordinary  cir- 
cumstances. Kerner  found  it  in  the  urine  in  fifteen  minutes  when 
given  by  the  mouth  to  healthy  men.^  Baccelli  ^  found  that  excretion 
began  in  twenty-four  minutes  when  the  drug  was  given  by  the  mouth, 
but  in  fifteen  minutes  when  injected  under  the  skin  or  in  a  vein  in 
patients  with  malarial  fever.  Carofolo/  using  0.25  gramme,  found 
quinine  in  the  urine  in  eleven  minutes  after  giving  it  by  entcro- 
clyster,  and  after  fifteen  minutes  by  subcutaneous  injection.  Al- 
though excretion  begins  early,  as  shown  by  these  experiments,  it 
goes  on  slowly.  Baccelli  found  traces  up  to  twenty-two  hours  after 
intravenous  injections  of  1  gramme,  and  as  late  as  thirty-two,  or 
even  forty-eight,  hours  when  given  hypoderniically.  These  results, 
which  agree  with  those  of  Binz  and  Kerner,'"'  show  that  the  time 
required  for  excretion  is  not  much  affected  by  the  method  of  adminis- 
tration, and  from  Carofolo's  experiments  it  seems  that  this  time  depends 
largely  on  the  fpiantity  given,  one-fourth  of  a  gramme  being  finally 
excreted  in  about  six  hours.    Baccelli  agrees  with  the  stateuKint  of 


'  Inneclivorotis  Plants.  '  Arch,  fur  Physiologic,  1870. 

'  Berliner  Min.  Wnchenschr.,  1890,  p.  'ISO.       "  7/  Mtmjwini,  Nov.-Dec,  1884,  735. 

*  Real-Encyclopvedic,  2  AuH.  Bd.  iv.,  art.  "  Chinarind." 
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Mana.ssein,  strengthened  by  the  experiments  of  Welitschkowski/  that 
the  existence  of  fever  retards  the  excretion  of  quinine.  We  seem 
entitled  to  believe,  from  all  these  investigations,  that  a  considerable 
proportion  of  quinine  which  is  absorbed  circulates  for  a  compar- 
atively long  time  with  the  blood. 

From  what  has  been  said  regarding  the  natural  cure  of  malaria,  it 
is  clear,  a  priori,  that  a  highly  poisonous  solution  is  not  necessary  to 
check  the  paroxysms  of  the  disease.  All  that  is  required  is  a  solution 
of  sufficient  strength  to  inhibit  the  growth  of  the  organisms,  when  they 
will  become  the  prey  of  the  phagocytes.  It  has  been  shown  by  the 
careful  observations  of  Plehn  and  Baccelli  that  in  their  various  stages 
the  parasites  vary  greatly  in  their  resistance  to  quinine,  and  that  the 
phase  in  which  they  are  most  sensitive  is  the  amoeboid  one,  which 
occurs,  clinically,  between  the  paroxysms.  These  observations  I  have 
confirmed  in  a  large  number  of  instances.  They  agree  with  a  clinical 
fact  to  be  mentioned  later.  If  quinine  be  given  in  this  period  in  a  case 
of  simple  type,  the  development  of  the  parasites  will  be  checked  and 
the  individual,  for  the  time  being,  cured.  If  the  parasites  are  present 
in  widely  different  stages,  as  occurs  in  cases  of  irregular  or  mixed  type, 
another  paroxysm  will  follow  unless  the  effect  of  the  drug  be  continued. 
A  few  organisms  remaining  after  the  action  of  the  remedy  has  passed 
by  will  usually  be  disposed  of  by  the  natural  defences.  Yet  if  this  is 
not  complete  the  subject  will  run  the  risk  of  a  recurrence  at  some 
later  period.  At  present  we  know  of  no  means  by  which  we  can 
destroy  the  latent  germs,  our  best  method,  learned  by  common  experi- 
ence, being  a  sort  of  continuous  sterilization. 

The  action  of  quinine  in  malaria  we  may  accordingly  explain  on 
the  gi'ound  that  Avhile  the  drug  is  peculiarly  destructive  to  the  organisms 
which  cause  the  disease,  quantities  sufficient  to  act  on  the  parasites  may 
be  taken  by  man  without  serious  detriment.  It  is  plain  that  both  these 
qualities  are  relative,  and  it  is  equally  plain  that  other  substances  may 
be  found  which  combine  them  to  a  practicable  extent,  though  up  to  this 
time  none  have  been  demonstrated  to  rival  tlie  cinchona  alkaloids  in 
efficacy.  It  is  also  clear  that  in  large  doses  quinine  exerts  its  beneficial 
effect  only  by  a  direct  action  on  the  causes  of  the  disease,  and  does  not 
strengthen  the  individual  against  future  invasions,  except  in  as  far  as 
it  prevents  the  anismia  consequent  on  any  attack. 

Many  writers  have  criticised  the  pro])riety  of  calling  quinine  a 
specific,  most  frequently  on  the  ground  that  it  neither  prevents  relapses 
nor  protects  against  future  infections.  The  difficulty  seems  to  be  a 
verbal  one.  So  long  as  we  know  what  quinine  can  do,  and  how  to 
use  it  for  producing  the  result,  we  may  be  quite  indifferent  to  the 
application  of  words  to  that  process.    There  is  one  criticism  that  at 

'  Pelershnrger  vied.  Wochcnschr.,  1877. 
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present  cannot  be  explained  away;  That  is,  that  sometimes  paroxysms 
of  ague  occur  in  persons  intoxicated  with  quinine.  If  these  cases  in 
future  are  carefully  studied,  it  will  probably  be  found  that  the 
paroxysm  really  begins  before  the  quinine  manifests  itself.  These 
cases  must  be  studied,  not  by  subjective  symptoms,  but  by  the  ther- 
mometer and  microscope. 

The  Salts  of  Quinine. — Of  the  various  salts  of  quinine  found  in 
commerce,  the  sulphate  is  the  one  most  used  in  this  country.  In 
Europe  the  hydrochlorate  has  the  prefei-ence,  which  it  seems  to  deserve 
on  account  of  its  higher  alkaloidal  strength  (81.71  per  cent. ;  sulphate, 
74.31)  and  greater  solubility  (1  :  21.40  ;  sulphate,  1 :  581).  It  is  said, 
however,  that  these  characteristics  are  variable,  owing  to  differences  in 
the  quantity  of  water  of  crystallization.  On  the  whole,  the  sulphate, 
always  at  hand,  usually  pure,  and  of  low  price,  is  fully  deserving  its 
wide  use. 

jNIany  other  salts  have  been  made  and  proposed,  usually  on  theoreti- 
cal grounds.  For  ordinary  antimalarial  use  they  have  no  superiority 
over  those  mentioned.  Some  of  them  will  be  mentioned  under  other 
heads. 

Dosage. — With  the  more  exact  study  of  malaria  in  the  last  ten 
years,  the  fact  has  been  fully  established  that  enormous  doses  of  qui- 
nine are  never  necessary.  When  we  consider  that  the  drug  is  by  no 
means  an  indifferent  substance  in  the  human  organism,  this  is  of  great 
practical  importance.  When  the  result  of  administration  can  be 
controlled  by  microscopical  examination  of  the  blood,  as  in  hospi- 
tal use,  minimal  doses  suffice.  Otherwise,  the  same  result  may  be 
approximately  obtained  by  using  the  remedy  in  the  manner  which 
ensures  its  absorption  at  the  best  time,  and  by  closely  observing 
the  effects. 

In  an  ordinary  case  of  intermittent  fever  10  or  15  grains  of  qui- 
nine will  almost  always  check  the  paroxysms.  In  more  severe  cases 
larger  doses  will  be  required.  But  even  in  the  most  severe  cases  a 
larger  quantity  than  40  grains  in  twfenty-four  hours  will  not  often  be 
needed.  I^averan  tells  u?  that  even  in  the  most  severe  cases  which 
he  encountered  in  Algiers  he  never  gave  more  than  45  grains  of 
sulphate  or  muriate  of  quinine  in  a  day,  in  ordinary  cases  finding  10 
or  12  grains  sufficient.  This  corresponds  to  the  dosage  recommended 
by  Hertz*  and  most  other  recent  writers,  including  those  in  tropical 
localities.  Although  very  much  larger  doses  are  frequently  used  in  the 
United  States,  I  am  convinced  tliat  they  are  luinecessary,  often  detri- 
mental, and  sometimes  dangerous.  That  many  cases  are  reported  in 
which  large  doses  have  been  given  without  bad  results  may  be  partly 
due  to  non-absorption  of  the  drug.    Thus,  in  severe  cases  in  which 

'  Zievmen's  Handbnch,  3  Aufl.  ii.  Bd. 
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doses  of  30  grains  had  been  given  by  the  stomacli,  Baccelli  was 
unable  to  find  traces  in  the  urine  within  six  hours. 

This  is  evidently  not  the  place  to  consider  the  toxicology  of  quinine. 
If  the  doses  I  hav^e  indicated,  and  the  remarks  on  the  mode  of  admin- 
istration given  below,  are  followed,  accidents  will  seldom  occur  and 
never  be  serious.  The  number  of  people  who  have  idiosyncrasies  to 
quinine  is  much  smaller  than  the  laity  imagine,  and  many  of  the 
effects  attributed  to  the  drug  are  really  complications  of  the  disease. 
Nevertheless,  in  prescribing  quinine  for  the  first  time  the  patient 
should  be  questioned  as  to  the  existence  of  any  particular  susceptibility, 
and  the  effect  of  the  first  administration  observed. 

In  the  case  of  children  the  amount  is  regulated  by  the  ordinary 
rules.  , 

Adjuvants. — Many  substances  have  been  proposed  as  adjuvants  to 
quinine  or  to  lessen  some  of  its  unpleasant  effects.  The  most  important 
of  these  are  piperine  and  capsicum,  and  ergot.  Piperine  has  been  used 
as  an  antiperiodic.  It  is  no  longer  used  in  acute  attacks,  but  is  useful 
in  chronic  cases  as  a  stomachic.  The  same  may  be  said  of  capsicum. 
In  Warburg's  tincture,  so  highly  praised  by  Maclean,  the  increased 
activity  of  the  quinine  seems  due  to  the  diaphoretics  and  aromatics. 

Ergot  appears  to  have  been  first  put  forward  to  relieve  the  symp- 
toms of  quinine  intoxication  by  Schilling  in  1883.  It  has  been  suc- 
cessfully used  by  a  practitioner  of  large  experience  in  my  acquaintance, 
who  combines  the  powder  or  extract  with  quinine  in  the  proportion 
of  one  to  two.  Dilute  hydrocyanic  acid  in  large  doses  (10  minims 
repeated  at  intervals  of  fifteen  to  twenty  minutes)  and  hydrobromic 
acid  were  formerly  used  for  the  same  purpose.  I  do  not  think  it  advis- 
able to  mask  the  symptoms  of  mild  quinine  intoxication,  and  since  I 
have  confined  myself  to  moderate  doses  have  seen  no  kind  of  severe 
effects.    (See  below,  under  Idiosyncrasy.) 

A  very  useful  practice  is  that  recommended  by  Kerner,  of  giving 
carbonated  water  during  the  administration  of  quinine.  By  this  the 
absorption  of  the  remedy  is  assisted  and  its  antipyretic  action  increased. 

Mode  of  Administration. — In  ordinary  cases  quinine  is  most  con- 
veniently given  by  the  mouth  in  solid  form,  and  is  usually  efficient 
when  so  given.  The  practice  of  taking  the  powder,  not  uncommon  in 
some  places,  has  no  advantage  over  less  simple  methods.  Ready-made 
pills  are  so  frequently  undissolved  that  they  should  never  be  used. 
The  compressed  pills  seem  more  reliable  than  the  others,  but  that  they 
cannot  be  depended  on  is  shown  by  the  experience  of  DaCosta,  who 
found  twenty  unaltered  pills  in  the  dejections  in  one  instance.  Freshly- 
made,  soft  pills,  gelatin  capsules,  or  wafers  offer  the  best  metliod  where 
a  solution  is  not  required.  But  whenever  it  is  necessaiy  or  desirable 
to  have  as  few  obstacles  to  absorption  as  possible,  or  to  be  sure  the 
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proper  quantity  is  ingested,  quinine  must  be  given  in  solution.  It 
should  at  all  times  be  so  given  in  the  case  of  very  young  children, 
who  cannot  swallow  pills,  and  in  military  and  hospital  practice. 

It  is  unfortunate  that  this  method  of  giving  quinine  is  deprecated 
by  many  on  account  of  the  bitterness  of  the  remedy.  The  taste  of 
(|uinine,  though  bitter  and  lasting,  has  in  it  nothing  nauseating. 
Many  persons  take  it  from  the  first  without  repugnance,  and  many 
more  soon  become  accustomed  to  it.  In  the  case  of  children,  and 
those  who  resemble  children  in  their  dislike  to  bitter  tastes,  the  latter 
can  easily  be  removed  by  lemon-juice  or  by  chewing  a  biscuit. 

In  making  up  solutions,  dilute  or  aromatic  sulphui'ic  acid  should 
be  added  in  the  proportion  of  a  drop  for  each  grain,  and  some  such 
aromatic  as  peppermint- water  be  used  as  a  vehicle.  More  elegant 
preparations  can  be  made  by  using  syrup  of  ginger  or  orange-peel, 
liquorice,  or  fluid  extract  or  elixir  of  yerba  santa. 

Rectal  Methods. — The  rectum  is  often  utilized  for  the  administration 
of  quinine,  especially  in  children  and  others  who  cannot  or  will  not 
swallow  the  drug. 

In  cases  in  which  it  is  deemed  necessary  to  give  quinine  during  the 
febrile  stage,  or  at  other  times  when  gastric  irritability  is  so  great  that 
the  stomach  will  not  retain  anything,  the  rectum  is  frequently  tolerant 
and  the  remedy  promptly  absorbed.  Before  giving  the  enema  the  rec- 
tum should  be  washed  out  with  tepid  water,  and  the  quinine,  in  the 
dose  of  from  10  to  30  grains,  dissolved  with  the  aid  of  an  acid  given  in 
one  to  three  ounces  of  starch-water,  usually  with  the  addition  of  opium. 
Unfortunately,  tenesmus  often  comes  on  very  rapidly,  so  that,  part  of 
the  quinine  being  lost,  the  dosage  is  uncertain.  In  view  of  this,  Caro- 
folo^  recommended  high  injections,  and  claimed  that  he  had  results 
almost  as  good  as  by  the  hypodermic  method. 

Suppositories  of  quinine  have  frequently  been  used.  Pick^  recom- 
mends them,  especially  in  psediatric  practice.  The  suppositories  are  to 
be  pushed  some  distance  (" several  centimetres")  above  the  sphincter 
when  the  child  is  asleep.  This  method  has  the  same  disadvantage 
;is  that  of  rectal  injection,  and  does  not  seem  to  be  practised  to  a 
very  great  extent. 

The  Endcrmic  Application. — The  endermic  method,  formerly  much 
used,  has  fallen  into  deserved  neglect.  An  alcoholic  solution  of  qui- 
nine can  often  be  used  with  advantage  for  sponging  the  skin  in  children 
and  feeble  persons,  in  addition  to  other  measures. 

Tnmfflations  of  quinine,  which  have  been  practised  by  Jousset^  and 
others,  and  recommended  by  Dujardin-Beaumct/,^  do  not  seem  destined 
to  be  much  used. 

'  Lnc.  cit.  '  Deutsche  med.  Wnchoischr.,  No.  18,  1884. 

'  Gaz.  med.  de  Paris,  No.  27,  1874.      *  Legonsde  Clin.  Ih&nip. 
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The  Hypodermic  Method. — In  the  hypodermic  method  we  liave  one 
of  the  most  vaUiable  aids  in  the  treatment  of  malaria.  In  pernicious 
cases,  even  when  the  stomach  appears  to  retain  it,  the  remedy  is  seldom 
absorbed.  In  some  cases,  too,  the  patients  are  unconscious  and  unable 
to  swallow.  In  these  cases  no  time  can  be  lost.  The  remedy  must  be 
introduced  into  the  system  as  soon  as  possible.  If  we  postpone  this 
method  until  a  large  quantity  of  the  drug  has  been  given  without 
effect  by  the  mouth  or  rectum,  absorption  from  these  surfaces  ma\- 
come  on  later  with  very  unpleasant  results.  It  is  a  patent  fact  that 
the  hypodermic  method  is  not  used  to  the  extent  it  should  be,  no  doubt 
largely  from  a  fear  of  untoward  results.  Yet  the  risk  of  causing  pain, 
abscess,  or  even  gangrene,  cannot  weigh  with  the  danger  of  the  disease 
if  left  to  itself  or  to  an  expectant  or  symptomatic  treatment.  Moreover, 
the  risks  to  be  feared,  with  the  exception  of  pain,  are  not  inherent  in 
the  method  itself,  but  due  to  some  fault  in  the  technique. 

In  regard  to  the  preparation  to  be  used  there  is  considerable  choice. 
The  muriate,  here  as  elsewhere,  recommends  itself  by  its  solubility  and 
large  proportion  of  alkaloid.  It  may  be  dissolved  in  distilled  water, 
though  w^ith  ordinary  doses  hydrochloric  acid  must  be  added  to  effect 
solution.  As  the  bimuriate  dissolves  in  0.66  of  its  weight  of  water  at 
the  ordinary  temperature,  it  is  preferable  to  the  basic  salt.  De  Beur- 
mann  and  Villejean  ^  give  the  following  formula  for  extempore  prep- 
aration : 

Quinin.  hydrochlor.,  gr.  xx  ; 

Acid,  hydrochlor.  (sp.  gr.  1.18),  TUv  ; 
Aquae  dest.,  TTL-^'v. — M. 

This  solution  is  limpid,  of  the  consistency  of  syrup.  It  becomes  brown 
on  keeping,  without  decomposing.  One  c.cm.  (16  minims)  of  it  cor- 
responds to  50  e.g.  (7.7  grains)  of  the  neutral  (bi-)  muriate  of  quinine. 

The  addition  of  alcohol  or  of  glycerin  (Kobner)  does  not  seem  to  be 
of  great  value.  • 

Another  preparation  which  may  be  used  when  it  can  be  obtained  is 
the  hydrochlorate  of  quinine  and  urea,  the  chininum  bimuriatieum  car- 
bamidatum,  as  prepared  by  Drygin  and  first  used  by  JaflPe.^  This  is 
freely  soluble,  and  in  55  per  cent,  solution,  as  recommended  by  JaflPe, 
contains  about  one-third  of  its  weight  of  the  quinine  salt. 

Many  other  salts  have  been  devised  for  hypodermic  use,  but  none 
of  them  possess  any  advantage  over  those  mentioned.  It  is,  however, 
by  no  means  necessary  to  have  one  of  these  in  order  to  practise  this 
method.  While  these  are  not  always  accessible,  and  are  comjiaratively 
costly,  the  sulphate  can  always  be  obtained.    Having  had  considerable 

1  Bull.  (jen.  de  ihcrap.,  cxiv.  Qlb.f.  d.  med.  Wiss.,  1879,  p.  422. 
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experience  with  tliis  salt,  and  after  using  the  others,  I  liave  every  rea- 
son to  recommend  it  for  general  use. 

The  solution  I  use  is  made  in  the  strength  of  10  grains  to  1 
fluidrachm,  so  that  a  hypodermic  syringe  will  contain  from  3.33  to  5 
grains.  A  solution  double  this  strength  may  be  used  in  urgent  cases. 
The  capacity  of  the  syringe  should  always  be  accurately  known.  The 
salt  is  mixed  with  distilled  water,  adding  dilute  sulphuric  acid  drop  by 
drop  until  the  whole  is  dissolved,  and  then  adding  water  to  make  the 
required  quantity. 

In  regard  to  the  locality  in  which  to  inject,  I  have  found  the  but- 
tock, between  the  great  trochanter  and  tuberosity  of  the  ischium,  the 
least  sensitive,  and  the  one  in  which,  should  there  be  a  local  reaction, 
least  discomfort  would  be  felt.  I  have  never  seen  swelling  or  indura- 
tion in  that  region.  The  lumbar  region  and  the  upper  arm  are  both 
favorable  places,  but  the  calf  is  apparently  more  sensitive  than  any 
other  part,  even  when  the  patients  keep  the  bed. 

The  injection  should  always  be  made  as  deeply  as  possible,  and  on 
withdrawing  the  needle  the  small  tumor  formed  by  the  fluid  should  be 
dispersed  by  gentle  pressure.  If  more  than  one  syringeful  of  the  solu- 
tion is  needed,  it  is  better  to  make  two  or  three  punctures  in  different 
places  than  to  refill  the  barrel  and  repeat  in  the  same  place. 

Quinine  injections  are  always  followed  by  pain,  sometimes  slight,  at 
other  times  severe,  and  requiring  the  use  of  hot  or  cold  applications  to 
allay  it.  I  have  never  found  the  pain  severe  enough  to  require  the 
use  of  morphine,  though  I  have  used  laudanum  on  hot  compresses.  In 
some  cases  slight  induration  follows,  but  soon  subsides.  The  addition 
of  carbolic  acid  has  not  seemed  to  lessen  the  pain  or  induration. 

A  large  number  of  authors  claim  credit  for  making  up  solutions 
with  tartaric  acid.  I  made  a  series  of  experiments  with  this  prepai'a- 
tion ;  among  others,  with  the  assistance  of  Mr.  W.  Gammon,  interne 
of  the  Sealy  Hospital.    The  formula  we  used  was  : 


I^.  Quininse  sulphatis,  .^j  ; 

Acid,  tartarici,  3ss ; 

Aquse  dest.,  fgvj. — M. 


We  used  this  in  men  who  were  not  seriously  ill,  giving  two  injections 
(5  grs.  each)  a  day.  It  was  invariably  more  painful  than  any  other 
.solution  used,  and  in  two  cases  we  had  such  extensive  swelling  of  the 
calf  of  the  leg  that  it  was  feared  abscesses  would  develop,  though  they 
did  not. 

The  bisulphate  of  quinine  is  not  soluble  enough  to  be  used  without 
additional  acid  by  the  hypodermic  method,  so  that  it  has  no  real 
advantage  over  the  basic  salt. 

Vol.  ir.— 22 
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I  have  not  mentioned  heat  as  a  solvent  for  quinine,  as  I  do  not  look 
on  it  with  favor.  If  it  is  relied  on,  instead  of  the  acid  the  salt  is  apt 
to  precipitate,  making  the  dose  uncertain  and  not  diminishing  the  risk 
of  abscess. 

The  dose  of  quinine  for  hypodermic  use  is  usually  stated  to  be  one- 
third  that  by  the  mouth.  I  would  not  make  the  disproportion  so  great. 
In  order  to  get  an  elfect  in  severe  cases  I  never  give  less  than  10  grains 
at  one  time,  and  repeat  it  in  an  hour  unless  the  temperature  falls  very 
rapidly.  In  mild  cases,  and  in  the  non-malarial  cases  in  which  I  tested 
various  solutions,  I  could  not  see  that  the  symptoms  were  more  marked 
than  when  similar  doses  were  given,  in  solution,  by  the  mouth. 

Intravenous  Injections — Following  the  theoretical  indication  of 
bringing  the  medicament  in  direct  contact  with  the  blood  and  the  par- 
asites in  it,  Baccelli  devised  a  method  for  the  intravenous  injection  of 
quinine.^  This  method  had  been  used  by  physiologists  from  the  time 
of  Magendie,  but  they  used  acid  solutions,  which  Baccelli  in  his  pre- 
liminary investigations  found  highly  injurious.  He  accordingly  devised 
the  following  solution,  which,  when  warm,  is  perfectly  clear : 

1^.  Quininse  hydrochlor.,  gr.  xv ; 

Sodii  chloridi,  gr.  xiss; 

Aqute  dest.,  fgijss. — M. 

The  sodium  chloride  is  added  to  prevent  the  destructive  elFects  of  water 
on  the  red-blood  corpuscles.  The  solution  is  boiled  and  filtered  before 
using. 

The  method  of  injection  is  as  follows :  The  veins  of  the  forearm  are 
distended  by  applying  a  bandage  above  the  elbow.  The  needle  is  then 
introduced  from  below  upward  into  a  vein,  a  small  one  being  chosen 
on  account  of  the  lessened  risk  of  hseraorrhage.  Usually  a  vein  in  the 
middle  of  the  inner  side  of  the  forearm  is  selected.  The  syringe  used 
contains  5  grammes  (75  grains),  and  is  fastened  on  the  needle  before 
inserting  the  latter  into  the  vein.  Strict  antisepsis  is  practised.  Before 
injecting,  the  bandage  is  removed  and  the  fluid  then  slowly  expelled, 
the  operator  at  the  same  time  looking  out  for  the  appearance  of  a  small 
tumor,  which  indicates  that  the  needle  does  not  penetrate  the  vein. 
The  small  wound  made  is  closed  with  collodion. 

Symptoms  of  quinine  intoxication,  such  as  bitter  taste,  dizziness, 
fainting,  small  and  frequent,  afterward  full  and  slow  pulse,  ringing 
in  the  eai'S,  a  feeling  of  constriction,  and  cool  skin,  soon  come  on,  but 
usually  disappear  in  from  fifteen  to  twenty  minutes. 

As  the  result  of  carefully-conducted  experiments  Baccelli  used  doses 
of  1  gramme  (15  grains),  which  gave  brilliant  results,  not  only  in 
1  Berlin,  klin.  Woch.,  1890,  p.  489. 
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regard  to  the  harmlessness  of  tlie  operation,  but  also  in  the  infallible 
therapeutic  results.  Among  the  cases  treated  were  several  of  pernicious 
fevei-s  of  various  types.  In  no  case  did  recurrence  occur  within  a 
week.  At  times  the  temperature  rose  as  much  as  one  degree  (Cent.), 
but  soon  fell  spontaneously. 

In  a  report  on  malaria  to  the  second  Italian  Congress  for  Internal 
Medicine '  Baccelli  warned  against  the  general  use  of  intravenous 
injections,  but  declared  the  method  to  be  the  most  energetic,  certain, 
and  rapid  in  the  therapeusis  of  pernicious  malarial  fever  when  the 
usual  channels  of  absorption  fail,  provided  care  is  taken  to  secure  the 
proper  technique  and  faultless  asepsis.  At  the  International  Congress 
in  Berlin  ^  he  reported  on  a  total  of  30  cases  of  pernicious  fever  treated 
by  the  intravenous  method  without  a  death,  whereas  out  of  16  cases 
treated  by  the  hypodermic  method  there  were  5  deaths. 

I  have  described  this  method  at  some  length  because  it  seems  of 
great  value.  If  physicians  practising  in  the  regions  of  the  more 
severe  malarial  diseases  would  make  themselves  familiar  with  the 
method  by  experiments  on  animals,  I  have  no  doubt  many  lives 
Avould  be  saved. 

The  Proper  Time  for  the  Administration  of  Quinine. — The 
time  for  the  administration  of  quinine,  as  given  by  ditferent  authors, 
varies  greatly.  In  the  Schedula  Romana,  issued  by  the  physicians  of  Pope 
Innocent  X.,  in  which  the  time  and  the  proportions  in  which  the  bark 
was  to  be  given  were  pointed  out  in  expx'ess  terms,  the  directions  were 
to  give  it  at  the  beginning  of  the  febrile  chill."  Administered  in  this 
way,  its  use  was  followed  by  a  series  of  misfortunes,  the  weightiest  being 
the  failure  to  cure  the  Archduke  Leopold  of  Austria.  The  counter- 
blast of  the  archduke's  physician  and  the  acrimonious  literary  warfare 
that  followed  it  form  one  of  the  most  interesting  studies  in  the  history 
of  medicine. 

The  credit  for  making  known  to  the  profession  an  improvement  in 
the  manner  of  using  bark  is  due  to  Sydenham,  though  both  Talbot 
and  Morton  seem  to  have  devised  similar  methods  independently.^ 
Sydenham  gave  the  bark  in  the  apyrexia.  Bretonneau  modified 
Sydenham's  method  by  giving  the  drug  in  large  doses  as  soon  as 
possible  after  a  paroxysm  ;  and  this  method  was  followed  by  EUiotson, 
Graves,  Briquet,  Trousseau,  Flint,  Murchison,  and  many  others.  In 
fact,  many  have  considered  it  dangerous  to  give  quinine  during  the 
hot  stage.  On  the  other  hand,  some  comparatively  recent  authorities 
advise  that  it  be  given  during  the  time  of  jjyrexia  in  remittent  fevers. 
This  diversity  of  opinion  can  only  be  explained  by  assuming  that  the 
latter  idea  has  been  formed  from  experience  with  cases  in  which  the 

'  Loc.  cit.  '  Wien.  vied.  Blatter,  No.  42,  1890. 

*  See  Sir  George  Baker,  Med.  Trans.,  iii.,  Art.  xiii. 
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temperature-range  was  not  carefully  followed,  and  that  in  the  cases  in 
which  quinine  was  given  during  the  pyrexia,  and  which  were  favorably 
influenced,  the  temperature  was  already  falling.  So  irregular  or 
erratic  is  the  temperature-curve  in  many  cases,  and  so  deceptive  the 
ordinary  objective  and  all  the  subjective  symptoms,  that  it  is  only  l)y 
careful  use  of  the  thermometer  that  the  real  course  of  the  fever  can 
be  made  out. 

In  the  experiments  of  Baccelli,  referred  to  before,  the  author 
endeavored  to  find  out  the  best  time  for  the  administration  of  quinine. 
His  conclusions  are  as  follows  : 

"1.  Quinine,  even  in  doses  of  1  gramme  (intravenous  injections), 
is  not  capable  of  cutting  short  a  febrile  paroxysm  when  given  in  the 
beginning,  or  even  three  hours  before. 

"  2.  Given  in  the  acme,  it  cannot  accelerate  the  crisis. 

"  3.  Given  at  the  decline  or  at  the  end  of  the  paroxysm,  it  either 
prevents  the  next  or  essentially  reduces  its  intensity. 

"  4.  In  subcontinued  fevers,  which  usually  offer  more  resistance,  it 
was  found  useful  to  give  it  as  the  temperature  fell,  as  the  subcontinued 
usually  passed  into  the  intermittent  type,  with  decreasing  paroxysms 
and  frequently  with  rapid  crisis." 

I  have  frequently  confirmed  these  statements  with  quinine  given  by 
the  mouth  or  hypodermically  in  cases  carefully  observed.  The  manner 
in  which  they  confirm  certain  facts  noticed  in  regard  to  the  parasites, 
and  also  the  results  of  extensive  and  careful  clinical  experience,  is  very 
striking. 

Formerly  it  was  sometimes  advised  that  quinine  be  exhibited  at 
cei-tain  periods  having  reference  to  the  expected  chill.  This  is  irrational, 
because  even  in  cases  in  which  the  type  is  known  the  chill  has  no  fixed 
place  in  the  febrile  paroxysm,  occurring  sometimes  in  the  beginning, 
with  the  temperature  normal ;  at  others  near  the  acme  or  at  a  variable 
time  between  the  two  extremes.  Besides,  in  the  remittent  fevers, 
in  which  it  is  most  impoi'tant  to  time  the  administration  properly, 
chills  are  frequently  absent.  The  time  in  severe  cases  should  be 
determined  by  frequent  and  careful  thermometric  measurements.  In 
cases  of  ordinary  intermittent  fever  the  sweating  stage  is  a  sufficient 
guide. 

There  are  still  a  few  writers  who  advise  the  withholding  of 
quinine  until  a  few  paroxysms  have  passed,  "  in  order  to  fix  the 
type  of  the  disease."  As  this  is  a  matter  of  no  interest  to  the  patient, 
and  not  necessary  for  successful  treatment,  and  as  every  paroxysm  does 
actual  injury,  the  specific  cure  should  be  begun  as  soon  as  possible  after 
the  diagnosis  is  certain. 

In  applying  the  principles  governing  the  administration  of  quinine 
to  practice  we  have  a  certain  amount  of  license.    The  best  results  are 
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probably  obtained  in  ordinary  cases  by  giving  from  15  to  20  grains 
when  the  temperature  begins  to  fall,  though  results  equally  good  may 
be  secured  by  giving  two  10-grain  doses,  two,  three,  or  even  six,  hours 
apart  during  the  decline,  or  by  giving  three  or  four  5-grain  doses  at 
intervals  of  two  hours  in  the  same  time.  It  is  not  advisable  to  give 
doses  of  less  than  5  grains  unless  the  intervals  are  very  short. 

With  patients  who  are  able  to  get  up  at  once  aftor  a  paroxysm — 
that  is,  as  a  rule,  in  intei-mittents  of  ordinary  severity — the  adminis- 
tration may  be  adapted  to  suit  the  convenience  of  the  patient.  Thus, 
if  the  paroxysm  takes  place  early  in  the  day,  so  that  the  temperature 
begins  to  fall  in  the  afternoon,  the  full  dose  may  be  taken  that  day. 
If  the  attack  comes  later,  one  dose  may  be  taken  in  the  decline,  the 
next  in  the  following  morning.  If  the  paroxysm  comes  late  in  the 
afternoon  or  evening,  it  will  be  proper  to  take  the  full  dose,  on  an 
empty  stomach,  next  morning. 

If  the  next  paroxysm  is  missed  altogether,  the  quinine  may  be 
withheld.  If,  however,  there  is  a  rise  of  temperature  of  more  than  one 
degree,  10  grains  should  be  given,  when  the  temperature  will  fall  to 
normal  or  below.  After  this  no  quinine  need  be  given  until  the  sev- 
enth day  after  the  last  paroxysm.  Although  it  can  be  taken  with 
safety  for  long  periods,  there  is  no  advantage  in  it,  and  as  the  contin- 
ued use  is  often  followed  by  disagreeable  nervous  symptoms,  it  should 
not  be  practised. 

To  simplify  the  foregoing  statements,  the  following  scheme  may  be 
laid  down  for  the  routine  treatment  of  simple  cases.  It  may  be  altered 
to  suit  all  other  varieties  : 

First  day,  in  the  decline,  20  grains  of  quinine. 

Second  day,  if  necessary,  10  grains. 

Third,  fourth,  fifth,  and  sixth  days,  no  quinine. 

Seventh  day,  20  grains. 

Eighth  to  fourteenth  days,  no  quinine. 

Fifteenth  day,  20  grains. 

Sixteenth  to  twenty-first  days,  no  quinine. 

Twenty-second  day,  20  grains. 

If  fever  of  more  than  two  degrees  occurs  during  this  period,  a  full , 
dose  should  be  given,  and  the  treatment,  or  at  least  observation  of  the' 
patient,  prolonged. 

Contraindications  and  Idiosyncrasy. — In  a  case  of  malarial 
fever  of  more  than  the  mildest  degree,  when  the  subject  of  it  cannot 
leave  the  infected  locality  for  a  healthy  one,  there  is  no  absolute  contra- 
indication to  the  use  of  quinine.  It  must  be  given,  and  unpleasant 
and  dangerous  effects  guarded  against  by  a  careful  selection  of  the 
mode  of  administration  and  dose. 

In  persons  known  to  have  a  susceptibility  on  the  part  of  the  nervous 
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system,  delirium  can  be  guarded  against  by  giving  quinine  in  small 
doses  at  short  intervals,  and  stopping  as  soon  as  the  first  symptoms  of 
intoxication  appear.  In  such  cases  bromides  are  very  useful.  I  prefer 
bromide  of  potassium  or  sodium  to  hydrobromic  acid  or  hydrobromate 
of  quinine,  as  the  dose  of  each  agent  can  be  more  readily  controlled 
than  when  given  combined.  The  bromide  should  be  given  in  full 
doses — 40  to  60  grains — so  as  to  produce  an  effect  rapidly. 

In  middle-ear  disease  it  is  said  that  very  small  doses  of  quinine  are 
efficient.  In  one  such  case  that  I  saw  the  paroxysms  ceased  after  tak- 
ing 4J  grains — all  the  patient  could  bear.  The  infection  had  lasted 
for  some  time  in  the  spring,  but  the  blood-examination  showed  it  to  be 
rather  mild. 

It  is  hardly  necessary  to  remark  that  jjregnancy  does  not  contrain- 
dicate  the  exhibition  of  quinine.  If  quinine  ever  does  produce  abor- 
tion, as  is  still  asserted  by  some,  it  must  be  only  in  those  women  who 
have  a  predisposition  to  that  accident.  In  such  cases  malarial  diseases 
alone  are  more  prone  to  cause  abortion  than  is  quinine.  The  harmless- 
ness  of  quinine,  as  a  rule,  in  pregnant  women  is  very  plainly  shown  in 
a  valuable  jiaper  by  Dr.  M.  Howard  Fussell.^ 

Of  the  many  forms  in  which  idiosyncrasy  toward  quinine  expresses 
itself  it  is  unnecessary  to  speak  in  detail.  Those  caused  by  small  doses, 
though  often  unpleasant,  and,  until  recognized,  alarming,  are  never  dan- 
gerous, while  those  caused  by  large  doses  belong  to  the  domain  of  toxi- 
cology rather  than  therapeutics. 

In  this  connection  the  remarks  of  Von  Graefe  in  reporting  his  first 
cases  of  quinine  amaurosis  are  interesting  and  instructive.  He  said  :^ 
"  That  large  doses  of  quinine  paralyze  the  optic  nerve  will  not  prevent 
a  rational  physician  from  prescribing  the  remedy  where  it  is  indicated. 
For  such  a  purpose  I  certainly  would  not  have  written  these  histories. 
Even  if  analogous  cases  are  reported,  as  may  happen  now  that  atten- 
tion is  called  to  the  subject,  these,  in  proportion  to  the  number  of 
people  who  rejoice  in  the  curative  effects  of  quinine,  would  appear 
entirely  isolated," 

Other  Cinchona  Alkaloids  and  Substitutes  for  Quinine. — In 
the  foregoing  pages  I  have  used  the  word  "  quinine  "  as  a  convenient 
one  to  represent  the  active  principle  of  cinchona,  and  because  it  is  the 
alkaloid  most  frequently  used.  Now  that  the  price  of  quinine  is  incon- 
siderable, the  strongest  argument  in  favor  of  the  other  alkaloids  no 
longer  holds.  Of  these  others,  cinchouidine  is  the  next  in  reliability 
to  quinine,  and  can  be  used  in  some  cases  in  which  quinine  seems  to  be 
unreliable. 

Chinoidine  has  been  used  extensively,  but  seems  to  have  no  advan- 

'  University  Medical  Mag.,  Oct.,  1889. 

'  Arch.f.  Ophthal.,  1857,  iii.  Abth.  ii.  p.  396. 
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tage  except  that  of  cheapness.  Its  chemical  composition  is  not  con- 
stant ;  the  claim  that  it  does  not  disturb  the  stomach,  as  might  have 
been  expected,  was  not  realized ;  and  Husemann's  case '  shows  that  it 
is  not  without  danger. 

Of  the  innumerable  substances  recommended  for  the  cure  of  malaria, 
from  arsenic  to  pambotano,^  none  have  exhibited  all  those  qualities 
which  make  quinine  so  valuable.  Arsenic  is  now  seldom  used  in 
acute  malaria.  To  check  the  paroxysms  it  must  be  given  in  large 
doses  (from  ^  grain  to  IJ  grains  daily),  and  even  then  is  uncertain 
and  of  course  dangerous.  Nevertheless,  it  occupies  an  important 
position  in  the  treatment  of  malarial  aniemia,  under  which  head  it 
will  be  considered  later.  Eucalyptol,  resorcin,  and  iodine,  the  best 
among  the  i-ecently  recommended  substitutes,  have  not  given  encour- 
aging results  in  my  hands.  Nor  can  I  agree  with  the  advice  often 
given  to  fall  back  on  one  of  these  when  quinine  fails.  In  such  cases 
it  is  better  to  scrutinize  the  method  of  administration,  the  diagnosis, 
and  the  condition  of  the  patient  than  to  resort  to  the  latest  "  ague- 
cure." 

The  statement  so  often  made  in  reports  on  quinine  substitutes,  that 
in  a  large  proportion  of  the  cases  experimented  with  quinine  had  failed, 
usually  gives  evidence  that  the  reporter  either  made  a  mistake  in  the 
diagnosis  or  did  not  understand  quinine.* 

In  order  to  make  any  showing  to  compare  with  that  of  quinine,  all 
claims  regarding  its  substitutes  should  state — 1.  That  all  the  cases 
treated  were  malarial,  as  shown  by  the  blood-examination ;  2.  The 
type;  3.  As  nearly  as  jjossible  the  severity,  with  some  indication  of 
the  duration. 

An  experience  of  my  own  illustrates  the  usual  result  with  substitutes 
for  quinine.  Nitrate  of  potash,  mentioned  by  Eichhorst  as  a  remedy 
for  malaria,  was  reported  to  be  infallible  by  Sawyer  of  St.  Louis  and 
Hunter  of  New  Orleans,*  and  in  a  few  experiments  with  vernal  inter- 
mittents  I  also  was  successful.  In  more  severe  intermittents  and  in 
remittents,  however,  it  failed  entirely.  In  repeating  the  experiments 
on  mild  cases  I  was  again  successful,  but  in  the  course  of  the  observa- 
tions I  learned,  by  a  mistake  in  dispensing,  that  ultimate  of  sodium  was 

»  Pharm.  Zeitg.,  Dec.  16,  1885,  p.  967. 

'  For  a  r^siim^  of  tlie  scanty  literature  regarding  tliis  drug  see  article  by  Dr.  A.  E. 
Roussell,  Phila.  Med.  and  Surg.  Rep.,  .July  25,  1891,  p.  129. 

In  an  enthusiastic  report  on  sunflower  as  an  antipcriodic,  based  on  an  ex])ericnce 
of  (wo  cases,  botii  these  errors  appear.  Tlius  in  one  case,  in  which  an  intermittent 
appeared  in  the  convalescence  of  measles  in  a  child  of  five  years,  quinine  was  given  to 
the  amount  of  6  to  10  grammes  daily  !  Tiie  reporter  naively  adds  that  the  tempera- 
ture rose  one  degree  on  tiie  second  day,  notwithstanding  the  quinine. — Arch.  f.  Kin- 
derh.,  xii.  2.36. 

*  Virginia  Med.  Monlldy,  Feb.,  1890. 
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equally  potent.  Still  later,  in  cases  apparently  no  more  severe,  it  failed 
entirely. 

Before  closing  this  section  a  wox'd  may  be  said  on  ''tasteless  qui- 
nine." This  is  either  tannate  of  quinine  or  the  alkaloid  itself.  The 
former  is  usually  employed  for  making  "  quinine  chocolates,"  and  in 
prescribing  them  it  should  be  remembered  that  the  tannate  contains 
only  22.60  per  cent,  of  alkaloid.  The  alkaloid  is  sometimes  sold 
mixed  with  sugar.  Its  taste  is  very  faint  (though  it  is  very  readily 
brought  out  by  acids),  and  it  usually  cinchonizes  very  promptly  in 
sufficient  doses.  Owing  to  the  difference  in  density  of  sugar  and  qui- 
nine, the  proportions  in  the  mixture  sold  ai^e  variable. 

The  Preventive  Treatment  of  Malaria. 

Our  knowledge  of  the  malarial  parasites  has  thus  far  not  added 
scientific  accuracy  to  the  study  of  prophylaxis.  We  do  not  know 
where  or  in  what  form  the  pathogenic  organisms  exist  outside  of  the 
body,  nor  have  we  exact  ideas  as  to  their  mode  of  entrance.  With 
other  infectious  diseases  the  tendency  is  to  give  more  prominence  to 
the  alimentary  canal  as  the  point  of  entrance  of  pathogenic  organisms, 
but  as  regards  malaria  most  authorities  look  on  the  respiratory  passages 
as  principally  or  exclusively  concerned.  Such  authorities  as  Tommasi- 
Crudeli,  Celli,  Kelsch  and  Kiener,  and  Hirsch  consider  air  as  the  great 
medium  of  infection,  whilst  Laveran,  on  the  other  hand,  gives  some 
strong  arguments  throwing  suspicion  on  potable  water.  There  can  be 
no  doubt  that  both  sides  are  right,  but  that  the  relative  frequency  of 
each  mode  of  infection  varies  in  different  localities.  Pendino-  the 
acquisition  of  more  exact  knowledge,  we  have  to  rely  on  the  facts 
brought  out  as  the  result  of  long  experience. 

Considering  the  actual  loss  of  time  and  labor  caused  by  the  prev- 
alence of  malaria  in  a  country,  it  would  seem  as  if  oi'dinary  principles 
of  economy  would  lead  to  the  adoption  of  means  for  its  extermination 
or  limitation  at  any  cost.  How  little  this  is  attempted  is  only  too  evi- 
dent. Of  course  in  the  opening  up  of  a  new  country  to  cultivation, 
in  building  railroads  and  canals,  especially  in  tropical  countries,  such 
work  is  out  of  the  question ;  but  there  are  many  districts  comparatively 
old  and  well  settled  in  which  improvements  could  and  should  be  made. 
The  remains  of  the  extensive  works  built  by  the  ancient  Romans  to 
drain  the  Campagna,  discovered  by  Father  Secchi  and  Dr.  Tucci,* 
show  that  those  people  did  not  ti'ust  to  cultivation  alone  to  render 
healthy  that  once  fertile  territory.  And  even  if  we  caimot  make  every 
locality  absolutely  free  from  malaria,  it  is  evident  that  a  judicious  dis- 
position of  the  soil  will  always  lead  to  great  improvement. 

Marsh-lands  should  either  be  drained  or,  by  the  formation  of 

1  Tommasi-Crudeli,  Die  Malaria  in  Rom,  translated  by  Schuster,  Munich,  1882. 
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ponds  or  lakes,  so  treated  that  overflows,  with  subsequent  drying,  be 
reduced  to  a  miuiruuni.  Sometimes  the  planting  of  trees  is  beneficial ; 
at  other  times  it  is  better  to  cut  down  forests  and  cover  the  ground  with 
turf  All  such  works  should  be  done  at  the  times  of  least  prevalence 
of  mahiria.  It  is  now  generally  believed  tliat  the  eucalyptus,  of  which 
so  much  was  hoped,  has  no  peculiar  action  on  malaria.  Nor  is  its 
rapidity  of  growth  as  extraordinary  as  was  alleged.  In  Italy  it  was 
found  that  the  trees  were  very  sensitive  to  cold  and  the  stems  easily 
broken  by  the  winds.  In  the  Southern  United  States  the  trees  failed, 
not  only  on  account  of  the  occasional  frosts,  but  even  in  places  where 
frosts  did  not  occur,  because  their  small  roots  did  not  enable  them  to 
withstand  the  winds  common  in  that  part  of  the  country.  For  that 
reason  the  planting  of  native  trees  seems  more  rational.  It  is  probable 
that  the  sunflower,  as  proposed  by  Maury  and  used  recently  in  Cuba,^ 
could  be  employed  with  advantage  in  drying  certain  marsh-lands. 

Individual  prophylaxis  will  always  be  a  matter  of  principal  import- 
ance. When  personal  reasons  make  residence  in  a  malarial  locality 
necessary,  the  mode  of  life  must  be  so  ordered  as  to  reduce  to  the 
smallest  the  chances  of  infection.  Emigration  should  be  so  timed  that 
arrival  takes  place  in  the  least  dangerous  season. 

The  house  should  be,  if  possible,  on  a  well-drained  hill,  to  wind- 
ward of  swamps  or  marshes.  In  warm  countries  it  should  be  elevated 
some  distance,  and  the  ground  under  it  dry,  well  drained,  and  in  free 
communication  with  light  and  air.  It  is  best  to  have  an  impermeable 
floor  of  cement  or  asphalt  under  the  house. 

The  mode  of  life  should  be  so  arranged  that  the  individual  is 
exposed  neither  to  the  midday  sun  nor  to  the  exhalations  of  morning 
and  evening.  Fatigue,  hunger,  and  excesses  of  all  kinds,  from  their 
known  effect  in  lessening  the  resistance  to  infection,  must  be  avoided 
as  much  as  possible. 

Exposure  to  swamps  or  deep  and  unventilated  spots,  especially  after 
wet  weather  and  at  nightfall,  sleeping  in  the  open  air,  bathing  in 
streams  in  the  morning  and  evening,  are  all  dangerous.  On  expe- 
ditions the  camp  should  not  be  made  on  the  banks  of  streams.  In 
exploring  malarial  shores  the  vessel  will  be  the  safest  place  at  night. 
Canal  is  has  shown  how  the  examination  of  the  blood  may  be  utilized 
in  prophylaxis.^  Men  who  are  to  be  exjiosed  to  unusual  risks  are  to 
be  examined  on  the  eve  of  expeditions,  and  if  organisms  are  found  put 
on  treatment.  This  will  obviate  the  discomfort  of  having  a  cliill  away 
from  camp  and  ]>revent  embarrassment  to  the  expedition.  The  daily 
use  of  the  thermometer  can  also  be  of  great  service  in  prophylaxis. 
A  rise  of  one  or  more  degrees,  not  enough  to  be  felt,  can  usually  be 

•  Arch./.  Kinderheil,  xii.  1890-91,  p.  236. 

*  Arch.  Ilal.  de  Biol.,  t.  xiii.  fasc.  ii. 


346 


MALABIAL  DISEASES. 


noted  a  feAV  clays  before  a  paroxysm.  Operations  like  cleaning  ditches 
and  canals  should  not  be  made  in  the  malarial  season. 

In  regard  to  clothing  no  rules  can  be  laid  down.  It  should  be  so 
chosen  as  to  permit  least  risk  of  chilling  the  surface. 

The  bed-room  should  be  dry  and  well  aired.  The  advice  some- 
times given,  to  close  the  windows  at  night,  is  based  on  a  misconception. 
Impossible  in  warm  weather,  it  has  at  no  time  any  advantage,  since  the 
aspiration  of  a  room  so  closed  is  so  great  as  to  bring  in  currents  quite 
as  dangei'ous  as  those  which  enter  through  larger  openings. 

The  beneficial  eifects  of  mosquito  curtains  in  keeping  oif  malaria 
have  been  affirmed  by  Erain  Pasha.'  In  many  malarial  countries  they 
are  used  as  a  matter  of  necessity,  and  probably  act  by  breaking  the 
force  of  the  air-currents  which  carry  the  germs. 

In  warm  climates  nothing  so  rapidly  reduces  the  bodily  vigor  as  an 
abridgment  of  the  sleeping-time.  It  should  always  be  avoided  in 
malarial  localities. 

Food  should  be  so  selected  as  to  be  nutritious  and  digestible. 
Alcoholics,  especially  the  lighter  wines,  beer,  ale,  etc.,  are  not  contra- 
indicated  in  those  who  are  accustomed  to  them,  but  are  by  no  means 
necessary.  Coffee  and  tea  are  not  only  useful  as  tonics,  but  have  the 
advantage  of  being  sterilized  fluids.  Drinking-water  should  always 
be  boiled  in  malarial  localities,  and  as  a  rule  taken  only  at  meal-time. 

Exercise,  cheerful  company,  and  variety  of  occupation  are  all  usefol 
for  those  exposed  to  malaria,  and  a  sanguine  disposition  is  probably 
one  of  the  best  safeguards  against  the  disease. 

The  medical  prophylaxis  must  begin  with  any  slight  ailment  or  any 
abnormality  in  the  digestive  and  assimilative  functions. 

Anfemia  especially  must  be  the  object  of  scrupulous  solicitude,  and 
be  avoided  or  removed  by  careful  attention  to  diet  and  mode  of  life, 
with  such  remedies  as  may  be  indicated.  Very  often  this  originates, 
in  warm  countries,  in  new-comers,  in  constipation,  due  probably  to 
increased  perspiration  and  neglect  of  exercise.  Following  this  there 
is  diarrhoea,  the  patient  having  two  or  three  soft  stools  every  morning. 
This  may  last  for  years,  the  individual  never  having  formed  stools, 
and,  though  often  appearing  well  nourished,  is  more  or  less  anaemic. 
Bismuth  in  full  doses  or  a  pill  of  acetate  of  lead  and  tannic  acid  leads 
to  prompt  improvement. 

In  regard  to  the  prophylactic  action  of  quinine,  we  are  as  yet  with- 
out data  for  forming  rules  with  any  pretension  to  accuracy.  While  it 
would  be  easy  to  bring  forward  many  isolated  instances  of  protection 
by  quinine,  and  many  examples  of  its  efficacy  when  used  on  large 
bodies  of  men,  there  are  many  who  assert  that  the  drug  is  useless  or 
even  dangerous.    In  endeavoring  to  reconcile  the  discoi'dant  results  of 

'  Stanley,  In  Darkest  Africa,  ii.  31. 
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diflferent  observers,  it  is  impossible  to  compare  them,  from  the  fact  that 
in  some  cases  small  doses,  in  others  large  ones,  were  used ;  in  some 
cases  given  daily,  in  others  at  short  intervals. 

The  most  reasonable  view  of  the  subject  is  that  summed  up  in  the 
Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  3d  med. 
vol.,  p.  171,  as  follows:  "The  experience  of  the  war  appeal's  to  teach 
that  when  a  command  is  to  be  temporarily  exposed  in  a  specially 
dangerous  locality,  quinine  should  be  used  for  the  sake  of  such  protec- 
tion as  it  may  give.  But  when  a  command  is  to  be  stationed  for  a  long 
time  in  a  malarial  section,  prevention  should  be  attempted  by  a  judi- 
cious selection  of  the  camp-site  and  avoidance  of  predisposing  causes, 
while  quinine  is  reserved  for  the  first  manifestation  of  the  malarial 
poison  and  for  specific  prophylaxis  under  conditions  of  unwonted 
exposure  or  anticipation  of  relapses." 

But  even  when  given  for  the  specific  purpose  mentioned  above,  the 
best  way  to  use  the  drug  is  not  yet  agreed  upon.  It  is,  however,  a 
subject  of  such  importance  that  it  should  be  exj)erimentally  worked 
out  by  giving  it  in  different  ways  to  large  bodies  of  men  under  iden- 
tical conditions. 

In  the  mean  time,  I  would  advise  a  method  which  has  good  theo- 
retical grounds,  and  in  the  hands  of  Plehn  has  demonstrated  its  prac- 
tical value.^  Plehn  gave  one  gramme  of  sulphate  of  quinine  in  one 
dose  at  intervals  of  seven  days.  The  experiment  was  made  in  some 
of  the  most  notoriously  malarial  ports  in  Batavia  on  a  ship's  crew  of 
seventy  men,  and  with  perfect  results.  In  making  this  experiment 
Plehn  was  guided  by  the  thought  that  the  virus  of  malaria  requires 
at  least  seven  days  for  its  development  in  the  body,  and  that  one  large 
dose  of  quinine  in  that  period  would  be  sufficient  to  hinder  the  develop- 
ment of  the  organisms.  Plehn  himself  does  not  look  on  one  experi- 
ment as  conclusive.    Both  time  and  dose  may  be  varied. 

Arsenic  is  still  used  as  a  prophylactic,  and,  at  least  for  long- 
continued  use,  is  to  be  preferred  to  quinine.  It  should  be  given  in 
daily  doses  of  -gV"!  ^  grain  of  arsenious  acid  or  4  to  20  minims  of 
Fowler's  solution,  after  meals.  It  should  not  be  continued  for  more 
than  two  or  three  weeks  at  a  time,  and  it  must  be  stopped  at  once  on 
the  appearance  of  symptoms  of  gastric  irritation. 

In  view  of  the  results  of  Tommasi-Crudeli  ^  and  Huber,'  decoction 
of  lemon  seems  to  deserve  further  trial.  One  lemon  is  cut  in  slices, 
with  the  skin,  three  glasses  of  water  added,  and  boiled  to  one  ghvss 
and  taken  fasting. 

In  concluding  this  subject  it  may  not  be  superfluous  to  add  that 

'  Berlin,  klin.  Wochenachr.,  1887,  |i.  733. 

'  Me,d.  'Times  and  Qaz.,  vSept.  0,  1884. 

»  Philada.  Med.  and  San/.  Rep.,  Jan.  28,  1888. 
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there  is  no  characteristic  or  combination  of  characteristics  by  which  we 
can  recognize  a  given  locality  to  be  malarial,  except  from  the  result  of 
exposure.  And  in  malarial  regions,  owing  to  the  exigencies  of  prac- 
tical life,  every  one  will  sooner  or  later  exhibit  some  form  of  malarial 
infection.  The  treatment  of  these  affections  must  therefore  be  our  next 
consideration. 

Intermittent  Malarial  Fever. 

The  treatment  of  a  pai'oxysm  of  malarial  fever  is  a  matter  seldom 
brought  to  the  attention  of  a  physician.  The  experienced  sufferer  lies 
down  until  the  "  fit "  has  passed,  and  then  takes  his  quinine  according 
to  some  rule,  and  it  is  only  when  the  disease  offers  unusual  resistance 
that  he  seeks  assistance.  Yet  much  can  be  done  during  the  paroxysm, 
not  only  in  lessening  discomfort,  but  also  in  diminishing  injury. 

The  fii'st  duty  of  the  physician  in  taking  charge  of  a  case  of  inter- 
mittent fever  is  to  ascertain  whether  it  is  malarial  or  not.  No  matter 
how  clear  the  history  of  exposure,  how  typical  the  course  of  symptoms, 
and  how  characteristic  the  appearance  of  the  patient,  a  close  examina- 
tion should  be  made,  and  no  specific  treatment  begun  until  the  diagno- 
sis is  certain.  It  is  an  every-day  experience  to  see  the  victims  of 
tuberculosis  treating  themselves  (and  sometimes  being  treated)  for 
malaria.  I  have  seen  two  cases  of  mycotic  endocarditis  treated  for 
long  periods  on  the  supposition  they  were  malarial.  Less  frequently, 
one  of  the  following  diseases  may  be  the  cause  of  error  :  typhoid  fever, 
relapsing  fever,  pyaemia,  pent-up  pus,  lymphadenoma,  syphilitic  fever, 
urinary  fev^er,  morphinism  (Murchison jaundice  from  obstruction 
(Ord^),  gastro-duodenitis,  pulmonary  catarrh,  pent-up  serum,  forming 
pus  (Musser^),  gall-stones  (Charcot*),  uterine  hsematocele,  and  hysteria 
(DaCosta^).  With  some  of  these  the  differential  diagnosis  is  easy.  In 
others  the  presence  of  enlarged  spleen  will  make  it  difficult.  In  all 
cases  the  blood-examination  will  be  decisive. 

At  the  onset  of  the  first  symptoms,  well  known  to  all  who  have  had 
malaria,  such  as  pain  in  the  back  and  extremities,  yawning,  and  the 
like,  the  patient  should  go  to  bed.  No  food  or  drink  should  be  taken, 
as  it  will  only  increase  the  discomfort  of  the  vomiting  which  is  an 
almost  constant  symptom.  During  the  chill  the  patient  should  be 
covered,  though  an  excess  of  bed-clothing  is  neither  essential  nor  pleas- 
ant. Rubbing  the  skin,  and  hot-water  bags  to  the  back  and  extremities, 
are  often  very  grateful,  and  in  debilitated  patients  necessary. 

1  Lancet,  May  3,  1879.  '  St.  Thox.  IIo!<p.  Rep.,  xii.  1881. 

*  N.  Y.  Med.  Journ.,  1884,  i.  619.  *  Legons  snr  les  Maladies  du  Foie. 

5  Med.  Ar/e,  1890,  viii.  529. 

See  also  the  Middleton-Goldsmith  Lecture  of  Dr.  Wm.  Pepper  {3Ied.  Neics,  March 
29,  1890),  and  Dr.  W.  Osier  on  "  Fever  of  Hepatic  Origin  "  {Johns  Hopkins  Hosp.  Re- 
ports, vol.  ii.  fasc.  i.). 
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When  vomiting  occurs,  the  stomach  slioulcl  be  em}Dtied  by  a 
draught  of  tepid  water,  and  if  it  continues  it  should  be  checked 
by  cold  carbonated  water  in  small  quantities ;  by  coiuiter-irritation 
over  the  stomach,  either  by  sinapisms  or  a  towel  wet  with  chloro- 
form ;  or  if  severe  by  a  hypodermic  injection  of  morphine. 

If  the  patient  is  seen  early  enough,  an  eifort  may  be  made  to  abort 
the  chill  by  injecting  a  full  dose  of  morphine,  which,  even  if  not  per- 
fectly successful,  will  lessen  the  discomfort  of  the  patient. 

If  symptoms  of  collapse  come  on — and  they  should  be  anticipated 
in  old  or  cachectic  persons  and  young  children — stimulants  must  be 
resorted  to.  Formerly,  brandy,  Hoffman's  anodyne,  aromatic  spirit 
of  ammonia,  and  hot  coffee  were  used,  and  were  certainly  beneficial. 
A  hypodermic  injection  of  ati'opine,  ^  to  of  a  grain,  will,  however, 
be  at  once  more  effective  and  less  disagreeable.  At  the  same  time, 
frictions  and  stimulating  enemata  may  be  used,  and  if  necessary  hypo- 
dermic injections  of  ether. 

If  the  cold  stage  be  unduly  prolonged,  the  possibility  of  the  case 
being  one  of  unusual  severity  must  be  borne  in  mind,  and  especially 
so  in  countries  where  pernicious  forms  occur.  The  prolongation  of  the 
cold  stage  may  be  due  to  the  presence  of  undigested  food  in  the  stom- 
ach. If  so,  an  emetic  should  be  given,  preferably  one  that  is  not 
depressing,  as  warm  salt  water  or  herb  tea,  rather  than  ipecac. 

As  the  hot  stage  comes  on  the  patient's  covering  should  be  made 
lighter.  The  pressing  requests  for  cold  water  must  be  refused  and 
thirst  relieved  by  crushed  ice. 

For  the  throbbing  headache  cold  compresses  may  be  used  and  mor- 
phine may  be  given.  In  my  observations  on  the  natural  history  of 
malaria,  I  usually  gave  as  a  placebo  a  combination  of  morphine  and 
spirit  of  mindererus,  as  recommended  by  Professor  Beraus.^  The  mix- 
ture used  was — 

Morjjhinse  acetatis,  gr.  ss-j  ; 

Liquor,  ammonii  acetatis,  fSyj. — M. 

Of  this  a  table-spoonful  was  given  every  hour  from  the  beginning  of 
the  fever,  and  it  was  very  evident  that  all  stages  of  the  disease  were 
paased  through  with  less  discomfort  than  in  cases  not  so  treated. 

Aconite,  recommended  by  DaCosta"  for  the  headache,  I  have  not 
used.  Antipyrine  and  antifebrin  I  have  found  useless  in  both  large 
and  small  doses. 

Pain  in  the  epigastrium  or  in  the  region  of  the  liver  and  spleen  is 
usually  and  properly  referred  to  congestion  of  the  respective  organs. 
It  is  best  treated  by  the  application  of  large  mustard  plasters. 

'  Pepper's  System,  vol.  i.  p.  595.  '  Loc.  cit. 
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In  the  sweating  stage,  as  a  rule,  no  pressing  symptoms  arise.  Water 
may  be  permitted.  If  full  apyrexia  comes  on,  the  patient  may  change 
his  clothing  and  go  about.  If  the  sweating  be  excessive,  it  should  be 
checked  by  rubbing  the  surface  with  hot  cloths. 

It  is  in  this  stage  that  specific  treatment  is  to  be  instituted,  accord- 
ing to  the  jirinciples  already  described.  The  probable  result  of  this 
can,  to  a  certain  extent,  be  predicted  from  the  condition  of  tlie  patient 
after  the  paroxysm.  If  the  subjective  symptoms  are  such  that  the 
patient  voluntarily  leaves  the  bed,  expresses  himself  as  well,  and  the 
temperature  falls  rapidly,  it  is  almost  certain  that  no  pai'oxysms  will 
follow  the  administration  of  quinine.  If,  on  the  contrary,  there  is  a 
feeling  of  enervation  with  headache,  nausea,  or  anorexia,  even  if  the 
temperature  falls  to  the  normal,  the  possibilities  are  that  another 
paroxysm  will  ensue.  A  recognition  of  this  fact,  and  the  use  of  the 
thermometer  (if  possible,  also  the  use  of  the  microscope),  are  of  great 
assistance  in  prognosis  and  treatment. 

Formerly  it  was  supposed  that  in  order  to  get  the  proper  effect  of 
quinine  it  had  to  be  preceded  by  a  purgative.  This  is  no  longer  held, 
though  in  very  many  cases  purgatives  are  indicated  by  the  existence 
of  constipation,  coated  tongue,  and  muddy  skin,  and  in  this  condition 
calomel  is  the  remedy  universally  used.  It  is  most  frequently  given 
in  small,  repeated  doses,  combined  with  bicarbonate  of  sodium  and,  if 
desired,  an  aromatic,  as  the  aromatic  powder  of  the  Pharmacopoeia.  If 
a  stronger  action  be  desired,  calomel  can  be  given  in  combination  with 
componnd  extract  of  colocynth  and  an  aromatic  oil  or  extract  of  bella- 
donna. In  all  cases  it  should  be  followed  by  a  saline,  such  as  Rochelle 
salt  or  cream  of  tartar.  In  cases  where  it  is  considered  necessary  to 
get  a  purgative  and  a  specific  action  at  the  earliest  moment,  the  calomel 
and  quinine  can  be  given  together  in  pills  or  capsules.  In  debilitated 
persons  or  those  recently  suffering  from  intestinal  disease  purgation 
must  be  practised  with  caution. 

It  cannot  be  repeated  too  often  that  in  frank  cases  of  malaria  there 
is  no  contraindication  for  quinine,  and  those  who  wander  from  symptom 
to  symptom,  "  getting  the  patient  in  condition  for  quinine,"  will  have 
disagreeable  failures.  In  cases  of  short  duration,  or  where  the  type 
of  the  disease  is  still  pure,  the  treatment  laid  down  will  usually  be 
promptly  successful.  Frequently  the  task  is  more  difficult.  From 
neglecting  specific  treatment,  or  from  taking  quinine  in  insufficient 
doses  or  at  improper  times,  or  from  repeated  fresh  infections,  the 
paroxysms  become  irregular  and  the  different  stages  often  variable. 
Besides  this,  the  stomach  and  intestines  are  often  more  or  less  de- 
ranged. In  such  cases  the  patients  should  be  put  to  bed  and  the  temper- 
ature taken  at  short  intervals.  The  bowels  should  be  moved  by  a  mild 
purgative,  and  symptoms  of  irritation  of  the  stomach  allayed  by  appro- 
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priate  treatment.  The  food  must  be  given  in  small  quantities,  the  best 
being  milk,  with  carbonated  water  or  lime-water.  Very  often  a  marked 
improvement  follows  this  preliminary  treatment,  and  as  soon  as  this  is 
evident  the  specific  treatment  should  be  begun,  giving  the  remedy  in 
the  way  that  is  least  obnoxious  to  the  alimentary  canal.  Such  cases 
often  pass  insensibly  into  the  remittent  or  chi'onic  forms  of  malaria, 
unless  promptly  treated. 

To  return  to  the  uncomplicated  cases.  On  the  day  of  the  expected 
paroxysm  the  patient  should  remain  indoors,  take  easily  digestible  food 
in  small  quantities,  and  have  the  temperature  taken  at  intervals.  If 
there  is  no  marked  rise,  no  quinine  need  be  taken  until  the  next  period, 
as  described  above.  If,  however,  the  temperature  reaches  100°  F.  or 
more,  10-20  grains  of  quinine  should  again  be  taken  in  the  decline, 
when  the  attack  will  almost  certainly  be  broken. 

After  this  the  next  indication  is  to  restore  the  patient's  strength 
and  promote  blood-formation  as  rapidly  as  possible.  The  diet  should 
be  generous,  and  wine  may  be  taken  at  meal-time.  Baths  form  an 
important  part  of  the  roborant  treatment,  and  exercise  is  ■  equally 
valuable.  The  bowels  should  be  regulated  by  appi'opriate  treatment. 
Tonics  are  always  indicated,  and  among  them  the  cinchona  prepara- 
tions are  the  best.  The  compound  tincture  of  cinchona  or  the  similar 
elixir  of  calisaya  may  be  given  in  doses  of  from  1  to  4  drachms. 
Very  often  it  is  useful  to  combine  a  mineral  acid  with  quinine.  A 
preparation  which  I  have  used  a  great  deal  with  satisfactory  results 
is  the  following : 

I^.  Quininte  sulphat.,  gr.  xxiv-xlviij  ; 

Acid,  hydrochlor.  dil.,  fSvj-fgj  ; 

Extract,  taraxaci  fluid.,  f§iij  ; 

Elix.  calisayse,  q.  s.  ad  f^vj. — M. 

Sig.  A  dessert-spoonful  after  meals  in  a  wine-glassful  of  water. 

Whether  taraxacum  is  an  hepatic  stimulant  or  not,  it  seems  to  be  a 
useful  adjuvant  in  the  treatment  of  cases  in  which  there  is  the  con- 
dition commonly  known  as  torpidity  of  the  liver. 

In  all  cases  which  have  had  more  than  a  few  paroxysms  iron  and 
arsenic  must  be  added  to  the  treatment.  Fowler's  solution,  in  increas- 
ing doses,  and  Basham's  mixture,  are  very  good  forms  in  which  to 
give  these  remedies. 

This  treatment  should  be  ke])t  iip  until  the  health  of  the  patient  is 
fully  restored,  giving  quinine  at  the  appropriate  intervals  to  jirevent 
relapses.  The  condition  of  the  spleen  is  a  useful  indication  of  the 
complete  cure. 

The  ordinary  complications  of  intermittent  fever  usually  disappear 
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as  rapidly  as  the  primary  disease  under  the  influence  of  quinine.  If 
not,  they  should  be  subjected  to  appropriate  treatment  as  independent 
diseases. 

Remittent  and  Atypical  Malarial  Fevers. 

The  accurate  discrimination  of  this  class  of  fevers  is  one  of  the 
most  valuable  results  of  modern  clinical  investigation.  This  would 
have  been  less  important,  except  for  the  fact  that  recognition  of  their 
real  nature  makes  possible  a  rapid  return  to  health,  by  means  of 
specific  treatment,  of  a  large  proportion  of  such  cases,  instead  of 
leaving  them  to  the  vis  medicatrix  naturce  or  to  the  methods  followed 
in  other  febrile  diseases.  Formerly  the  recognition  of  malarial  remit- 
tent fever  was  a  matter  of  individual  diagnostic  insight,  tempered  very 
much  by  the  environment  of  the  physician.  Now  we  have,  in  the 
microscopical  examination  of  the  blood,  one  of  the  most  objective 
methods  in  diagnosis.  If  in  a  given  case  this  cannot  be  practised, 
the  "therapeutic  test"  must  be  tried,  during  which  time  the  prob- 
ability of  the  case  not  being  malarial  must  not  be  lost  sight  of. 
This  is  especially  important  where  the  existence  of  typhoid  fever  is 
even  a  remote  possibility. 

The  treatment  of  simple  remittent  malarial  fever  does  not  differ 
essentially  from  that  of  the  intermittent  variety.  Quinine  is  to  be 
administered  in  the  first  remission,  and  while  waiting  for  this  the  most 
important  symptoms  may  be  investigated.  If  the  patient  be  seen  for 
the  first  time  in  what  appears  to  be  a  remission,  no  time  need  be 
lost  in  waiting  for  another  one,  but  a  full  hypodermic  dose  of  qui- 
nine should  be  given  at  once.  Here,  as  well  as  in  the  milder  cases, 
morphine  may  be  used  with  happy  effects,  and  may  advantageously 
be  combined  with  atropine. 

Vomiting  is  usually  severe,  and  is  often  bilious,  as  indicated  by  one 
of  the  old  names  for  the  disease.  Constipation  is  usually  present  also, 
and  both  these  symptoms  can  be  treated  with  advantage  by  calomel  and 
ipecac  in  small  repeated  doses.  If  vomiting  persists  after  the  purgative 
action  is  manifest,  efforts  should  be  made  to  restrain  it,  as  previously 
described.  During  this  time  nothing  else  should  be  given  by  the 
mouth,  but  food  and  other  remedies  given  by  enema. 

Headache,  delirium,  or  convulsions  are  to  be  met  by  the  use  of 
morphine,  bromides  per  enema,  or  revulsives. 

For  hastening  the  remission,  Maclean  ^  used  aconite,  giving  one  drop 
of  the  tincture  every  ten  minutes  for  an  hour,  and  then  every  half 
hour  until  the  temperature  began  to  fall  and  the  skin  to  act. 

As  soon  as  this  takes  place  quinine  is  to  be  given.  It  should  never 
be  administered  in  solid  form  in  such  cases.  If  it  is  considered  certain 
*  Diseases  of  Tropical  Climates,  London,  1886. 
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that  the  stomach  is  tolerant,  it  can  be  given  by  the  mouth,  with  carbo- 
nated water  after  it.  Ten  grains  should  be  given  at  once,  followed 
in  an  hour  by  a  similar  amount,  and  repeated  once  or  twice  if  a  per- 
ceptible impression  is  not  made  on  the  temperature.  If,  however,  the 
stomach  does  not  retain  the  remedy,  or  if  it  does  not  seem  to  be 
absorbed,  no  time  should  be  lost,  but  from  10  to  15  grains  should  be 
injected  hypodermically,  and  repeated  in  one  or  two  hours.  In  some 
cases  the  temperature  will  fall  to  a  lower  point  than  in  the  preceding 
remission,  and  in  a  few  to  the  normal.  In  others  little  or  no  impres- 
I  sion  will  be  made.  The  effect  of  the  quinine  must  be  kept  up,  the 
^  patient  taking  from  20  to  40  grains  daily.  In  very  few  cases  will 
the  fever  last  beyond  the  third  day,  and  the  fevers  lasting  more  than 
four  days  under  this  treatment  are  very  rare.  With  the  reduction  of 
the  fever  the  cases  are  practically  cured,  though  they  run  the  same  risks 
and  must  be  treated  after  the  same  lines  as  cases  of  intermittent  fever. 

The  existence  of  high  temperature  by  no  means  contraindicates  the 
exhibition  of  quinine,  though  cinchonism  increases  very  much  the  dis- 
comfort of  the  hot  stage  if  they  occur  together.  The  reason  for  giving 
^  quinine  in  the  remission — or,  what  amounts  to  the  same  thing,  in  the 
decline — is  that  exj)erience  shows  that  only  when  so  given  does  it 
manifest  an  evident  action  on  the  disease.  As  the  remission  is  so 
slight  as  to  escape  even  experienced  observers,  the  thermometer  must 
always  be  used  to  determine  the  "precious  time  for  treatment,"  as 
Maclean  calls  it. 

During  the  active  specific  treatment  the  strength  of  the  patient  must 
be  kept  up  by  the  use  of  stimulants  and  suitable  food,  best  given  j^er 
rectum.  In  regard  to  stimulants  and  analeptics  the  statements  made 
in  connection  with  intermittent  fever  hold  good.  The  many  and 
various  complications  and  accidental  symptoms  of  remittent  fever  are 
to  be  treated  on  general  principles.  Most  of  them  yield  to  quinine,  so 
that  it  is  unnecessary  to  complicate  the  treatment  by  giving  them  special 
I     attention  during  the  febrile  stage. 

Typho-malarial  Fever. 

This  is,  in  practice,  either  typhoid  fever  combined  with  a  malarial 
infection,  or,  less  properly,  remittent  malarial  fever  become  adynamic. 
In  the  former  cases  the  malarial  element  is  to  be  treated  on  the  lines 
already  laid  down. 

Cases  have  been  described  in  which  it  was  supposed  that  malarial 
remittents  had  assumed  a  typhoid  state.  I  cannot  believe  this  possi- 
ble, unless  under  extraordinary  conditions  of  want  of  treatment  and 
|)rivation  of  food.  Those  investigators  who  have  studied  the  Plasmo- 
(linra  malarife  in  cases  of  this  so  called  typho-raalarial  fever — and 
some  of  them  have  had  large  numbers  of  severe  cases — are  unanimous 
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in  asserting  they  have  never  seen  a  case  in  whicli  quinine  failed  to  pro- 
duce a  good  result.  (Tliis  statement  of  course  does  not  apply  to  per- 
nicious cases,  which  die  notwithstanding  quinine.  In  these  there  is  no 
question  of  confusion  with  any  continued  fever.) 

Pernicious  Malarial  Fever. 

Under  this  heading  we  can  group  all  the  acute  cases  of  malarial 
infection  which  appear  to  threaten  life.  A  large  number  of  names 
have  been  given  to  these  types,  depending  on  clinical  peculiarities  or 
particular  localizations  of  serious  symptoms,  but  the  disease  is  always 
the  same,  and  there  is  but  one  remedy — quinine. 

At  times  the  disease  may  be  suspected  by  certain  peculiarities  in  the 
early  paroxysms,  such  as  Drake's  "  coldness  in  the  great  toe."  Hilarity 
is  not  unusual  in  malarial  paroxysms,  and  is  sometimes  exaggerated  in 
pernicious  cases.  But  too  often  the  pernicious  attack  will  come  with- 
out warning. 

If,  as  frequently  hapjjens,  the  physician  first  sees  the  patient  in  a 
condition  of  evident  danger,  cinchonization  must  be  resorted  to  at  once. 
Here  remissions  and  exacerbations  follow  in  rapid  succession,  and,  no 
matter  when  given,  quinine  is  likely  to  do  some  good.  The  vague 
chance  that  it  may  act  injuriously  as  a  depressant  or  otherwise  does 
not  come  into  consideration.  It  should  be  given  hypodermically  or 
injected  into  a'  vein,  in  the  doses  already  stated. 

A  full  dose  of  morphine  and  atropine  should  be  given  at  the  same 
time,  and  then  the  symptomatic  treatment  be  carried  out.  The  import- 
ant indications  next  to  cinchonization  are  to  keep  up  the  strength  of  the 
heart  and  the  general  nutrition.  Whiskey  and  brandy  hold  a  promi- 
nent place  in  this  treatment,  but  cannot  be  relied  on  alone.  They 
should  never  be  given  by  the  mouth,  but,  combined  Avith  beef-tea, 
milk,  tea  or  coifee,  be  injected  into  the  rectum  in  small  quantities  at 
short  intervals. 

As  cardiac  stimulants  in  pernicious  malarial  fever  strychnine,  nitro- 
glycerin, and  ether  are  to  be  used.  They  must  be  given  hypodermi- 
cally, in  such  doses  as  to  make  and  sustain  a  distinct  impression  on  the 
pulse.  Strychnine  is  looked  on  as  a  sine  qud  non  in  the  treatment  of 
the  severe  malarial  fevers  by  the  physicians  of  the  South-West,  and  I 
have  seen  many  evidences  of  its  value,  alone  or  combined  with  nitro- 
glycerin. It  should  be  given  in  doses  of  from  to  3^  of  a  grain, 
and  may  be  repeated  at  intervals  of  a  half  hour  to  two  hours  if  neces- 
sary. Many  physicians  look  on  strychnine  as  prone  to  cause  abscesses. 
I  take  this  to  be  quite  as  unlikely  as  in  the  case  of  quinine.  The 
injections  are,  however,  painful,  and  in  one  case,  where  a  great  many 
were  made,  I  saw  a  stubborn  oedema  remain  for  some  time  after 
recovery. 
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Baccelli  and  many  Italian  and  German  clinicians  recommend  injec- 
tions of  ether,  to  the  amount  of  from  1  to  2J  drachms  in  twenty-four 
hours. 

In  cases  with  coma,  if  it  has  not  already  been  done,  calomel  should 
be  given,  and  may  be  placed  on  the  tongue  in  one  large  or  several 
small  doses.  At  the  same  time  stimulating  enemata  and  derivatives  to 
the  skin  should  be  used. 

In  the  algid  condition  a  reaction  can  be  most  rapidly  brought  about 
by  rubbing  the  spine  and  extremities,  or  even  the  whole  body,  with 
ice,  or,  if  this  cannot  be  had,  by  cold  douches,  followed  by  friction. 

Delirium  calls  for  the  administration  of  morphine  hypodermically, 
bromide  and  chloral  in  full  doses  by  enema,  cold  to  the  head,  and 
counter-irritation  to  the  extremities.  In  case  there  is  evidence  of  con- 
gestion, such  as  injected  conjunctivae  and  throbbing  temporals,  blood 
may  be  drawn  from  the  temple. 

Choleriform  symptoms  require  morphine,  with  astringents  and 
stimulants.    Cold  affusions  and  enemata  have  been  recommended. 

Vomiting  is  to  be  treated  by  the  methods  already  described. 

Excessive  sweating  is  a  symptom  of  the  gravest  prognostic  import,, 
and,  persisting  after  the  treatment  already  directed,  including  injections, 
of  atropine,  usually  indicates  a  fatal  termination. 

Hiccough,  resisting  the  antispasmodics  already  mentioned,  some- 
times ceases  under  the  administration  of  Hoffman's  anodyne  in  full 
doses.  Coming  on  late  in  the  disease,  it  is  a  very  unfavorable  symp- 
tom. 

The  dyspnoea  sometimes  so  alarming  a  symptom  in  cases  of  perni- 
cious fever  is  generally  said  to  be  due  to  congestion  of  the  lungs,  and 
counter-irritants  are  advised.  In  some  cases,  however,  it  is  due  simply 
to  the  intense  and  suddenly-developed  antemia.  The  inhalation  of  oxy- 
gen might  be  tried  in  these  with  benefit. 

Haemorrhage  from  the  mucous  membranes  or  the  kidneys  indicates 
the  use  of  ice  locally,  astringents,  ergotin,  and  the  like. 

Arrest  of  the  urinary  secretion  in  these  cases  is  usually  combined 
with  haemorrhages  and  local  congestions  in  the  kidney,  if  we  can  rely 
on  the  conditions  found  post-mortem  in  fatal  cases  with  this  symptom. 
This  complication  is  rationally  treated  by  hydragogue  cathartics,  bitar- 
trate  of  potassium  having  a  peculiarly  happy  effect,  according  to  some 
authors. 

In  pernicious  fever  the  temperature  is  not  always  a  guide  to  the 
progress  of  the  paroxysm,  as  in  the  other  forms,  and  the  return  of  a 
period  of  safety  must  be  recognized  by  a  cessation  of  symptoms  and 
the  general  condition  of  the  patient.  Every  period  of  apparent  im- 
provement must  be  seized  for  keeping  up  nutrition,  and  also  for  mak- 
ing a  distinct  impression  with  quinine.    As  soon  as  the  attack  is 
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checked  restorative  measures  must  be  carried  out,  and 
against  by  the  judicious  administration  of  quinine. 


Malarial  Hematuria. 


The  treatment  of  malarial  hfematuria — which  term  includes  hafimo- 
globinuria — belongs  really  to  the  treatment  of  acute  and  chronic 
malarial  poisoning.  No  American  physicians  at  the  present  time  have 
any  doubt  about  the  propriety  of  giving  quinine  in  these  cases,  so  that 
a  consideration  of  that  once-vexed  question  is  unnecessary.  On  the 
other  hand,  the  point  may  be  raised  whether  the  malarial  nature  of 
cases  of  hsematuria  is  not  sometimes  assumed  without  sufficient  reason, 
and  whether  some  cases  are  not  really  due  to  distoma-  or  filaria-infec- 
tion.  For  the  purpose  of  settling  this  question  proper  investigations 
should  be  carried  out.  Within  the  last  few  yeai's  the  subject  of 
"  hsematuria  from  quinine  "  has  been  brought  up  again  by  physicians 
in  Greece  and  Italy. ^  The  unusual  consequences  of  quinine  in  the 
hands  of  these  men  make  it  almost  certain  they  did  not  have  to  do 
with  malarial  hsematuria.  If  quinine  at  times  seems  to  increase  the 
blood  in  the  urine,  this  is  a  matter  neither  for  wonder  nor  alarm,  since 
exacerbations  of  other  symptoms  also  occur  at  times  after  the  adminis- 
tration of  the  remedy. 

In  malarial  hsematuria,  after  acute  malarial  infection  has  been 
overcome  by  quinine  in  antiperiodic  doses,  the  remedy  should  be  kept 
up  as  a  tonic.  At  the  same  time  arsenic  and  iron  should  be  given  for 
the  ansemia-.  It  is  commonly  held  that  the  chloride  of  iron  is  the  best 
preparation  to  use  in  this  condition,  though  the  sulphate  is  also  useful. 
Many  experienced  practitioners  in  the  South  and  West  look  on  strych- 
nine as  of  little  less  importance  than  quinine,  not  only  in  the  beginn- 
ing, but  also  during  the  after-treatment. 


Practically,  the  line  between  simple  malarial  anremia,  the  result  of 
a  few  paroxysms,  and  the  chronic  condition,  caused  by  prolonged 
exposure  to  the  malarial  infection,  and  intensified  by  mild  or  severe 
exacerbations,  is  of  considerable  prognostic  importance.  On  the  one 
hand  we  have  a  condition  which  yields  readily  to  treatment ;  on  the 
other  we  have  an  alteration  of  the  physical  and  mental  organization 
which  may  last  for  life. 

The  treatment  of  malarial  ansemia  should  begin  with  the  first  par- 
oxysm. At  that  time  everything  that  can  be  must  be  done  to  limit 
the  injury  to  the  minimum,  and  after  the  paroxysms  are  checked  the 

'  Pampoukis  and  Cliromatianos,  Prog.  Med.,  No.  27,  1 888 ;  Toniasselli,  Gazz. 
Lombard.,  No.  5,  1889 ;  Lipari,  II  Morgagni,  xxxi.  1889,  p.  529. 
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attention  of  physician  and  patient  must  be  directed  to  the  restitution 
of  health. 

Some  of  the'  measures  necessary  for  this  have  been  described  in  the 
treatment  of  intermittent  fever.  It  is  essential  that  all  complications 
be  removed  as  rapidly  as  possible,  and  especially  so  all  those  which 
compromise  the  efficiency  of  the  organs  of  digestion.  Prominent 
among  these  are  subacute  or  chronic  inflammations  of  the  stomach, 
intestines,  and  liver.  These  must  be  treated  by  the  use  of  unirritating 
food,  local  sedatives  like  nitrate  of  silver^  ammonium  chloride,  and  bis- 
muth, and  by  avoidance  of  chilling.  Milk  diet  is  often  useful,  and 
alkaline  mineral  waters  can  be  used  with  great  advantage.  In  the 
catarrhal  jaundice  following  malarial  fever  I  have  had  very  good 
results  from  the  use  of  cold  enemata,  after  the  method  of  Krull,  hav- 
ing one  or  two  quarts  of  water,  at  about  60°  F.,  injected  every  morn- 
ing. In  clu'onic  congestions  of  the  liver  and  gastro-duodenal  tract 
it  is  useful  to  give  calomel  and  ipecac,  podophyllin,  or  aloin  at 
intervals  to  produce  a  mild  effect.  Nitric  or  nitro-muriatic  acid  may 
be  given  in  these  cases  with  great  advantage. 

Iron  and  arsenic  are  almost  always  in  order,  and  may  be  given  in 
any  way  the  practitioner  may  prefer  to  suit  individual  cases.  They 
can  with  advantage  be  combined  with  strychnine  and,  if  desired,  qui- 
nine. In  many  cases  small  doses  of  bichloride  of  mercury  produce  the 
happiest  results  alone,  or,  bettex',  with  iron  and  arsenic. 

A  very  efficient  adjuvant  in  the  treatment  of  malarial  ansemia  is 
change  of  scene.  Very  often  removal  from  one  part  of  a  town  to 
another  seems  to  cause  great  improvement,  though  complete  change 
of  climate  is  still  more  effective.  In  malarial  cachexia  the  latter 
is  necessary.  No  rule  can  be  laid  down  for  the  choice  of  climate. 
In  some  cases  seashore,  in  others  high  and  drv  mountains,  offer 
the  best  prospects  of  improvement.  Individual  preference  or  experi- 
ence usually  indicates  the  proper  climate.  In  making  a  change  of  this 
kind  the  possibility  of  a  recurrence  must  be  borne  in  mind.  If  out  of 
reach  of  a  physician,  the  patient  should  be  provided  with  quinine,  and 
on  the  first  sensation  of  malarial  symptoms  take  a  full  dose. 

Maclean  speaks  enthusiastically  of  massage  in  the  treatment  of  local 
congestions  in  malarial  cachexia. 

Malarial  Splenic  Enlargement. 
In  cases  of  malaria  of  short  duration  the  persistence  of  enlargement 
of  the  spleen  after  subsidence  of  acute  symptoms  is,  probably  with 
justice,  ascribed  to  the  existence  in  it  of  latent  germs.  It  can  there- 
fore be  used  as  a  guide  to  therapeusis,  and  usually  yields  to  full  doses 
of  fjuinine.  In  cases  of  long  standing  the  spleen  undergoes  a  hyper- 
plasia which  is  never  entirely  reduced.    In  recent  cases  the  danger  of 
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rupture  of  the  spleen  from  even  mild  traumatism  must  be  borne  in 
mind.  Recoveries  from  this  accident  show  that  in  cases  in  which  it 
happens,  when  promptly  recognized,  attempts  to  check  the  haemorrhage 
by  means  of  abdominal  section  are  justifiable. 

For  pain  in  the  splenic  region  warm  cataplasms  or  warm  baths  with 
cold  douches  are  useful. 

For  the  reduction  of  chronic  enlargement,  in  addition  to  quinine 
and  arsenic,  ergotin  may  be  injected  hypodermically  in  daily  doses 
of  from  3  to  5  drops.  Though  I  have  never  had  an  abscess  from  a 
hypodermic  injection  of  any  kind,  and  have  never  seen  any  bad  result 
from  diagnostic  aspiration  of  the  spleen,  I  must  confess  I  would  not 
care  to  risk  an  infection  of  the  latter  organ  by  repeated  injections,  as 
recommended  by  Mosler.  Other  remedies  for  splenic  enlargement, 
such  as  potassium  iodide  and  bromide  and  iodide-of-mercury  oint- 
ment, are  now  seldom  used. 

Masked  Intermittents. 

Under  the  name  of  masked  intermittents,  or  malaria  larvata,  an 
innumerable  host  of  symptoms  or  diseases  have  been  described  as 
depending  on  malarial  infection.  I  do  not  refer  to  sui'gical  or  obstet- 
rical malaria,  under  which  absurd  names  some  writers,  even  in  recent 
times,  have  described  certain  septic  or  pysemic  conditions. 

The  principal  reason  for  the  assumption  of  a  malarial  origin  in 
these  cases  is  that  they  are  intermittent  or  periodic.  Without  wish- 
ing to  deny  that  the  malarial  germ  can  cause  a  coryza  (Martin^),  an 
orchitis  (Mai-tin  and  Charvof^)  or  urethritis  (Weber^),  I  do  not  think 
satisfactory  proof  has  yet  been  brought  forward  as  to  the  malarial 
nature  of  the  cases  in  question.  Most  frequently  masked  malaria  is 
assumed  in  neuralgias.  In  regard  to  this  (and  the  arguments  apply  to 
all  the  other  so-called  "masked"  cases),  it  maybe  said  that  it  fre- 
quently occurs  in  those  places  where  other  forms  of  malaria  ai'e 
almost  unknown,  and  rarely  in  malarial  localities ;  it  does  not  yield 
readily  to  quinine.  I  have  examined  the  blood  of  a  number  of  cases 
of  intermittent  neuralgia  with  negative  results,  and  Osier  has  had  a 
similar  experience. 

According  to  Mitchell,*  "  Neuralgias  common  to  all  nerve-injuries 
are  apt  to  reflect  a  quotidian  type,  and  to  occupy  the  later  houi*s  of 
the  day.  Non-malarial  neuralgias  are  never  tertian  or  other  than 
quotidian." 

The  assumption  of  a  malarial  origin  for  an  intermittent  neuralgia 
or  other  disease  or  symptom  should  therefore  be  permitted  only  after  a 

^  Aerzll.  Erfahrungen  ub.  die  Malaria  der  Tropen-Laender,  Berlin,  1889. 
Rev.  de  Chir ,  1888,  No.  8.  »  N.  Y.  Med.  Rec,  Sept.  12,  1885. 

Injuries  of  Nenes,  1872,  p.  195. 


DENGUE. 


359 


thorough  examination  and  exclusion  of  all  other  causes.  When  the 
iiuilarial  theory  is  accepted,  treatment  should  be  carried  out  on  the 
principles  already  laid  down. 

Neuralgia  and  many  other  nervous  symptoms  are  common  in  cases 
of  malarial  anaemia  or  cachexia,  without  being  periodical.  They 
yield  to  quinine,  especially  when  combined  with  iron,  arsenic,  and 
other  tonics. 

In  neurasthenia  of  malarial  origin  phosphoric  acid  and  hypophos- 
pliites  may  be  used,  with  such  general  and  dietetic  treatment  as  is 
a.sual  in  similar  cases  of  different  origin. 


DENGUE. 

The  rational  indications  in  the  treatment  of  dengue  are  to  relieve 
pain,  to  mitigate  the  severity  of  symptoms,  and  to  support  strength 
and  hasten  convalescence. 

The  experience  of  the  last  two  years  shows  that  the  recognition  of 
dengue  is  no  easy  matter,  and  its  resemblance  to  the  pandemic  influenza 
of  those  years  points  to  certain  methods  worthy  of  adoption  whenever 
it  may  again  show  itself. 

Most  writers  in  past  years  agree  as  to  the  benefit  of  purgatives  in 
the  beginning,  though  these  should  not  be  so  severe  as  to  increase  the 
pain  or  lead  to  undue  exposure  of  the  patient.  A  mild  saline  or  mer- 
curial laxative  may  be  given. 

Notwithstanding  the  apparent  insignificance  of  the  disease,  the 
patient  should  be  put  to  bed  in  a  comfortable  room  and  draughts 
avoided.  For  the  relief  of  pain  morphine  or  some  other  opiate  has 
almost  always  been  relied  on,  Dover's  powder  being  a  favorite  prepa- 
ration. Formerly  the  pain  in  the  joints  and  spine  was  treated  by  lin- 
iments and  lotions  containing  belladonna,  camphor,  chloroform,  and 
opium.  According  to  Matas,^  they  are  useless.  Headache  may  be 
relieved  by  mustard  foot-baths,  cold  applications,  cold  douches,  and 
bromide  of  potassium  in  full  doses. 

Carbolated  lotions  have  been  used  to  lessen  the  itching  from  the 
eruption.  For  this  and  all  other  depressing  symptoms  morphine,  and 
at  times  chloral,  may  be  used  with  great  advantage. 

In  the  hot  stages  the  febrifuges  formerly  in  use,  such  as  aconite, 
acetate  of  ammonium,  and  the  like,  are  now  obsolete.  The  cold  bath 
is  more  effectual.  But  it  is  among  the  newer  antipyretics  that  we  must 
look  in  future  for  remedies  against  dengue. 

Salicylates  have  been  used  with  some  success  in  the  South  and  in 
the  Eastern  hemisphere,  and,  especially  in  the  rheumatic  forms,  are 
'  Keating's  Cydopmdia  of  the  Dineasea  of  Children,  art.  "  Doiigiie." 
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worthy  of  further  experiment.  Salol  seems  to  be  tlie  best  preparation 
for  this  purpose.  Of  other  antipyretics,  antijjyrine  seems  to  be  the 
only  one  so  far  used,  and  in  the  hands  of  DeBruns,  with  success.^ 
But  from  analogy  it  seems  that  antifebrin  and  phenacetin  may  ha 
foiuid  to  be  still  better. 

As  soon  as  the  acute  stage  of  the  disease  is  past  measures  must  be 
taken  for  restoring  strength.  The  appetite  and  digestion  must  be 
spurred  by  bitters,  such  as  gentian,  calumbo,  and  cinchona.  Strych- 
nine is  also  very  useful,  and  may  be  combined  with  mineral  acids. 
Coca,  in  the  form  of  wine  or  as  the  fluid  extract,  combined  with  bitter 
tinctures,  may  also  be  recommended.  Exercise  and  bathing  are  im- 
portant adjuvants,  and  change  of  scene,  especially  in  a  bracing  moun- 
tain atmosphere,  is  one  of  the  most  effective  measures  for  overcoming 
the  enervation  and  prostration  so  marked  in  convalescents  from  this 
disease. 

1  Semaine.  Med.,  Mar.  6,  1889. 


YELLOW  FEVER. 

By  JEROME  COCHRAN,  M.  D. 


Introduction. 

The  literature  of  yellow  fever  is  immense.  In  the  forty-five  octavo 
pages  in  which  La  Roche  gives  the  bibliography  of  it  up  to  his  day, 
there  are  nearly  one  thousand  titles ;  and  in  the  Index  Catalogue  forty- 
four  quarto  pages  are  devoted  to  the  yellow-fever  literature  stored  away 
in  the  great  medical  library  of  the  Surgeon-General's  Office  in  Wash- 
ington. I  have  had  little  occasion,  however,  to  consult  books  in  the 
preparation  of  this  article.  Personal  experience  has  made  me  familiar 
with  the  methods  of  treating  yellow  fever  which  have  found  favor  with 
the  physicians  of  the  Southern  States  during  the  last  quarter  of  a  cen- 
tury, and  four  of  these  Southern  physicians,  who  have  had  large  practi- 
cal experience  in  yellow-fever  epidemics,  have  favored  me  with  special 
communications  giving  their  individual  views  in  more  or  less  detail — 
namely.  Dr.  T.  L.  Ogier  of  Charleston,  Dr.  Thomas  Grange  Simmons 
of  Charleston,  Dr.  G.  B.  Thornton  of  Memphis,  and  Dr.  John  P.  Wall 
of  Tampa.  Of  these  communications  I  have  made  such  use  as  will 
subsequently  appear. 

Looking  more  broadly  over  the  ground,  it  occurred  to  me  that  it 
was  especially  desirable  to  get  some  knowledge  of  the  treatment 
adopted  in  Havana,  the  perennial  and  endemic  home  of  the  disease, 
by  physicians  accustomed  to  meet  it  at  all  seasons  of  the  year  and  for 
many  years  in  succession.' 

'  Through  the  good  offices  of  my  friend  Dr.  Burgess  I  have  been  able  to  obtain 
communications  from  fifteen  of  the  leading  physicians  of  Havana,  as  follows: 

Daniel  Maynard  Burgess,  M.  D.,  United  States  Siinitary  Inspector. 

Vincente  de  la  Guardia,  M.  D.,  and  Emilio  Martinez,  M.  D.,  physicians  to  the  Mer- 
cedes Hospital. 

Diego  Tamayo,  M.  D.,  Director  of  the  Bacteriological  Ijaboratory. 
Carlos  Finlay,  M.  D.,  and  Claudio  Delgado,  M.  D.,  wiio  pay  much  attention  to  bac- 
teriology. 

Joh6  Clairac,  M.  D.,  physician  in  chief  to  the  Military  Hospital. 

Manuel  8.  Castellanos,  M.  D.,  professor  of  Chemistry  in  the  University  of  Havana. 

Jos6  Rafael  Bueno,  M.  D.,  physician  to  the  Hospital  l/.v  Bcnefica. 

Enrirpie  M.  Porto,  M.  D.,  physician  to  tlie  Out-door  Poor. 

Anthony  Joner,  M.  D.,  physician  in  chief  to  the  Hospital  Quinto  del  Eey,  and  jiro- 
fessor  of  Pathology  in  the  University  of  Havana. 

;iOi 
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Since  the  first  historical  epidemics  of  yellow  fever  occurred  in  the 
West  India  Islands  during  the  first  half  of  the  seventeenth  century 
the  treatment  of  it  has  undergone  many  changes.    Some  of  these  have 
been  based  on  the  results  of  the  experience  of  physicians  at  the  bed- 
side, and  others  have  been  the  legitimate  offspring  of  the  several  theories 
of  the  essential  fevers  which  have  at  different  times  obtained  currency 
in  the  medical  world.   When  acute  visceral  inflammations  were  believed 
to  constitute  the  most  characteristic  features  in  the  ultimate  pathology 
of  all  of  these  fevers,  bloodletting,  purgation,  and  mercurialization 
were  invoked  for  their  relief,  and  at  the  same  time,  under  the  influ- 
ence of  these  pathological  doctrines,  the  same  remedies  were  heroically 
employed  in  the  treatment  of  yellow  fever.    When  it  was  the  fashion 
among  the  physicians  of  yellow-fever  countries  to  believe  that  yellow 
fever  was  closely  allied  in  its  etiology  and  pathology  with  the  common 
endemic  malarial  fevers  of  those  countries,  it  very  naturally  became  the 
fashion  to  treat  yellow  fever  with  antimalarial  remedies,  and  espe- 
cially with  an  abundance  of  quinine.     Every  system  of  treatment 
which  thus  enjoyed  a  temporary  reputation  has  had  its  enthusiastic 
advocates,  who  have  claimed  that  its  sujjerior  efficacy  has  been  shown 
in  the  speedier  recovery  of  the  sick  and  in  the  smaller  percentage  of 
deaths.    No  eflFort  can  be  made  here  to  give  the  history  of  these  vari- 
ous methods  of  treatment.    This  has  been  done  with  tolerable  fulness 
up  to  the  year  1854  by  La  Roche  in  the  thirty-third  and  subsequent 
chapters  of  his  learned  work.   During  the  thirty-seven  years  that  have 
passed  away  since  that  time,  many  new  departures  have  been  taken  in 
the  ti'eatment  of  the  great  Southern  pestilence;  but  these  also  must  be 
passed  over,  except  a  few  of  the  very  latest  of  them,  without  special 
mention. 

Under  all  of  these  methods  of  treatment  the  mortality  of  yellow 
fever  has  remained  very  great,  and  while  in  some  epidemics  the  pro- 
portion of  deaths  to  cases  has  been  greater  than  in  others,  there  can  be 
no  doubt,  when  all  the  circumstances  have  been  considered,  that  these 

Antonio  Diaz  Albertini,  M.  D.,  formerly  physician  to  the  Garcini  Hospital. 

Francisco  Zayas,  M.  D.,  professor  of  Pathology  in  the  University  of  Havana. 

Besides  these  original  authorities,  I  desire  to  make  honorable  mention  of  two  books 
to  which  I  have  been  considerably  indebted  : 

fl)  The  Type  and  Specificity  of  Yellow  Fever.  By  J.  C.  Faget,  M.  D.,  NeAv  Orleans 
and  Paris,  1873  and  1875. 

(2)  The  Pathology  and  Treatment  of  Yellow  Fever.    By  H.  D.  Schmidt,  M.  D., 

Chicago,  1881. 

The  writers  of  these  books,  both  of  New  Orleans,  were  my  personal  friends.  Dr. 
Faget  was  the  first  to  establish  the  type  of  yellow  fever  by  the  discussion  of  the  pulse 
and  temperature  rates  and  the  discovery  of  the  want  of  correlation  between  them, 
which  is  rightly  called  Faget's  law.  In  Dr.  Schmidt's  book  there  are  many  tiresome 
digressions,  but  I  regard  his  pathological  researciies  as  the  most  satisfactory  of  which 
I  have  any  knowledge. 


THE  FORMS  AND  STAGES  OF  YELLOW  FEVER.  363 

variations  have  been  due  more  to  differences  in  the  gravity  of  the  epi- 
demics than  to  differences  of  treatment.  In  the  tables  of  mortality 
o-iven  by  La  Roche  the  percentage  of  deatlis  to  cases  in  the  great 
majority  of  the  epidemics  recorded  by  him  i-angcs  from  40  to  50 ;  and 
this  statement  applies  equally  whether  the  epidemics  were  in  tropical 
countries,  in  European  countries,  or  in  the  United  States,  I  am  aware 
that  epidemics  have  occurred  with  a  percentage  of  mortality  very  much 
less  thau  40,  and  that  occasionally  the  mortality  has  largely  exceeded 
50  per  cent. ;  but  the  rule  remains  as  I  have  stated  it.  In  the  yellow 
fever  in  Georgetown,  Demerara,  from  1851  to  1854,  described  by  Blair, 
the  percentage  of  mortality  was  only  13.  It  was  in  consequence  of 
this  remarkably  favorable  showing  that  Blair's  calomel-and-quinine 
treatment  was  for  a  time  so  extensively  adopted.  But  equally  favor- 
able results  did  not  follow  its  use  in  other  epidemics,  and  now  nobody 
in  any  country  treats  yellow  fever  by  Blair's  method.  In  the  mean 
time,  the  range  of  the  pulse  in  Blair's  cases,  as  recorded  by  himself, 
shows  that  this  Georgetown  fever  was  of  a  mild  type.  In  contrast 
with  this,  the  mortality  at  Barcelona  in  1821  was  about  70  per  cent, 
of  the  cases.  I  wrote  the  history  of  the  epidemic  of  1873  as  it  occurred 
in  seven  Southern  cities,  and  I  found  the  mortality-rate  to  range  from 
20  to  25  per  cent.,  but  in  Mobile  it  was  only  15.  In  the  widespread 
epidemic  of  1878,  which  I  studied  in  thirty  different  cities  and  towns, 
the  mortality  everywhere  amongst  the  whites  was  from  40  to  50  per 
cent,  of  the  cases.  At  Brewton,  Alabama,  in  1883,  the  cases  were 
nearly  all  Avhite,  and  the  mortality-rate  was  40  per  cent.  At  Decatur, 
Alabama,  in  1888,  the  mortality-rate  among  the  whites  was  30,  while 
among  the  blacks  it  was  only  8  per  cent.  In  Jacksonville,  Florida, 
in  1888,  according  to  the  best  information  I  could  get  on  the  spot,  the 
rate  of  mortality  among  the  whites  was  about  20  per  cent.,  while  among 
the  negroes,  although  the  cases  were  very  numerous,  the  death-rate  was 
only  about  2  per  cent.  Indeed,  the  epidemic  which  prevailed  so  exten- 
sively over  the  peninsula  of  Florida  in  1887  and  1888  was  everywhei-e 
of  an  extremely  benignant  type.  At  the  same  time,  the  treatment  was 
expectant  and  symptomatic,  and  this  may  have  had  something  to  do 
with  the  remarkably  low  mortality-rate. 

The  Forms  and  Stages  of  Yellow  Fever. 

Yellow  fever  is  always  the  same  disease,  but  it  is  convenient  to 
recognize  it  as  presenting  itself  in  three  principal  forms,  wliicli  may  be 
designated  as  follows  : 

(1)  Tlie  mild  or  benignant  form  ;  in  which  it  falls  below  the  type 
and  runs  a  favorable  course  to  a  speedy  reco"v(n'y. 

(2)  The  typical  or  common  form  ;  in  which  it  passes  through  all  of 
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its  several  recognized  stages,  exhibiting  more  or  less  dangerous  com- 
plications, and  with  a  considerable  percentage  of  deaths. 

(3)  The  malignant,  congestive,  or  apoplectic  form  ;  in  which  it 
transcends  the  type,  and  results  in  death  in  a  few  hours  or  a  few  days. 

The  several  stages  of  yellow  fever,  which  are  completely  developed 
only  in  the  typical  form,  may  be  most  conveniently  fixed  at  three  in 
number,  as  follows : 

(1)  The  stage  of  effervescence;  which  has  also  been  called  the  stage 
of  reaction  and  the  stage  of  primary  fever.  This  stage  commonly 
begins  with  a  chill  more  or  less  marked. 

(2)  The  stage  of  defervescence ;  which  has  also  been  called  the 
stage  of  exhaustion  and  the  stage  of  secondary  fever.  The  beginning 
of  this  stage  is  commonly  known  as  the  period  of  calm. 

(3)  The  stage  of  convalescence. 

Yellow  fever  is  a  continued  fever,  a  fever  of  a  single  febrile  parox- 
ysm, but  this  paroxysm  is  of  very  variable  duration.  It  is  not  a  par- 
oxysm of  \vhich  the  length  is  usually  about  three  days,  as  has  been  so 
generally  stated.  On  the  contrary,  its  usual  duration  in  the  typical 
form  of  the  disease  is  from  seven  to  ten  days.  Every  table  of  yellow- 
fever  temperatures  that  has  been  published  shows  this  statement  to 
be  true  beyond  all  controversy.  It  is  the  stage  of  effervescence  only 
which  usually  lasts  about  three  days — the  stage  of  febrile  commotion. 
In  many  mild  cases  this  stage  is  less  than  three  days ;  in  a  few  severe 
cases  it  may  be  more  than  three  days.  But  in  the  great  majority  of 
cases  it  terminates  some  time  in  the  course  of  the  fourth  day.  It  is  fol- 
lowed by  that  very  notable  characteristic  of  yellow  fever,  the  period 
of  calm,  wdiich  is  the  beginning  of  the  stage  of  defervescence.  But  the 
period  of  calm  is  not  an  afebrile  period,  is  not  an  apyretic  period.  In 
it  the  stage  of  febrile  commotion,  the  stage  of  rachalgias  and  cephalal- 
gias and  universal  turmoil  and  discomfort,  gives  place  to  a  period  of 
delightftil  exemption  from  all  these  troubles.  The  patient  feels  as  if 
he  was  already  convalescent.  His  appetite  returns,  and  it  is  sometimes 
not  easy  to  prevent  him  from  perpeti'ating  some  alimentary  imprudence. 
He  often  desires  to  get  out  of  bed,  feeling  that  further  confinement  is 
not  necessary  to  his  welfare.  As  a  matter  of  fact,  in  favorable  cases 
of  the  benignant  form  convalescence  does  often  date  from  this  time, 
and  the  fever  disappears  rapidly,  to  return  no  more. 

But  in  the  typical  form  the  line  of  febrile  temperature,  as  shown  by 
the  clinical  thermometer,  simply  continues  the  declension  w'hich  in  the 
majority  of  cases  was  begim  a  day  or  two  earlier  during  the  stage  of 
febrile  effervescence,  and  several  additional  days  must  pass  away  before 
the  line  of  normal  temperature  is  reached.  If  the  ease  is  at  all  severe, 
the  falling  temjjcrature  does  not  stop  at  the  normal  line,  but  goes  below 
it  a  degree  or  more.    In  the  majority  of  cases  of  the  typical  form — 
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cases  in  which  the  complications  are  not  of  special  gravity — the  stage 
of  defervescence  passes  into  the  stage  of  convalescence  and  the  patients 
recover.  But  in  a  considerable  number  of  cases,  before  the  deferves- 
cence is  complete,  it  is  interrupted  by  various  complications — by  sup- 
pression of  the  secretion  of  the  kidneys,  by  black  vomit,  by  septicaemia, 
and  by  ursemia,  and  the  patients  die. 

The  Havana  Treatment  of  Yellow  Fever. 

There  is  considerable  diversity  of  opinion  amongst  the  physicians 
of  Havana  in  regard  to  the  details  of  the  treatment  of  yelloAV  fever. 
Most  of  them,  however,  are  agreed  as  to  the  propriety  of  eliminative, 
antiseptic,  and  antacid  medication.  Elimination  and  antisepsis  are 
practised  upon  the  assumption  that  the  yellow-fever  microbe  has  its 
habitat  in  the  stomach  of  the  patient  or  in  some  part  of  the  small  intes- 
tine, while  the  antacid  medicines  are  intended  to  correct  the  acid  diath- 
esis which  is  so  marked  in  this  disease. 

It  must  be  remembered  that  Havana  physicians  study  yellow  fever 
under  conditions  very  different  from  those  that  obtain  when  yellow 
fever  visits  this  country.  With  us  it  is  nearly  always  epidemic,  an 
imported  pestilence  which  spreads  rapidly  amongst  the  people,  carry- 
ing panic  upon  its  wings.  But  yellow  fever  is  never  ejoidemic  in 
Havana.  There  it  attacks  only  unacclimated  strangers,  and  has  no 
terrors  for  the  permanent  population  of  the  place.  In  Havana,  there- 
fore, yellow  fever  can  be  studied  with  scientific  deliberation  and  thor- 
oughness, while  we  have  to  study  it  in  the  rush  and  hiu'ry  and  excite- 
ment of  pestilential  invasion. 

In  the  discussion  of  the  treatment  of  yellow  fever  in  Havana,  I 
have  thought  it  best  to  use  the  very  words  of  my  Havana  corre- 
spondents, only  turning  into  English  the  Spanish  language  used  by 
most  of  thera.  In  justice  to  these  gentlemen,  it  must  be  remembered 
that  they  have  not  attempted  in  these  communications  to  write  sys- 
tematic treatises  on  the  treatment  of  yellow  fever.  They  have  only 
given  brief  and  hurried  expression  to  their  most  important  opinions, 
without  any  attempt  at  literary  finish  ;  and  what  they  have  said  is  all 
the  fresher  for  this,  and  all  the  more  instructive. 

Treatment  of  Yellow  Fever  by  Dr.  Burgess. — "During  my 
residence  of  over  twenty  years  in  Havana,  much  of  the  time  attached 
to  a  hospital  as  visiting  physician,  besides  being  engaged  in  a  consid- 
erable private  practice  which  was  of  a  character  sufficiently  foreign 
to  allow  yellow  fever  to  develop  in  it,  it  has  been  my  fortune  to 
see  the  rise  and  fall  of  quite  a  number  of  methods  of  treating  the 
disea.se,  some  of  which  were  based  on  more  or  less  plausible  theories. 
If  a  method  or  remedy  happened  to  be  launched  when  the  genius  epi- 
demicus  (so  to  speak)  caused  a  large  proportion  of  cases  of  the  first  or 
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benignant  form  (of  the  three  classes  into  which  you  have  so  con-ectly 
divided  cases  of  yellow  fever),  and  few  of  the  second  form  and  scarcely 
any  of  the  third,  the  reiJutation  of  the  method  or  remedy  was  suf- 
ficiently established  to  allow  it  to  remain  in  vogue  until  an  epidemic 
should  come  along  in  which  large  numbers  of  the  second  form  occurred, 
some  of  the  third  or  malignant  form,  and  not  many  of  the  benignant 
form,  when  the  great  mortality  would  destroy  faith  in  the  system  and 
the  remedy  would  be  abandoned. 

"  Little  or  nothing  having  been  known  as  to  the  actual  cause  of 
yellow  fever,  I,  until  about  three  years  ago,  in  common  with  many 
physicians  here  of  good  repute  for  the  management  of  that  disease, 
was  in  the  habit  of  treating  it  upon  the  expectant  or  symptomatic 
plan,  making  use  of  emetics,  purgatives,  diuretics,  and  diaphoretics — 
an  eliminating  medication. 

"  About  three  years  ago  it  began  to  be  felt  that  at  least  a  portion 
of  the  treatment  of  yellow  fever  could  have  a  scientific  basis.  It 
was  known  that  the  contents  of  the  stomach  and  intestines,  the  urine 
and  perspiration,  and  the  whole  body,  so  to  speak,  Avere  in  an  intensely 
acid  condition  in  that  disease.  It  was  also  believed  by  many,  and  sus- 
pected by  more,  that  one  of  the  microscopic  organisms  found  in  the 
stomach  and  intestines  was  in  some  way  associated  with  the  pathogen- 
esis of  the  disease.  With  these  views  our  friend  Dr.  George  M.  Stern- 
berg, who  was  here  at  the  time  making  researches  as  to  the  etiology  of 
the  fever,  advocated  the  use  of  bicarbonate  of  sodium  as  an  antacid 
or  alkali,  and  some  germicide,  preferably  bichloride  of  mercury  on 
account  of  its  well-known  powerful  germicidal  and  antiseptic  proper- 
ties and  its  want  of  taste  and  smell.  We  were  very  confident  that  the 
bicarbonate  of  sodium  would  be  found  of  great  service,  and  had  strong 
hopes  from  the  bichloride,  but  not  to  the  rejection  of  other  germicides. 
In  consequence  of  this  reasoning  the  following  system  of  treatment 
was  at  once  adopted  by  me,  with  results  so  satisfactory  that  during 
the  last  three  years  I  have  had  no  desire  to  change  it : 

"  When  I  am  called  to  a  case  suspected  to  be  yellow  fever  and  more 
or  less  of  the  typical  form,  I  at  once  proceed  to  empty  the  stomach  and 
intestinal  canal  by  the  administration  of  an  emetic  of  ipecacuanha  when 
the  presence  of  undigested  food  is  reasonably  suspected  or  if  the  tongue 
is  coated  and  foul.  As  soon  as  the  emetic  has  had  its  effect  and  the 
attendant  nausea  has  subsided,  either  by  itself  or  under  the  soothing 
influence  of  a  cup  of  tea  or  the  like — say  in  three  or  four  hours — some 
kind  of  a  purge  is  given,  genei'ally  oleum  ricini,  citrate  of  magnesium, 
or  a  saline.  About  the  time  the  purge  begins  to  act,  or  even  before  if 
its  action  is  at  all  delayed  and  has  to  be  helped,  I  begin  with  Stern- 
berg's mixture,  and  give  it  ice  cold,  every  hour  as  near  as  may  be,  for 
from  four  to  seven  or  eight  days,  usually  diminishing  the  amount  about 
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the  fourth  day,  particidarly  the  amount  of  the  bicliloride,  and  fre- 
quently leave  tliis  out  altogether  on  the  fifth  day.  All  drinks  arc 
given  ice  cold,  and,  as  this  mixture  is  given  every  hour,  no  great  want 
is  felt  for  other  fluids.  No  food  is  allowed  until  about  the  fourth  or 
fifth  day,  when  milk  or  broth  may  be  commenced  with,  slowly  and 
cautiously  and  in  small  quantities  at  first. 

"  The  alkaline  mixture  has  a  strong  diuretic  action,  and  under  its 
influence  the  album iu  is  apparently  better  held  in  solution,  and  the 
danger  of  suppression  of  urine  and  urtemia  is  diminished.  As  a  rule 
it  has  also  more  or  less  of  a  laxative  effect,  occasionally  so  great  as  to 
necessitate  its  diminution  or  temporary  suspension. 

"  With  the  use  of  this  remedy  there  is  apparently  less  gastralgia,  intes- 
tinal pains,  and  gastric  discomfoi'tthan  attend  other  methods  of  treatment. 

"In  considering  the  treatment  of  yellow  fever  under  your  three 
stages,  I  will  discuss  the  question  as  follows : 

(1)  "  Treatment  of  the  Chill  and  Primary  Fever — the  Period  of 
Effervescence. — The  chill  is  often  absent,  and,  being  generally  moderate 

I  and  of  short  duration  when  it  occurs,  little  attention  is  paid  to  it.  If 
the  patient  is  plethoric  and  exhibits  symptoms  of  cerebral  congestion, 
I  would  approve  of  the  hot  mustard  foot-bath  and  hot  drinks.  In  any 
event,  give  the  preliminary  purgative  promptly,  and  after  a  few  hours 
begin  the  administration  of  Sternberg's  mixture.  No  food,  no  alcoholic 
stimulants,  no  hypnotics,  and  no  nervous  sedatives.  Cold  drinks 
should  be  given.  There  is  never  any  collapse  in  this  stage,  and,  so 
far  as  I  have  seen,  heart  tonics  are  not  needed.  If  the  headache  is 
severe,  apply  cold  vinegar  and  water  to  the  head.  If  the  temperature 
is  over  104°  Fahr.,  apply  cooling  lotions  to  the  surface  of  the  body. 

(2)  "  Treatment  of  the  Stage  of  Calm  and  Defervescence. — Continue 
for  a  few  days  longer  the  alkaline  and  germicidal  mixture  of  Sternberg, 
and  give  cool  drinks.  During  the  early  part  of  this  stage  stimulants 
are  rarely  needed.  A  little  later  milk  and  broth  may  be  given  cold, 
and  when  symptoms  of  debility  become  manifest  stimulants  may  be 
carefully  administered. 

(3)  "  TreatmeM  of  Convalescence. — If  the  heart's  action  is  very  slow, 
the  patient  should  not  be  allowed  to  make  any  exertion  whatever. 
Convalescence  is  usually  rapid,  and  should  be  treated  as  that  of  other 
serious  diseases,  but  with  greater  care  in  respect  to  food,  which  should 
be  of  an  unirritating  character  and  easily  digested,  such  as  milk  and 
broth.  Bitter  tonics  for  the  appetite,  tincture  of  chloride  of  iron  to 
improve  the  condition  of  the  blood,  and  a  little  alcohol  in  some  pleas- 
ant form,  as  sherry  wine. 

(4)  "  Special  Indication. — To  sustain  the  fliiling  energy  of  the  heart 
and  prevent  collapse,  digitalis,  nux  vomica,  alcohol,  citrate  of  caffeine, 
and  hypodermic  injections  of  sidphuric  ether  may  be  used.    To  relieve 
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the  gastric  irritation  before  and  after  the  advent  of  black  vomit,  ice, 
cold  drinks,  iced  champagne,  counter-irritants  to  the  epigastric  region, 
and  hypodermic  injections  of  ergot  are  useful.    To  quiet  nervousness 
and  insomnia,  bromide  of  potassium  and  chloral  may  be  given." 
The  formula  for  Sternbei'g's  mixture  is  as  follows : 

Hydrarg.  chlor.  corros.,  gr.  ^  ; 

Sodii  bicarbonat.,  giij  ; 

Aquje  fontis,  Oij  ; 

Misce  et  adde 

Alcohol.,  fsj. 
Sig.  Two  to  three  table-spoonfuls,  ice  cold,  every  hour. 

Riviere's  anti-emetic  potion  is  prepared  as  follows : 
Solution  No.  1  : 

'Sf.  Potassii  bicarbonat., 

Syrupi, 

Aquae, 
M.  ft.  in  solution. 

.  Solution  No.  2  : 

Acid,  citric, 
Syrupi  limonis, 
Aquse, 
M.  ft.  in  solution. 
Sig.  A  table-spoonful  of  Solution  No.  1,  followed  at  once  by  one  of 
Solution  No.  2. 

The  Treatment  of  Yellow  Fever  by  Drs.  La  Guarda  and  Mar- 
tinez.— "  In  order  that  our  statements  in  regard  to  the  treatment  of 
yellow  fever  may  be  rightly  interpreted,  we  prefer  to  give  befoi'chand 
the  facts  and  theories  upon  which  our  treatment  is  based. 

"  We  believe  that  there  are  three  forms  : 

"  (1)  The  mild  form,  which  runs  into  convalescence  after  the  remis- 
sion of  the  fever  on  the  fourth  day. 

"  (2)  The  common  form,  which  runs  into  the  second  stage  of  fever, 
and  has  a  duration  of  eight  or  ten  days. 

"(3)  The  severe  form,  which  has  a  duration  of  three  or  four  days, 
and  ends  in  death  by  rapid  urasmia.  We  have  never  seen  a  case  that 
has  died  in  less  than  three  days,  but  we  suppose  deaths  occur  some- 
times earlier  in  epidemics. 

"  We  recognize  only  three  stages  : 

"  (1)  The  ]Drimary  stage,  which  includes  the  chill  and  the  primary 
fever  up  to  the  remission  of  the  fourth  day. 
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"  (2)  The  secondary  stage,  which  includes  the  secondary  fever  and 
the  coinpliciitious. 

"  (3)  The  stage  of  convalescence. 

"  Wc  consider  yellow  fever  to  be  an  infectious  disease,  which  confers 
subsequent  immunity  on  those  who  have  suffered  an  attack  of  it.  The 
agent  of  infection — so  far  unknown — is  a  germ  that  probably  enters 
the  intestinal  tract  with  the  water  or  with  contaminated  food,  or  it 
possibly  floats  with  the  dust  in  the  air.  This  germ  multiplies  in  the 
intestinal  tract,  and  secretes  or  forms  ptomaines  which  are  rapidly 
absorbed  into  the  blood,  producing  fatty  degeneration  of  all  the  viscera, 
more  especially  of  the  liver,  the  kidneys,  and  the  capillary  blood- 
vessels. Hence  the  line  of  treatment  we  follow  is  based  on  two  prin- 
cipal indications  :  (1)  to  evacuate  the  intestinal  tract;  and  (2)  to  assist 
the  viscera  to  eliminate  the  ptomaines  that  were  absorbed  into  the  blood. 
These  notions  of  the  disease  have  been  greatly  influenced  by  the  inves- 
tigations of  Dr.  George  M.  Sternberg,  and  his  treatment  will  fully 
satisfy  us  until  the  unknown  germ  is  found  and  some  specific  treatment 
is  devised  to  take  its  place. 

"Suppose  we  had  to  treat  a  case  of  the  common  form,  we  would  pro- 
ceed as  follows :  We  see  the  patient  a  few  hours  after  the  chill,  and  we  at 
once  administer  an  emetic  of  ipecacuanha.  After  free  vomiting  we  give 
the  patient  three  hours'  rest,  and  then  prescribe  calomel  and  jalap,  of 
each  1  gramme — 15  grains — divided  into  two  powders,  and  taken  with 
one  hour's  interval  between  them.  After  the  first  stools  we  commence 
with  Sternberg's  mixture,  giving  a  small  glassful,  145  grammes,  ice 
cold,  every  hour  day  and  night.  Sometimes  we  omit  the  bichloride 
of  mercury  in  this  mixture.  After  the  fourth  day  we  begin  to  diminish 
the  bicarbonate  of  sodium,  and  we  suspend  it  wholly  after  the  eighth 
day.  We  give  then  a  stimulant,  such  as  the  cognac  mixture,  which 
is  made  as  follows  : 

Ext.  cocse  fluid.,  f^ss; 
Cognac,  f  §ij  ; 

Infusion,  caffse,  fsiij- — M!. 

Sig.  A  table-spoonful  every  two  hours. 

"  The  rationale  of  this  treatment  is  as  follows  :  With  the  emetic  and 
])iirgative  of  the  first  day  we  get  rid  of  much  of  the  offensive  material 
from  the  alimentary  canal.  The  alkaline  mixture  has  the  double  pur- 
pose of  neutralizing  the  acid  media  of  the  stomach  and  bowels,  and  is 
at  the  same  time  an  excellent  diuretic,  which  helps  to  eliminate  the 
ptomaines  and  to  keep  the  kidneys  in  function.  We  give  plenty  of 
ice-water  and  bits  of  ice.  As  to  diet,  on  the  first  two  or  three  days  we 
give  nothing  at  all ;  after  that  small  quantities  of  iced  milk  or  broth. 
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We  do  not  pay  any  attention  to  the  fever  as  a  mere  symptom  at  any 
stage  of  the  disease,  as  it  is  never  so  high  or  so  prolonged  as  to  endan- 
ger life ;  and  it  is  far  better  to  attend  to  the  cause  of  the  fever  and  to 
free  the  intestines  from  the  poisonous  germs  and  ptomaines.  We  give 
no  hypnotics.  On  the  contrary,  we  awaken  the  patient  every  hour 
during  the  main  part  of  the  treatment  to  give  him  his  medicine.  We 
seldom  have  occasion  to  give  purgatives  after  the  first  day,  as  the  large 
doses  of  bicarbonate  of  sodium  move  the  bowels  somewhat.  If  we  should 
not  have  at  least  one  stool  every  day,  we  give  enemata.  On  the  other 
hand,  in  cases  in  which  the  large  doses  of  the  bicarbonate  produce 
diarrhoea,  we  diminish  the  amount,  because  the  occurrence  of  the 
diarrhoea  shows  that  it  is  not  absorbed ;  we  fail,  therefore,  to  get  its 
diuretic  action,  and  there  is  danger  of  uraemia.  We  do  not  consider 
diaphoresis  to  be  desirable,  as  it  diminishes  the  renal  function,  which 
is  more  important.  In  debility  of  the  heart  and  collapse  we  give  a 
mixture  of  coca,  cognac,  and  coffee.  Ursemia  is  the  principal  cause  of 
death  in  yellow  fever.  The  bicarbonate  of  sodium  sustains  the  action  of 
the  kidneys.  Acetate  of  potassium  is  sometimes  given.  Quinine  has 
been  extensively  used  in  yellow  fever,  but  has  proved  of  no  benefit, 
and  is  now  abandoned.  It  increases  gastric  irritation  and  embarrasses 
the  function  of  the  kidneys.  We  regard  opiates  as  dangerous,  because 
they  reduce  the  volume  of  urine  eliminated  and  induce  constipation, 
thereby  diminishing  the  excretion  of  offensive  material  from  the 
bowels.  The  fluid  extract  of  ergot  is  used  hypodermically  to  check 
profuse  haemorrhages.  Beta-naphthol  has  been  used  by  a  physician  of 
this  city  as  an  intestinal  antiseptic,  but  with  no  better  result  than  that 
which  follows  the  common  symptomatic  treatment." 

Treatment  of  Yellow  Fever  by  Dr.  Tamayo. — "  In  a  work 
that  I  presented  to  the  First  Medical  Congress  of  the  Island  of 
Cuba,  which  was  held  in  the  month  of  January,  1890,  I  gave  a 
summary  of  my  manner  of  interpreting  the  pathogenesis  of  yellow 
fever  in  the  following  words :  '  Yellow  fever  is  an  infectious  dis- 
ease of  which  the  infecting  germ  finds  its  field  of  cultivation  in  the 
stomach,  where  the  germ  finds  a  place  for  the  production  of  ptomaines 
or  of  diastases,  which  not  only  induce  alterations  in  the  mucosa  by 
local  action,  but  which,  passing  into  the  intestines,  are  absoi'bed, 
thereby  engendering  the  general  phenomena  of  the  toxic  infection.' 

From  this  fundamental  conception  of  yellow  fever  is  derived  the 
treatment  I  habitually  practise.  In  its  benignant  form  yellow  fever 
is  reduced  to  a  gastro-intestinal  catarrh,  which  can  be  relieved  by 
any  rational  treatment. 

"  In  the  majority  of  oases  my  treatment  is  as  follows :  Emul- 
sion of  castor  oil  made  aromatic  with  essence  of  peppermint,  one 
ounce  of  the  oil  to  be  taken  every  three  houre  (or  oftener  if  deemed 
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necessary),  and  with  it  50  centigrammes  (equal  to  7J  grains)  of 
calomel.  In  the  intervals  give  pastilles  of  salol  with  bicarbonate 
of  sodium  and  citric  acid.  When  these  are  placed  in  contact  with 
a  liquid  the  citric  acid  reacts  upon  the  bicarbonate  with  liberation 
of  the  carbonic  acid,  scattering  the  salol,  a  useful  soluble  antiseptic, 
which  by  virtue  of  this  property  readies  the  intestines  mixed  with 
the  materials  dragged  along  by  the  evacuants.  Give  cold  water 
freely,  encouraging  the  patient  to  drink  the  largest  quantity  possible. 
Apply  constantly  to  the  epigastrium  a  cold  compress  covered  by  an 
impermeable  cloth,  which  determines  congestion  of  the  skin  and  aug- 
ments the  local  temperature,  and,  besides,  stimulates  the  functions, 
digestive  and  motor,  of  the  stomach.  If  on  the  application  of  the 
compress  the  sensation  of  cold  persists  without  the  occurrence  of  the 
hydrotherapeutic  reaction,  then  arrange  around  the  compress  a  thick 
rubber  tube  filled  with  water  at  38°  to  40°  C.  (equal  to  100°  to  104° 
Fahr.),-and  the  reaction  appears  rapidly.  This  is  the  most  efficacious 
means  for  the  prevention  of  vomiting  and  gasti'algia. 

"  This  is  my  treatment  during  the  first  stage  of  the  fever,  the  stage 
of  effervescence,  and  I  propose  with  it — 1st,  to  scour  with  the  evacuants 
the  intestinal  tube ;  2d,  to  modify  the  gastric  medium  by  the  presence 
of  the  calomel,  the  salol,  and  the  mint ;  and,  3d,  to  augment  the 
vascular  tension  by  the  ingestion  of  large  quantities  of  water,  making 
active  in  this  way  the  emunctories  of  elimination,  to  which  also  the 
diuretic  action  of  the  calomel  contributes. 

"At  the  beginning  of  the  remission,  or  stage  of  defervescence,  I  sus- 
tain the  intestinal  elimination  with  repeated  doses  of  sulphate  of  sodium, 
and  persist  in  the  use  of  the  salol,  watching  the  urine,  and  besides  give 
coffee  and  benzoate  of  sodium.  I  continue  the  cold  applications  to  the 
eijigastrium,  and  administer  large  enemas  of  cold  water  with  sulphate  of 
sodium.  I  propose  to  keep  the  gastro-intestinal  canal  always  clean,  and 
to  keep  open  this  potent  channel  of  elimination ;  to  modify  as  much 
as  possible,  and  permanently,  the  medium  in  which  the  infectious 
germs  live;  and  to  secure  intestinal  asepsis  if  possible.  The  ben- 
zoate of  sodium  makes  soluble  the  extractive  products  existing  in  the 
organism,  on  account  of  both  augmented  production  and  retention,  the 
benzoic  acid  reacting  on  the  uric  acid  and  eliminating  it  in  the  form 
of  hippuric  acid,  which  is  perfectly  soluble.  The  coffee  I  regard  as  an 
indirect  aliment,  a  disinfectant,  and  a  cardio-vascular  tonic. 

"  I  continue  with  this  treatment  up  to  the  beginning  of  the  convales- 
cence, in  which  I  maintain  tlio  intestinal  elimination  by  the  sulphate  of 
sodium,  and  administer  quinine  in  combination  with  wines  like  sherry. 
The  alimentation  during  the  whole  sickness  is  invariably  milk,  which 
is  used  always  very  (!old  and  with  a  free  hand. 

"  En  resume :  Yellow  fever  is  an  infectious  gastritis,  and  tlie  trcnt- 
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ment  has  for  its  object  to  combiit  this  gastritis ;  to  modify  tlie  medium 
in  whicli  the  infectious  germs  live  and  develop  ;  to  impede  as  much  as 
possible  the  multiplication  of  the  germs ;  to  eliminate  by  the  great 
intestinal  conduit  the  microbial  products  and  the  organic  debins  which 
is  deposited  as  an  alluvium  in  the  irritated  tissues ;  to  sustain  with 
prudence  the  renal  elimination  ;  and  to  give  power  to  the  organism  to 
resist  both  the  original  toxic  infection  and  the  secondary  autogenous 
infection. 

"  With  this  treatment  excellent  results  have  been  obtained  during 
the  last  three  years,  in  which  yellow  fever  has  been  variously  modified. 

"  The  wet  compress  on  the  epigastrium  is  applied  according  to  the 
method  of  Professor  Winternitz  of  Vienna.  The  folded  compress  is 
squeezed  out  of  cold  water  and  spread  over  the  epigastrium,  and  is 
then  covered  with  some  impermeable  tissue,  as  oil  silk  or  rubber  cloth. 
The  first  sensation  is,  of  course,  of  cold,  but  jDresently  the  humid  com- 
press acts  like  an  irritant  to  the  skin,  provoking  active  fluxion  in  the 
cutaneous  vessels,  and  so  finally  brings  about  the  local  augmentation 
of  temperature." 

The  salol  tablets  are  composed  as  follows  : 

^.  Salol, 

Sodii  bicarbonat.. 
Acid,  citric, 
Ft.  in  tabel  No.  1. 

The  three  ingredients  must  be  very  dry  before  they  are  mixed 
together.  The  largest  amount  of  salol  given  by  the  author  is  9 
grammes  (138  grains)  in  the  twenty-four  hours.  This  would  be 
equivalent  to  one  hundred  and  thii'ty-five  tablets. 

Treatment  of  Yellow  Fever  by  Drs.  Pinlay  and  Delgado. — 
"In  order  to  explain  the  principles  on  which  our  treatment  is  founded 
it  seems  necessary  to  describe  the  three  clinical  forms  under  which  we 
classify  all  yellow-fever  cases.    These  forms  are — 

(1)  "The  non-albuminuric  form,  which  is  chai'acterized  by  the  absence 
of  albuminuria  during  the  whole  course  of  the  disease,  or  if  it  appears 
at  all  it  is  of  insignificant  quantity  and  ephemeral  duration.  These 
cases  all  recover. 

(2)  "  The  simple  albuminuric  form,  which  is  characterized,  on  the  one 
hand,  by  the  presence  of  albumin  in  the  urine  after  two  or  three  days 
of  fever,  and  on  the  other  hand  by  the  absence  of  gastric  complication 
during  the  advanced  stage.    The  great  majority  of  these  cases  recover. 

(3)  "  The  gastric  and  albuminuric  form,  also  called  by  us  the  melano- 
albuminuric  form,  which  is  charnotorized  not  only  by  the  presence  of 
albumin  in  the  urine,  but  also  by  the  occurrence  of  gastric  complica- 
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tious  when  the  disease  is  at  its  height  or  apparently  on  its  decline, 
such  as  black  vomit,  or  the  ejection  of  similar  material  through  the 
bowels,  or  indications  that  such  products  arc  retained  in  the  stomach 
ov  intestines.  Almost  all  the  fatal  cases  belong  to  this  form,  which  we 
attribute  to  a  secondary  infection  originating  in  the  gastro-intestinal 
tract.  Our  principal  eifbrts  in  the  treatment  are  directed,  therefore, 
toward  warding  t)tf  this  dreaded  localization  of  the  morbid  process  in 
the  digestive  organs,  by  clearing  these  organs  of  all  offensive  mattei's, 
and  bv  affording  them  functional  rest  during  the  evolution  of  the  disease. 

"  Our  plan  of  treatment  is  as  follows :  As  soon  as  possible  after 
the  invasion  a  purgative  is  administered,  preferably  of  castor  oil  beaten 
up  with  lemon-juice,  to  be  repeated  the  same  day  if  necessary  to  secure 
the  complete  evacuation  of  the  bowels.  Should  the  intolerance  of  the 
stomach  be  too  great  to  allow  the  retention  of  the  oil,  fractional  doses 
of  seidlitz  powder  in  iced  water  will  sometimes  enable  the  oil  to  be 
subsequently  retained.  Enemas  may  be  used  to  hasten  the  purgative 
action.  After  the  bowels  have  been  thoroughly  cleaned  out  no  other 
purgatives  ai'e  given,  but  the  enemas,  of  emollient  decoctions  or  of 
weak  solutions  of  boric  acid,  are  continued  every  twelve  hours.  As 
soon  as  convenient  after  the  purgative  dose  4  grains  of  beta-naph- 
thol  are  administered,  and  repeated  every  six  hours.  Each  dose  of 
naphthol  is  followed  by  8  grains  of  bicarbonate  of  sodium,  and  two 
hours  after  each  dose  of  the  bicarbonate  a  table-spoonful  of  a  2  per 
cent,  solution  of  hyposulphite  of  sodium  is  administered.  The  three 
medicines  are  continued  iu  the  same  order  during  the  first  four  or 
five  days. 

"  As  a  drink  Ave  give  boiled  water,  cool  or  iced,  and  flavored  if 
desired  with  lemon,  orange,  or  pineapple  juice.  No  food  of  any 
kind,  solid  or  liquid,  is  allowed  before  the  fourth  or  fifth  day,  not 
even  in  mild  cases.  Small  enemas  containing  from  8  to  16  grains 
of  chloral  constitute  an  appropriate  hypnotic.  Valerian  and  the 
bromides  are  often  prescribed  as  nervous  sedatives. 

"  Hypodermic  injections  of  ergot  sometimes  do  wonders  in  severe 
hemorrhagic  cases  with  copious  black  vomit,  but  they  appear  to  do 
harm  when  dyspna5a  has  set  iu.  Blisters  to  the  pit  of  the  stomach 
and  bits  of  ice  kept  in  the  mouth  allay  the  gasti-ic  irritation  of  the 
advanced  stage.  Mercurials,  quinine,  and  opium  or  morj)hine  we  con- 
sider more  injurious  than  beneficial  as  a  rule,  but  we  have  occasionally 
proscribed  a  dose  of  calomel  at  the  beginning  as  the  only  jiurgative  that 
could  be  retained.  Antipyrine  we  employ  only  when  required  to  keep 
the  fever  below  40°  C.  (104°  Fahr.)  in  the  first  stage.  Hot  fi)ot-baths, 
cold  applications  to  the  head,  chloroform  liniment  to  the  loins  and  limbs, 
are  sometimes  useful  on  the  first  and  second  days;  sometimes  leeches 
behind  the  ears  may  be  required. 
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The  Treatment  of  Yellow  Fever  by  Dr.  Clairac. — (1)  "  I  advise 
the  foot-bath  in  cases  of  violent  chill  or  of  violent  cerebral  conges- 
tion, and  also  encourage  the  use  of  warm  drinks  with  the  object  of 
promoting  active  diaphoresis.  I  prefer  emetics  to  purgatives  at  the 
beginning  of  the  treatment  if  the  condition  of  the  digestive  tract 
of  the  patient  needs  them.  I  prefer  the  saline  purgatives.  The 
fever  subsequent  to  the  chill  I  treat  generally  with  sudorifics  and 
vapor  baths,  sustaining  the  laxative  effect  for  the  first  and  second 
days,  and  disinfecting  the  gastro-intestinal  tube  with  beta-naphthol, 
salol,  and  salicylate  of  bismuth.  By  no  means  in  this  first  stage  use 
ice,  lotions,  frictions,  febrifuges,  sedatives  to  the  nervous  system,  hyp- 
notics, diuretics,  cardiac  tonics,  or  alcoholic  liquors.  I  have  never  .seen 
collapse  in  this  stage  of  the  disease.  Absolutely  no  food  must  be 
given. 

(2)  "  During  the  remission,  when  it  exists — which  is  in  very  few 
cases — continue  the  treatment  begun  in  the  pi'evious  stage.  Give  no 
food.  Do  not  give  stimulants.  Continue  the  antisepsis  of  the  intes- 
tinal tube.  I  have  never  obtained  any  advantage  from  the  employ- 
ment of  quinine  or  any  other  febrifuge.  If  the  fever  persists  or 
presents  itself  anew  after  the  remission,  I  employ  alcoholic  tonics ; 
cold  lotions  of  aromatic  vinegar  or  aromatic  gin  and  cold  water, 
equal  pai'ts ;  cold  acidulated  drinks ;  and  clysters  of  cold  water 
slightly  acidulated ;  under  no  circumstances  do  I  give  purgatives. 
General  treatment  is  proper  for  the  other  pathological  phenomena 
that  may  pi'esent  themselves. 

(3)  "  The  period  of  convalescence  necessitates  care  analogous  to  that 
given  to  patients  I'ecovering  from  other  grave  diseases ;  but  recovery 
from  yellow  fever  is  usually  rapid. 

"  To  sustain  the  energy  of  the  heart  the  best  medicine,  in  my  judg- 
ment, is  citrate  of  caffeine.  For  gastric  irritation  cold  seltzer-water, 
cold  champagne,  champagne  frappe,  a  triangular  blister  to  the  epigas- 
trium, the  anti-emetic  draught  of  Riviere,  alone  or  with  the  addition 
of  hydrochlorate  of  morphine ;  and  if  passive  haemorrhages  and  black 
vomit  are  frequent  and  abundant,  100  drops  of  fluid  extract  of  ergot 
in  one  table-spoonful  of  cold  water.  For  nervousness  and  insomnia 
give  bromide  of  potassium,  morphine,  and  extract  of  opium.  The 
effect  of  quinine  is  negative  if  not  ])rc)udicial.  Under  the  use  of 
antifebrin  and  antipyrine  the  temperature  does  not  always  descend, 
and  in  grave  cases  in  which  there  is  a  fall  in  temperature  it  lasts  but 
a  short  time,  to  mount  again  rapidly. 

"  The  question  of  restoring  the  functions  of  the  kidneys  when 
albuminuria  and  growing  scantiness  of  urine  threaten  danger  is 
one  which  T  consider  the  most  important  of  all  and  the  most 
difficult  to  answer.    The  renal  functions  are  of  great  importance  in 
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the  physiological  pathology  of  yellow  fever.  The  result  most  grave 
is  the  urajiiiia,  and  the  suppression  of  the  function  of  the  kidneys 
comes  as  a  consequence  of  this,  usually  in  a  siiort  time.  Against  this 
condition  our  therapy  is  almost  impotent.  The  most  active  diuretics 
luive  little  effect  in  such  cases. 

"The  presence  of  albumin  iu  the  urine  is  a  phenomenon  constant 
and  pathognomonic  of  yellow  fever,  and  the  post-mortem  lesions  of 
the  kidneys  are  extensive  and  grave." 

Treatment  of  Yellow  Fever  by  Dr.  Castellanos. — I  feel 
authorized  b>^  a  practice  of  more  than  twenty  years  as  physician  to 
the  Tacon  Theatre,  where  I  frequently  attend  cases  among  indi- 
viduals of  foreign  theatrical  companies,  to  state  that  there  exists  no 
specific  treatment  for  yellow  fever ;  that  the  plans  of  treatment  followed 
successfully  b}'  some  practitioners  fail  when  employed  by  others ;  and 
that  the  results  of  treatment  frequently  depend  on  the  meteorological 
conditions  prevailing  at  the  time  of  the  attack. 

(1)  "  The  Stage  of  Effervescence. — I  begin  at  once  with  the  adminis- 
tration of  a  purgative,  giving  preference  to  the  salines,  and  amongst  these 
to  the  citrate  of  magnesium.  One  of  the  objects  of  the  purgative  is  a 
derivation  of  the  congestion  from  the  brain  to  the  intestines.  After 
the  advent  of  the  fever  the  principal  medication  employed  is  the 
bicarbonate  of  sodium  iu  large  doses — from  2  to  4  grammes  (30 
to  60  grains) — in  the  twenty-four  hours,  with  the  view  of  trying  to 
render  the  blood  alkaline ;  and  in  connection  with  this  a  symptomatic 
medication  depending  on  the  form  assumed  by  the  fever,  on  the  consti- 
tution of  the  patient,  and  even  by  his  course  of  life  anterior  to  the 
attack,  the  use  of  drastic  purgatives  being  very  frequent.  I  have 
never  used  ice  to  the  head  or  cold  lotions,  fearing  that  their  subsequent 
effect  would  be  to  favor  the  cerebral  congestion.  I  have  often  used 
diuretics,  preferring  the  citrate  of  potassium — 40  grains  in  the  twenty- 
four  hours — without  employing  heai't-tonics.  At  other  times  I  have 
used  febrifuges  when  there  was  a  predominant  malarial  tendency, 
but  never  alcohol,  unless  in  the  form  of  the  weaker  wines  when  the 
predominant  tendency  of  the  disease  is  adynamic.  Absolutely  no  food 
is  to  be  given  throughout  this  stage. 

(2)  "  The  Stage  of  Defervescence. — The  management  of  the  patient 
during  this  stage  must  also  be  regulated  according  to  the  form  of  the 
disease.  If  congestive  symptoms  jiredorainate,  alimentation  must  be 
very  scanty — hardly  4  or  6  ounces  of  milk  in  the  twenty- four  hours  ; 
but  if,  on  the  contrary,  the  predominant  symptoms  ai'e  adynamic,  the 
patient  may  be  given  even  much  more  milk  and  some  10  ounces  of 
broth.  Cold  acid  drinks,  with  a  preference  for  sulphuric-acid  lemon- 
ade, may  be  taken  abundantly.  Stimulants  are  hardly  ever  indicated, 
of  whatever  class  they  may  be. 
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"  If  the  urine  shows  the  presence  of  albumin,  antiseptics  should  be 
used,  such  as  beta-naphthol,  phenate  of  sodium,  or  rcsorcin,  and  tliese 
may  be  combined  with  the  sulphate  of  quinine.  Or  Sternberg's  mixture 
may  be  used,  which  has,  I  believe,  given  me  the  best  results.  For  the 
black  vomit  iced  drinks  must  be  used  and  the  perchloride  of  iron 
administered.  When  syncope  exists  or  obstinate  singultus  is  present, 
these  symptoms  may  yield  to  the  use  of  hypodermic  injections  of 
sulphuric  ether,  and  to  blisters  on  the  hypogastrium. 

(3)  "  The  Stage  of  Convalescence. — If  the  form  has  been  benign  or  of 
moderate  intensity,  the  patient  may  be  allowed  broth,  milk,  and  wine; 
but  if  the  form  has  been  grave,  it  is  necessary  to  be  very  careful  with 
the  alimentation,  as  there  is  danger  of  indigestion  producing  a  relapse 
which  is  almost  alwavs  fatal. 

"  Usually,  when  the  urine  becomes  scanty  and  with  abundant  albu- 
min, the  chances  are  that  complete  suppression  will  supervene  with  the 
train  of  phenomena  attendant  on  uraemia,  and  with  a  fatal  termination 
of  the  case.  Under  such  circumstances,  although  witliout  much  hope 
of  benefit,  we  give  diuretics  and  antiseptics  in  large  doses. 

"  Of  all  the  medicines  used  as  hypnotics,  the  best  in  yellow  fever, 
according  to  my  judgment,  is  sulphonal,  as  it  not  only  quiets  the  ner- 
vous excitement  and  induces  sleep,  but  it  leaves  no  stupefying  effects 
like  narcotics.  As  to  oil  of  turpentine,  ci'easote,  ergot,  digitalis,  and 
chloral,  I  do  not  think  that  any  of  them  have  any  importance  in  the 
course  of  this  disease.    I  have  not  used  opium  or  morphine." 

The  Treatment  of  Yellow  Fever  by  Dr.  Bueno. — "  In  the 
course  of  fourteen  years  of  pi'actice  as  physician  to  the  Hospital  La 
Benefica  I  have  had  occasion  to  test  the  value  of  most  of  the  methods 
recommended  for  the  treatment  of  yellow  fever — methods  which, 
according  to  their  authors,  had  produced  wonderful  successes.  These 
methods  in  my  hands  have  not  accomplished  the  announced  results. 
Far  from  that,  my  statistics  have  been  very  different  from  those  so 
often  obtained  by  others,  and  my  rate  of  mortality  has  been  largely 
determined  by  the  epidemic  constitution  of  the  several  seasons.  The 
intestinal  antiseptic  method  with  beta-naphthol  gave  a  colleague  last 
year  only  15  per  cent,  of  mortality,  as  he  announced  in  the  papers, 
but  it  gave  the  year  before  30  per  cent,  of  mortality  at  La  Benefica. 
The  method  of  Dr.  Sternberg,  in  a  clinic  at  the  Mercedes  Hospital,' 
gave  15  per  cent,  of  mortality,  and  at  the  Hospital  Garcini  the  same 
method  gave  a  mortality  of  38  per  cent.,  while  at  the  same  time 
symptomatic  treatment  and  expectancy  gave  15  per  cent,  of  mor- 
tality. To  what  are  these  differences  due?  To  two  causes:  The 
first,  signalized  by  Dr.  "Weiss  in  the  Cuban  Medical  Congress,  is  the 
epidemic  constitution  of  the  various  seasons  or  the  genius  of  the  epi- 
demic itself,  which  gives  good  and  bad  results,  and  always  in  series. 


THE  HAVANA  TREATMENT  OF  YELLOW  FEVER. 


377 


The  second  is  the  self-conceit  and  vanity  of  the  authors  of  the 
treatments. 

"  In  my  clinic  at  Ija  Benefica  I  rely  on  the  purely  expectant  method, 
and  when  I  am  forced  to  do  so  I  fight  against  symptoms,  so  that  my 
treatment  is  that  of  an  armed  expectancy.  In  the  benign  form  of 
yellow  fever  I  do  nothing  except  to  give  an  emetic  and  a  saline  purga- 
tive. The  very  grave  or  siderant  form  does  not  give  you  the  oppor- 
tunity to  do  anything  that  helps  the  patient.  The  common  or  typical 
form  is  the  field  of  operation  of  all  the  founders  of  treatments.  It  is 
liere  that  the  influence  of  medication  can  be  better  appreciated  and  the 
results  of  treatment  better  judged. 

"In  this  form  I  always  administer  an  emetic  at  the  beginning  of 
the  attack,  and  follow  this  by  a  saline  purgative  on  the  second  day. 
Besides  this,  I  give  alkaline  drinks,  employ  frictions  to  quiet  the  lumbar 
pains,  and  administer  antipyrine  for  the  relief  of  the  headache.  I  may 
add  here  that  I  have  not  seen  the  antipyrine  cause  diminution  in  the 
quantity  of  the  urine  during  the  first  stage  of  the  fever.  In  the  mean 
time,  it  brings  great  relief  to  the  patient.  To  prevent  too  great  eleva- 
tion of  the  temperature  I  use  cold  drinks  and  affusions  of  aromatic 
vinegar. 

"  During  the  period  of  calm  I  continue  the  alkaline  drink,  and  if  the 
emetic  and  cathartic  of  the  first  and  second  days  have  not  produced 
abundant  intestinal  evacuations,  give  enemas  of  saline  purgatives.  In 
this  period  I  begin  the  administration  of  food,  preferably  cold  or 
frozen  milk,  which,  besides  its  nutritive  value,  acts  as  a  diuretic.  I 
sometimes  combine  it  with  cognac  or  rum,  or  some  other  alcoholic 
liquor  preferred  by  the  patient,  even  when  the  heart  does  not  show 
signs  of  debility.  Throughout  the  period  of  defervescence  the  same 
plan  is  observed. 

"  For  black  vomit,  blisters  are  applied  to  the  epigastric  region, 
and  ice  and  champagne  frappe  are  given  internally.  For  the  ])re- 
vention  of  collapse,  hypodermic  injections  of  sulphuric  ether  and 
caffeine  are  useful.  Insomnia  and  nervousness  may  sometimes  be 
relieved  by  tepid  baths.  To  restore  the  suspended  function  of  the. 
kidneys  is  always  difficult  if  not  impossible." 

The  Treatment  of  Yellow  Fever  by  Dr.  Porto. — (1)  "The 
Stage  of  Effervejicence. — Very  few  cases  exhibit  the  initial  chill  in 
any  decided  way,  and  these  are  usually  of  the  ]>aludal  type.  I 
generally  begin  the  treatment  with  a  hot  mustard  foot-bath  and  a 
sudorific  potion  of  acetate  of  ammonium,  cognac,  and  tea.  If  there 
are  coated  tongue  and  nausea,  I  give  an  emetic  of  ipecacuanha,  and 
the  next  day  a  purgative  of  citrate  of  magnesium  or  of  sulphate  of 
sodium.  If  the  tongue  is  not  coated,  I  give  simjily  a  saline  purgative 
at  the  beginning.    As  soon  as  the  fever  is  established  the  patient  is 
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generally  put  on  small  doses  of  aconite  in  some  cold  acid  drink — lemon 
or  pineapple  juice.  If  there  is  hyiierpyrexia,  lotions  of  aromatic  vin- 
egar to  reduce  the  temperature,  and  cold  compresses  of  the  same  to  the 
forehead  to  alleviate  the  headache. 

(2)  "  The  Stage  of  Defervescence. — Give  during  the  period  of  calm 
ice-water  and  milk ;  afterward  a  tonic  mixture  of  extract  of  cin- 
chona and  cognac,  alcoholic  drinks,  and  milk,  and  if  there  is  great 
elevation  of  temperature  use  cold  affusions  of  aromatic  vinegar. 

"  Gastric  irritation  and  black  vomit  are  treated  with  the  anti-emetic 
potion  of  Riviere,  and  cold  champagne  and  external  revulsives.  For 
the  haemorrhages  I  use  fluid  extract  of  ergot  and  perchloride  of  iron, 
and  as  a  diuretic  nitrate  or  acetate  of  potassium.  For  nervousness  and 
insomnia  combinations  of  bromide  of  potassium  and  opium  are  very 
useful. 

"  Ignorant  of  the  pathogenic  elements  of  this  disease,  typical  in  all 
its  grades,  the  symptomatic  medication  is  that  which  I  prefer,  limiting 
myself  to  the  following  principles :  (1)  To  eliminate  excrementitious 
matters  by  emetics  and  purgatives,  and  to  keep  free  the  digestive  tube ; 
(2)  to  sustain  the  natural  powers  of  the  patient;  (3)  to  control  the 
great  elevations  of  temperature ;  (4)  to  combat  the  complications ;  (5) 
to  maintain  urinary  elimination." 

Treatment  of  Yellow  Fever  by  Dr.  Joner. — (1)  "Stage  of  Ejfer- 
vc'^ccnce. — During  the  chill,  when  there  is  a  strong  congestive  head- 
ache, I  approve  of  the  hot  foot-bath.  I  never  give  hot  drinks,  because 
they  increase  the  temperature.  I  always  use  a  purgative  at  the  begin- 
ning— sometimes  sulphate  of  sodium,  IJ  ounces;  occasionally  castor 
oil,  1^  ounce.  In  plethoric  subjects,  who  have  a  thickly-coated  tongue 
and  complain  of  severe  cephalalgia,  I  always  give  an  emetic — 40  grains 
of  ipecacuanha — before  the  purgative.  After  the  rise  of  the  fever  I 
allow  cold  drinks,  and  apply  a  mixture  of  vinegar  and  water  to  the 
forehead  when  there  is  violent  headache.  I  also  use  the  same  mixture 
as  a  general  lotion  to  lower  the  temperature  when  this  rises  above  104° 
Fahr.  I  never  use  hypnotics  or  sedatives  internally.  I  take  great 
pains  to  secure  intestinal  asepsis,  using  for  this  purpose  salol  in  5-  to 
10-grain  doses  every  three  hours;  or  at  the  same  intervals  10-  to  15- 
grain  doses  of  beta-naphthol.  Salicylic  acid  has  not  proved  to  be 
successful. 

(2)  "  The  Stage  of  Defervescence. — During  the  calm  at  the  beginning 
of  this  stage  the  rule  I  follow  is  rest  and  exjiectation,  with  symptom- 
atic medication.  As  the  case  progresses,  milk  diet  may  be  allowed, 
and  the  bowels  should  be  kept  well  open.  If  black  vomit  occurs,  all 
food  is  suspended,  and  ice,  cold  seltzor-water,  iced  champagne,  and 
Riviere's  potion  are  used.  A  blister  to  the  epigastrium  or  an  ice-bag 
on  the  same  region  is  a  favorite  remedy.    As  diuretics  I  use  milk- 
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sugar,  4  ounces  at  a  dose  in  a  pint  of  hot  water,  pleasantly  flavored. 
The  acetate  of  sodium,  2  drachms ;  infusion  of  digitalis,  20  grains  to 
4  ounces  of  boiling  water;  carbolic  acid,  10  drops  at  a  dose  in  an 
ounce  of  glycerin;  alcoholic  stimulants  in  moderate  quantities;  and 
sinapisms  or  thermo-cautery  applications  to  the  lumbar  region  may 
all  be  useful. 

"  During  convalescence  great  care  is  to  be  used  in  regard  to  food. 
Albuminuria  is  not  in  itself  a  contraindication  to  the  use  of  animal 
food,  but  if  it  is  accompanied  by  renal  casts,  then  a  strict  milk  diet 
must  be  maintained.  The  best  remedies  to  sustain  the  failing  energy 
of  the  heart  are  digitalis,  alcohol,  and  hypodermic  injections  of  caffeine 
or  ether.  Quinine  I  believe  to  be  entirely  worthless  in  yellow  fever. 
Opiates  I  strongly  oppose.  Ergot  hypodermically  is  a  good  haemo- 
static— half  a  drachm  of  the  fluid  extract  at  a  time." 

The  Treatment  of  Yellow  Fever  by  Dr.  Albertini. — "Yellow 
fever  being  an  infectious  disease,  of  which  the  pathogenic  element  is 
unknown  to  us,  the  natural  result  is  that  here,  as  everywhere,  the 
medication  has  been,  and  still  is,  symptomatic,  empirical,  and  routine. 
In  this  respect,  after  thirty-four  years  of  practice,  I  have  done  nothing 
but  apply  the  principles  of  general  therapeutics  to  the  special  cases  that 
have  come  within  the  range  of  my  observation,  without  venturing  to 
give  the  preference  to  any  special  method.  From  the  purely  clinical 
standpoint  I  am  convinced  that  in  yellow  fever,  as  in  the  other  infec- 
tious diseases,  the  success  of  the  methods  employed  is  subordinate  to 
the  degree  of  infection  and  to  the  constitutional  power  of  resistance  of 
the  patient.  But  this  does  not  prevent  me  from  affirming  that,  of  all 
tlie  methods  used  in  the  treatment  of  this  disease,  the  one  that  has  left 
the  best  impression  on  my  mind  is  that  which  by  the  exhibition  of 
emetics,  purgatives,  diuretics,  and  diaphoretics  constitutes  an  elimina- 
tory  medication." 

Treatment  of  YeUow  Fever  by  Dr.  Zayas. — "  As  for  the  treat- 
ment of  yellow  fever,  all  the  methods  used  here — and  they  have  been 
most  varied  and  sometimes  most  absurd — have  given  almost  the  same 
results,  including  also  the  expectant  method ;  that  is  to  say,  none  of 
them  have  perceptibly  diminished  the  usual  rate  of  mortality,  which, 
besides,  is  very  variable  in  different  years,  with  no  known  explanation 
of  the  causes  of  such  diflPerences. 

"  Recently  three  agents  have  been  used  here  experimentally  in  the 
treatment  of  this  fever : 

(1)  "  Internal  washing  of  the  organism.  This  is  described  by 
Dr.  Sahli  in  La  Semalne  medicale  of  Paris.  Although  he  does  not 
speak  of  it  in  its  ap])lication  to  yellow  fever,  yet  he  states  that  it 
has  a  powerful  influence  in  augmenting  the  quantity  of  urine  in 
cases  of  uraemia,  which  is  one  of  the  gravest  complications  of  yellow 
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fever  and  one  of  the  most  serious  prognostic  symptoms,  (2)  Cocaine, 
given  a  few  minutes  before  taking  food,  in  doses  of  2  centigrammes 
— \  of  a  grain — to  prevent  vomiting  and  epigastric  distress.  (3) 
Oil  of  turpentine,  in  capsules,  in  the  icterus  with  ischuria  and  grave 
symptoms  of  uraemia.  We  can  affirm  nothing  as  yet  as  to  the  efficacy 
of  these  new  agents."^ 

The  American  Treatment  of  Yellow  Fever. 

Hygienic  Manag-ement. — The  hygienic  management  of  yellow 
fever  is  the  same  for  all  the  forms  of  the  disease,  with  the  proviso  that 
in  the  severer  forms  greater  care  must  be  taken  to  carry  out  thoroughly 
all  the  rational  indications.  The  yellow-fever  patient  should  be  jjlaced 
in  a  cool,  airy,  and  well-ventilated  apartment,  without  carpets  or  mats. 
His  bed  should  be  furnished  with  a  good,  pleasant,  springy  mattress, 
without  feathers,  and  the  covering  should  be  just  enough  for  comfort. 
Heavy  blankets  and  all  excess  of  covering  are  mischievous.  It  is  neces- 
sary to  emphasize  this  caution,  because  people  generally  are  under  the 
impression  that  yellow-fever  patients  should  be  so  warmly  covered  as  to 
kee])  up  a  profuse  perspiration  ;  and  the  physician  will  have  to  be  very 
positive  to  induce  them  to  comply  with  his  wishes  in  this  respect.  All 
that  is  desirable  in  this  direction  is  that  the  skin  should  be  kept  soft 
and  very  slightly  moist.  Profuse  perspiration  is  always  to  be  avoided. 
Perspiration  in  yellow  fever  is  never  critical,  and  exerts  but  little 
influence  in  lowering  the  temperature.  If  the  patient  is  restless  and 
uncomfortable  and  insists  on  kicking  oif  the  cover,  it  is  better  that 
he  should  be  allowed  to  have  his  own  perverse  way  than  to  keep 
him  annoyed  by  continually  pulling  the  cover  over  for  fear  he 
may  take  cold.  Such  restlessness  is  an  unfavorable  symptom,  but  it 
does  not  make  the  chances  of  the  patient  any  better  to  keep  him 
covered  against  his  will. 

Some  of  the  windows  of  the  apartment  should  be  kept  open  day 

and  night,  so  as  to  have  plenty  of  fresh  air,  unless  the  weather  is 

damp   and  chilly,  in  which  event  a  blazing  wood-fire  promotes 

ventilation  and  helps  to  make  the  apartment  bright  and  cheerful. 

Draughts  through  the  apartment  are  not  amiss,  but  if  stronger  than 

a  very  gentle  breeze  they  should  not  be  allowed  to  fall  directly  on  the 

body  of  the  patient. 

1  The  internal  washing  of  the  organism  advocated  by  Dr.  Sahli  has  substantially 
the  same  result  as  the  hypodermoclysis  of  Dr.  Cantani.  The  description  of  the  method 
and  apparatus  employed  is  too  long  to  be  given  here  in  detail.  The  intention  is  to 
secure  the  introduction  of  very  large  amounts  of  water  into  the  cellular  tissue  under 
the  skin,  especially  of  the  abdomen,  by  means  of  a  canula  connected  with  a  rubber 
tube,  which  is  connected  with  an  elevated  flask  iilled  with  the  warm  water  which  is  to 
be  80  injected.  It  is  stated  that  in  this  way  as  much  as  a  quart  of  water  can  be  intro- 
duced safely  two  or  three  times  in  the  twenty-four  hours. 
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It  is  taught  by  some  authorities  that  the  bed  and  clothing  of  the 
patient  should  never  be  changed  from  the  beginning  of  the  sickness 
until  the  convalescence  is  fully  established.  On  the  contrary,  I  hold 
that  everything  about  him  siiould  be  changed  just  as  often  as  it  gets 
soiled.  Let  liiiu  have  the  luxury  of  clean  shirts  and  clean  sheets. 
These  changes  can  be  made  so  as  not  materially  to  expose  or  I'atigue 
the  patient. 

As  a  rule,  the  patient  ought  not  to  be  allowed  to  get  out  of  bed 
or  to  exert  himself  any  way.  This  rule  is  not  so  important  in  the 
stage  of  effervescence  as  it  is  in  the  stage  of  defervescence ;  but  it  is 
better  to  be  over-cautious  than  not  cautious  enough.  Bed-pans  should 
be  used  to  receive  the  excretions  from  the  bowels  and  kidneys,  and  even 
the  drink  and  food  should  be  administered  in  the  recumbent  or  half- 
recumbent  position.  This  is  a  wise  rule  in  all  severe  cases,  but  during 
the  dangerous  days  of  defervescence  it  should  be  imperatively  enforced ; 
and  if  the  patient  needs  to  be  moved  in  the  bed,  he  should  be  lifted 
and  turned  like  a  child.  So  great  is  the  debility  of  the  heart  in  some 
cases  that  getting  out  of  bed  or  sitting  up  in  bed  brings  on  fatal 
syncope. 

It  has  been  said  of  yellow  fever  that  it  is  a  disease  that  requires 
very  little  medication  and  a  great  deal  of  nursing ;  and  certainly  good 
nursing,  day  and  night,  without  any  intermission  of  careful  attention, 
is  of  the  utmost  importance.  Regularly  educated  nurses,  Avhen  they 
can  be  had,  are  above  all  price.  Usually,  however,  the  nursing  can  be 
done  by  members  of  the  family,  whose  solicitude  will  guarantee  their 
faithfulness,  or  by  intelligent  friends  who  can  be  trusted  to  carry  out 
the  orders  of  the  doctor.  A  great  deal  has  been  said  about  the  import- 
ance of  having  nurses  that  understand  the  disease ;  but  all  that  the 
nurse  needs  to  understand  is  how  to  obey  the  instructions  given  him. 
The  average  volunteer  nurses  of  our  Southern  cities,  who  swarm 
numerously  whenever  we  have  an  epidemic  of  yellow  fever,  are 
unmitigated  nuisances,  and  always  to  be  avoided.  A  few  of  them 
make  good  nurses,  but  as  a  rule  they  are  useless.  In  our  Southern 
cities  it  is  usually  possible  to  get  a  sufficient  number  of  colored  women 
to  do  the  nursing,  and  with  a  little  instruction  they  frequently  do  very 
well.  It  is  greatly  in  their  favor  that  they  are  not  likely  to  contract 
the  fever. 

It  is  always  desirable  in  the  very  highest  degree  that  the  apartments 
in  which  the  sick  are  treated  should  be  situated  in  some  part  of  the  city 
or  its  suburbs  that  is  free  from  the  yellow-fever  infection.  Tiiis  (^an 
frequently  be  arranged  without  any  difficulty  ;  and  it  nialccs  a  groat  deal 
of  difference  whether  the  patient  during  his  sickness  has  to  breathe  the 
infected  air  of  an  infected  house,  or  whether  ho  breathes  air  that  is  free 
from  infection.   In  great  epidemics,  when  hospitals  have  to  be  provided 


382 


YELLOW  FEVER. 


for  many  of  the  sick,  they  should  always  be  placed  outside  of  the  areas 
known  to  be  infected,  and  if  a  hospital  already  in  use  becomes  infected  it 
should  be  promptly  abandoned.  Better  treat  the  sick  in  tents  in  a  pure 
atmosphere  than  in  infected  buildings.  To  many  it  will  seem  strange  to 
talk  of  yellow-fever  hospitals  remaining  free  from  infection.  But  such 
examples  are  not  uncommon.  Take  two  recent  examples :  In  the  great 
Florida  epidemic  of  1888  a  large  number  of  patients  were  treated 
at  the  Sand  Hills  Hospital,  a  few  miles  out  of  Jacksonville.  The 
mortality  was  extremely  small,  and  out  of  about  twenty  unaccliraated 
attendants  not  a  single  one  took  the  fever.  During  the  same  year 
thirty-five  cases  were  treated  at  the  Camp  Perry  Hospital,  with  only 
three  deaths,  and  of  five  unacclimated  attendants  not  one  took  the 
fever.  The  yellow-fever  poison  is  a  grovelling  poison,  of  the  earth 
earthy.  It  will  not  fly  over  a  wall  twenty  feet  high.  It  therefore 
follows  that  if  the  sick  have  to  be  treated  in  infected  localities,  it  is 
better  to  put  them  in  the  upper  stories  of  the  houses  than  in  the 
lower  ones. 

That  the  excretions  of  yelloAv-fever  patients  are  contaminated  with 
the  yellow-fever  poison  has  not  been  demonstrated,  but  it  is  strongly 
suspected.  It  is  a  dictate  of  prudence,  therefore,  that  these  excretions, 
whether  from  the  stomach,  the  bowels,  or  the  kidneys,  should  be 
subjected  to  the  action  of  disinfectants.  For  this  purpose  the  most 
approved  agents  are  chloride  of  lime  and  carbolic  acid.  The  chloride- 
of-lime  solution  is  made  by  dissolving  6  ounces  of  the  chloride  in  1  gal- 
lon of  water.  The  carbolic  acid  should  be  used  in  a  5  per  cent,  solution. 
These  solutions  shoidd  be  employed  very  freely.  From  a  pint  to  a  quart 
should  be  mixed  with  each  evacuation,  and  left  in  the  vessel  one  hour 
for  the  chloride-of-lime  solution,  and  four  hours  for  the  carbolic-acid 
solution,  before  throwing  into  the  privy  vault  or  water-closet.  Quick- 
lime should  be  freely  used  in  privy  sinks  and  upon  all  damp  places 
in  the  yards. 

The  Use  of  "Water. — Water  is,  in  my  judgment,  the  best  of 
all  febrifuges  in  yellow  fever.  It  may  be  used  both  internally 
and  externally,  and  its  temperature  may  be  varied  to  suit  the  pre- 
vailing indications.  For  internal  use  Dr.  Simmons  prefers  to  have 
the  water  ice  cold,  Dr.  Ogier  and  Dr.  Wall  prefer  warm  drinks, 
and  Dr.  Thornton  prefers  the  drinks  to  be  either  Avarm  or  only 
moderately  cool.  During  the  stage  of  effervescence  I  myself  am 
in  favor  of  a  very  liberal  allowance  of  water  in  some  palatable 
form,  either  pure  water  or  some  of  the  alkaline  mineral  waters,  like 
seltzer  or  apollinaris,  or  some  of  the  milder  Saratoga  Avaters,  of  :\vhich 
usually  the  mildly  aperient  properties  are  not  objectionable.  Bearing 
in  mind  the  acid  diathesis  of  the  disease,  acid  drinks  do  not  seem  to  be 
theoretically  indicated ;  but  if  the  patient  expresses  a  preference  for 
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acid  drinks,  they  should  be  unhesitatingly  allowed.  As  to  the  temper- 
ature of  the  drinking  water,  I  prefer  it  to  be  just  pleasantly  cool,  with- 
out being  as  cold  as  ice.  I  have  known  ice-cold  water  and  crushed  ice 
to  be  given  in  small  amounts  so  frequently  as  to  create  an  insatiable 
thirst,  just  as  all  of  us  have  known  children  to  provoke  a  similar  condi- 
tion of  irrepressible  thirst  by  eating  snow.  In  the  mean  time,  the  higher 
the  temperature  of  the  patient  the  lower  may  be  the  temperature  of  the 
water  allowed.  If  at  any  time  the  patient  prefers  to  drink  warm  teas, 
his  preference  should  be  gratified,  but  not  many  such  patients  will  be 
found. 

As  to  the  quantity  of  water  that  may  be  consumed  with  advantage, 
it  is  not  possible  to  lay  down  any  definite  rule.  I  usually  allow  the 
patient  about  as  much  as  he  wants,  taking  care,  however,  that  he  shall 
take  only  a. moderate  amount  at  a  single  draught.  Follow  Nature. 
She  is  wiser  through  her  instincts  of  craving  and  repulsion  than  the 
doctor  is  through  the  teachings  of  his  science.  If  the  patient  craves  a 
o-reat  deal  of  water,  that  craving;  is  the  surest  of  all  indications  that  he 
needs  a  great  deal.  Water  thus  liberally  used  certainly  exerts  a  con- 
siderable febrifuge  influence.  It  promotes  diuresis  and  diaphoresis.  It 
cools  the  alimentary  canal  as  far  as  it  reaches  it,  and  cools  the  hot  blood 
into  which  it  is  absorbed.  It  soothes  the  perturbed  nervous  system  and 
helps  to  keep  the  patient  quiet.  Shall  we  not  also  venture  to  hope  that 
it  has  some  power  to  wash  out  of  the  blood,  the  terrible  ptomaine  that 
causes  so  much  trouble? 

If  the  febrile  reaction  is  very  high,  and  if  other  methods  of  reducing 
the  temperature  have  failed  to  accomplish  that  result,  enemas  of  cold 
water  frequently  prove  beneficial.  They  should  be  large — from  one  to 
three  pints,  and  sometimes  even  more — should  be  introduced  slowly 
and  retained  as  long  as  possible,  the  retention  giving  time  for  the  cool- 
ing process  to  go  on,  and  also  for  the  absorption  of  some  part  of  the 
water.  The  temperature  of  the  water  used  may  be  regulated  by  the 
pathological  temperature  to  be  combated — the  hotter  the  patient  the 
colder  the  water;  but  I  think  it  should  never  be  as  cold  as  ice.  These 
enemas,  if  they  give  relief  to  the  patient,  may  be  repeated  as  often  as 
seems  necessary.  If  they  are  not  agreeable  to  the  patient,  they  should 
be  promptly  abandoned. 

By  the  common  consent  of  yellow-fever  experts  water  and  watery 
fluids  may  be  applied  to  the  surface  of  the  body  in  yellow  fever,  in  the 
form  of  ablutions,  affusions,  and  spongings,  with  very  evident  advan- 
tage. The  face  and  hands  may  be  washed  as  often  as  the  patient  finds 
it  agreeable.  The  chest,  and  even  the  whole  body,  may  be  occasionally 
sponged  over  with  either  tepid  or  cold  water,  or  compresses  kept  wet 
with  cold  water  may  be  applied  to  the  head  or  to  the  abdomen.  Here, 
again,  the  rule  applies  tliat  the  temperature  of  the  water  may  be 
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reduced  just  as  the  temperature  of  the  jjatient  is  augmented.  If  the 
patient  is  very  hot,  it  is  not  easy  to  hurt  him  with  cold  water. 

In  cases  in  which  the  temperature  is  extremely  high  and  the  neur- 
algias extremely  painful  the  wet-sheet  pack  might  be  advantageously 
used.  But  yellow-fever  patients  require  to  be  handled  with  great  care, 
and  the  application  of  the  wet  pack  is  attended  Avith  some  trouble ; 
and  I  think  the  cases  are  not  many  in  which  it  Avould  be  worth  while 
to  discuss  the  propriety  of  its  use. 

It  is  necessary  to  say  a  few  words  about  the  uses  of  ice  in  yellow 
fever.  During  the  stage  now  under  consideration  I  think  the  use  of 
ice  is  hardly  ever  desirable,  except  to  give  to  the  water  for  external  or 
internal  application  the  proper  temperature.  But  it  may  sometimes  be 
demanded  by  the  urgency  of  special  symptoms,  such  as  great  heat  or 
great  cej)halalgia.  Usually,  ice-cold  water  is  better  even  in  these  cases 
than  ice.  If,  however,  it  is  decided  to  use  the  ice,  it  may  be  crushed 
into  small  pieces  and  enveloped  in  several  folds  of  linen  or  cotton  cloth. 
If  intended  for  the  head,  a  small  towel  is  usually  the  best.  If  intended 
for  the  chest  and  abdomen,  a  small  sheet  will  be  found  convenient.  Or 
for  either  use  it  may  be  put  into  rubber  bags  impermeable  to  water. 
Although  they  aiford  great  protection  to  the  bedding  and  clothing,  ice- 
bags  are  not  always  to  be  preferred  to  the  towels  and  sheets.  I  think 
it  is  some  advantage  to  have  the  compress  wet  the  skin.  In  other 
words,  the  action  of  wet  cold  is  often  better  than  the  action  of  dry 
cold. 

The  principles,  just  discussed,  regulating  the  use  of  water  and  ice 
in  the  stage  of  effervescence,  are  applicable  also  to  the  stage  of  defer- 
vescence. But  during  the  defervescence  the  natural  demand  for  water 
is  commonly  less  urgent  than  during  the  previous  stage,  and  greater 
care  must  be  exercised  to  prevent  any  excess  in  the  use  of  it.  The 
temperature  of  the  patient  is  now  usually  much  lower,  and  if  enemas 
are  to  be  given  it  is  usually  best  to  use  warm  water. 

Other  fluids  besides  water  are  frequently  used  for  sponging  either 
the  whole  body  or  some  special  part  of  it.  Of  these  the  principal  ones 
are  alcohol,  vinegar,  aromatic  vinegar,  aromatic  gin,  and  Raspail's 
sedative  water,  all  ajipropriately  diluted.  Sponging  with  these  lotions 
may  be  done  under  cover  and  without  worry  or  fatigue  to  the  patient. 
Take  a  clean  soft  sponge  or  a  soft  piece  of  linen  or  cotton  cloth,  satu- 
rate it  with  the  lotion,  sponge  carefully  a  small  portion  of  the  sui-face 
of  the  body,  and  then  wipe  it  dry  with  a  soft  warm  towel.  Then  go 
through  the  same  process  with  another  part  of  the  surface,  and  so  on 
until  the  whole  body  has  been  treated.  Tliis  sponging  may  be  repeated 
several  times  during  the  twenty-four  hours  if  deemed  advisable.  The 
vinegar  lotions  are  perhaps  most  commonly  used.  Lotions  of  alcohol, 
with  or  without  admixture  with  water,  are  believed  to  have  a  specially 
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tonic  effect  on  tlie  relaxed  skin.  Raspail's  sedative  water  has  been  a 
favorite  with  rae. 

In  1879,  Mr,  J.  Livingston,  a  citizen  of  New  Orleans,  claimed  to 
have  discovered  a  specific  cure  for  yellow  fever  in  the  thorough  appli- 
cation to  the  surface  of  the  body  of  a  mixture  of  equal  parts  of  water 
of  ammonia  and  spirit  of  camphor.  He  had  I'eached  the  conclusion 
that  the  poison  of  yellow  fever  is  an  acid  poison,  and  he  made  use  of 
the  water  of  ammonia  because  he  argued  that  by  its  alkaline  property 
it  would  neuti-alize  this  acid  poison,  and  for  the  further  reason  that  by 
its  property  of  rapid  evaporation  it  would  lower  the  febrile  tempera- 
ture. He  went  so  far  as  to  claim  that  it  acted  not  simply  on  the  sur- 
face to  which  it  was  applied,  but  that  it  penetrated  through  the  pores 
of  the  skin  into  the  blood  itself  He  states  that  after  two  applications 
of  his  mixture  of  ammonia-water  and  spirit  of  camphor,  an  hour  apart, 
in  actual  cases,  all  the  pains  were  permanently  relieved,  and  that  the 
fever  subsided,  never  to  rise  again.  I  give  this  for  whatever  it  may 
prove  to  be  worth. 

The  Use  of  Food. — The  regulation  of  the  diet  during  the  first  stage 
of  yellow  fever  is  regarded  by  many  practitioners  as  a  very  simple  mat- 
ter, it  having  been  settled  by  the  great  majority  of  authorities  that  it  is 
the  safest  and  the  best  plan  to  give  no  food  of  any  kind  whatever  ;  the 
only  exceptions  usually  allowed  being  in  the  case  of  young  children  and 
in  the  case  of  persons  greatly  debilitated  before  the  access  of  the  fever. 
I  have  seen  infants  at  the  breast  pass  through  attacks  of  yellow  fever  to 
prompt  recovery,  thi'owing  up  black  vomit  frequently  and  freely,  and 
nursing  as  regulai'ly  and  heartily  as  if  there  was  nothing  the  matter 
with  them.  The  safety-valve  in  these  cases  was  the  continued  activity 
of  the  kidneys.  In  spite,  however,  of  the  general  consensus  of  opinion 
in  regard  to  this  problem,  I  am  not  satisfied  that  it  is  the  best  policy 
to  deny  food  to  yellow-fever  patients,  even  during  the  stage  of  febrile 
effervescence. 

Yellow  fever  is  a  profoundly  adynamic  disease.  This  is  shown  by 
the  feeble  heart  and  by  the  great  exhaustion  that  follows  any  consider- 
able exeition.  The  flux  of  blood  from  the  stomach  and  other  organs, 
and  the  flux  of  albumin  from  the  kidneys,  are  terrible  drains  on  the 
strength  of  the  patient.  It  is  true  that  these  fluxes  do  not  play  a 
jiromincnt  part  in  the  first  stage  of  the  fever ;  but  it  would  seem  to  be 
the  dictate  of  wise  foresight  to  anticipate  their  advent,  and  to  fortify 
the  organism  in  advance  as  much  as  possible,  so  as  to  make  it  strong  to 
resist  their  encroachments  when  they  do  make  their  appearance.  I  do 
not  forget  tliat  the  stomach  is  not  always  in  a  condition  to  receive  and 
digest  fofxi ;  but,  on  the  other  hand,  it  is  often  able  to  do  a  reasonable 
amount  of  this  sort  of  work,  and  advantage  may  be  taken  of  such  oppor- 
tunities as  present  themselves  to  look  after  the  patient's  nourishment. 
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During  the  stage  of  defervescence  the  strength  of  the  patient  must 
be  economized  and  fostered  in  every  available  way.  At  the  beginning 
of  this  stage,  during  the  period  of  calm,  there  is  apt  to  be  a  revival  of 
the  appetite,  and  it  may  become  importunate.  This  importunity  is  to 
be  partly  resisted  and  partly  gratified.  In  other  words,  food  must  be 
given,  but  it  must  be  given  with  much  care,  so  as  not  to  tax  too  heavily 
the  debilitated  stomach.  As  the  stomach  shows  more  and  more  toler- 
ance for  food,  it  may  be  given  more  and  more  freely ;  but  it  is  not  to 
be  forgotten  that  a  fit  of  indigestion  and  emesis  might  turn  the  scal(;s 
the  wrong  way  and  precipitate  a  fatal  termination  of  the  case. 

There  can  be  no  question  as  to  what  constitutes  the  most  appro- 
priate diet.  Milk,  pure,  fresh,  sweet  milk,  is  better  relished,  agrees 
better  with  the  debilitated  stomach,  and  is  easier  of  assimilation  than 
anything  else.  It  is  Nature's  favorite  food  for  all  the  species  of 
the  great  family  of  mammals  to  which  man  belongs.  Fresh  butter- 
milk has  not  been  much  used  in  yellow  fever,  but  where  it  is  well 
relished  by  the  patient  and  well  borne  by  the  stomach  it  would  prob- 
ably make  an  admirable  article  of  diet. 

It  is  best  to  suit  the  temperature  of  the  milk  to  the  appetite  of  the 
patient.  It  will  usually  be  preferred  pleasantly  cool.  It  may  be 
given  without  any  sort  of  admixture ;  but  if  there  is  much  gastric 
acidity,  it  may  be  mixed  with  lime-water,  or  alternately  with  a  solution 
of  sodium  bicarbonate.  Given  cool  and  in  considerable  quantities,  it 
Avill  largely  take  the  place  of  other  beverages — it  is  drink  as  well  as  food. 
If  the  digestion  is  much  impaired,  peptonized  milk  might  be  given. 
Milk  is,  indeed,  the  ideal  food  in  yellow  fever.  It  is  pleasant  to  take, 
it  is  nourishing,  it  is  easily  digested,  and  it  is  believed  to  exert  some 
favorable  influence  over  the  kidneys.  As  is  well  known,  it  is  the 
favorite  diet  in  Bright's  disease. 

Other  available  articles  of  diet  are  meat-juice  and  beef  peptonoids. 
Ducro's  elixir  has  been  favorably  mentioned.  Warm  chicken  broth  is 
sometimes  specially  palatable,  and  the  preferences  of  the  appetite  are 
always  to  be  consulted  and  respected.  When  food  is  relished  and 
easily  digested,  it  is  certain  to  do  good,  but  care  must  be  taken  not  to 
tax  the  digestive  organs  beyond  their  capacity  ;  and  any  feeling  of 
gastric  fulness  or  discomfort  is  an  indication  that  is  not  to  be  dis- 
regarded.   No  solid  food  is  ever  to  be  allowed  until  all  danger  is  over. 

THE  TREATMENT  OF  THE  TYPICAL  FORM. 

In  yellow  fever  it  is  in  the  typical  form  alone  that  any  considerable 
field  is  found  for  the  application  of  the  resources  of  practical  therapeu- 
tics, and  it  is  accordingly  in  connection  with  this  form  that  most  of  the 
problems  involved  in  the  treatment  of  this  disease  will  be  discussed. 

The  Stage  of  Effervescence. — This  stage,  as  already  explained,  ends 
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usually  ou  the  fourth  day.  It  includes  the  chill  which  is  so  common  at 
the  outset,  and  is  followed  by  the  calm  which  introduces  the  next  stage. 

The  peculiarity  of  the  chill  in  yellow  fever  is  that  it  often  occurs  in 
the  night  and  at  any  hour  of  the  night,  very  often  after  midnight.  It 
may,  however,  occur  at  any  hour  during  the  daytime.  This  is  in  con- 
trast with  malarial  chills,  which  occur  most  frequently  in  the  morning. 
In  some  cases  the  chill  is  hardly  perceptible,  and  it  is  usually  brief  and 
of  only  moderate  severity.  Occasionally  it  is  protracted  to  considerable 
length,  with  imperfect  reaction  and  alternate  shiverings  and  flashes  of 
heat.  It  is  very  rarely  that  the  patient  is  seen  by  the  physician  during 
the  chill,  and  hence  the  chill  seldom  receives  treatment.  In  the  mean 
time,  however,  it  is  the  universal  custom  amongst  the  people  of  the 
Southern  States  to  treat  the  chill  promptly  with  a  hot  mustard  foot- 
bath. The  patient  is  placed  in  a  chair  with  his  feet  in  a  tub  of  water 
a.s  hot  as  he  can  bear  it,  and  in  which  mustard  has  been  liberally  mixed. 
The  patient,  the  chair,  and  the  tub  are  enveloped  in  a  large  blanket  gath- 
ered closely  about  the  neck  and  falling  down  to  the  floor,  and  the  feet 
and  legs  up  to  the  knees  are  briskly  rubbed  by  an  attendant.  The  hot 
water  to  the  feet  and  legs,  and  the  hot  vapor  that  encompasses  the 
patient's  body  under  the  blanket,  soon  provoke  copious  perspiration, 
which  is  sometimes  still  further  encouraged  by  the  administration  of 
some  hot  tea,  usually  orange-leaf  tea,  or  some  hot  lemonade.  When 
the  chill  passes  ofl",  which  it  usually  does  very  promptly,  the  patient, 
already  in  a  hot  fever  and  wet  with  sweat,  is  wiped  oif  with  dry  towels, 
and  put  to  bed  and  covered  with  blankets.  Here  the  sweat  is  main- 
tained by  abundant  covering  and  an  occasional  draught  of  some  hot 
drink ;  and  in  this  condition  he  is  usually  found  by  the  physician  on 
his  first  visit. 

In  Havana  this  custom  of  the  universal  hot  foot-bath  does  not 
obtain.  It  is  spoken  of  favorably  by  a  few  of  my  correspondents,  but 
is  dismissed  by  the  majority  of  them  as  of  no  consequence.  It  is  doubt- 
less true  that  in  the  larger  number  of  cases  the  hot  foot-bath  and  the 
hot  drinks  are  not  of  any  special  value.  At  the  same  time,  it  can 
hardly  be  charged  that  in  any  class  of  cases  they  are  productive  of 
positive  harm  ;  and  it  would  seem  that  their  influence  might  be  bene- 
ficial in  cases  in  which  the  chill  is  severe,  or  in  cases  in  which  the  reac- 
tion is  delayed,  or  in  cases  in  which  there  is  considerable  jiain  in  the 
head  and  back,  due  presumably  to  cerebro-spinal  congestion. 

It  is  not  desirable  that  the  free  perspiration  thus  established  shall 
be  suddenly  checked.  While  excessive  perspiration  is  not  to  be  encour- 
aged, it  is  desirable  that  the  skin  shall  be  kept  soft  and  moist.  The 
evaporation  of  the  surface  moisture  must  to  some  extent  reduce  the 
superficial  heat.  Nevertheless,  the  hot  skin  remains  hot  and  the  per- 
spiration is  in  no  way  critical. 
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After  the  chill  there  is  very  rarely  further  occasion  for  the  use 
of  the  hot  pedihivium  and  the  hot  drinks.  But  if  the  feet  should 
get  cold,  or  if  the  cerebral  and  lumbar  pains  are  intense,  or  if  the 
skin  should  become  obstinately  hot  and  dry,  some  authorities  hold 
that  it  is  good  practice  to  repeat  this  treatment  even  more  than  once, 
only  on  these  subsequent  occasions  the  patient  is  not  moved  from  his 
bed  to  receive  it.  My  own  opinion  is  that  under  the  conditions  men- 
tioned cold  sponging  of  the  body  and  cold  compresses  to  the  head  are 
more  pleasant  to  the  patient,  and  at  the  same  time  more  efficacious.  In 
some  cases  cold  applications  may  be  made  to  the  head,  and  at  the  same 
time  hot  applications  to  the  feet. 

The  next  question  for  consideration  is  whether  or  not  to  give  a  pre- 
liminary emetic.  The  abstract  propriety  of  this  is  usually  admitted  by 
Southern  physicians  in  cases  where  there  is  a  furred  tongue  or  a  tor- 
pid liver  or  a  stomach  overloaded  with  undigested  food.  Nevertheless, 
in  actual  practice  amongst  us  emetics  are  not  often  administered.  In 
Havana  the  j^reliminary  emetic  is  much  more  common,  and  it  is  hardly 
ever  omitted  by  those  physicians  Mdio  have  become  thorough  advocates 
of  the  eliminative  treatment.  Ipecacuanha  is  the  emetic  usually  pre- 
ferred, 40  grains  in  two  powders  given  with  ten  to  twenty  minutes 
between  them,  with  some  hot  beverage  to  facilitate  the  emesis. 

If  a  great  many  yellow-fever  physicians  fail  to  give  the  preliminary 
emetic,  none  of  them  fail  to  give  the  preliminary  purgative.  If  an 
emetic  has  been  given,  it  is  necessary  to  wait  a  few  hours,  from  three 
to  six,  until  the  gastric  irritation  and  nausea  have  subsided  ;  but  some 
practitioners  give  the  emetic  the  first  day  and  tlie  purgative  on  the 
second.  When  no  emetic  is  prescribed,  the  j)urgative  is  given  as 
promptly  as  possible,  sometimes  before  the  subsidence  of  the  chill  if 
the  case  is  seen  so  soon  as  that.  It  is  held  by  all  authorities  that  the 
purgative  should  be  of  such  character  as  to  act  speedily  and  thor- 
oughly, so  as  to  sweep  from  the  alimentary  canal  all  the  materials 
within  it.  The  purgative  action  having  been  obtained,  it  is  almost  the 
universal  custom  in  the  South  not  to  give  any  more  purgative  medicine 
during  the  entire  subsequent  progress  of  the  fever,  unless  there  is  some 
clear  indication  for  doing  so  (Drs.  Ogier,  Simmons,  Thornton,  Wall). 
In  Havana  the  advocates  of  the  eliminative  treatment  sometimes  con- 
tinue the  daily  administration  of  purgatives  for  several  days.  Some 
of  them,  however,  content  themselves  with  the  daily  administration 
of  enemas. 

In  the  Southern  States  a  mercurial  purgative  is  generally  pre- 
ferred, either  calomel  alone  in  doses  of  from  10  to  30  grains,  or 
calomel  in  combination  with  some  vegetable  cathartic.  It  was  formerly 
a  very  common  practice  in  Mobile  and  Charleston  and  other  Southern 
cities  to  use  the  combination  of  calomel  and  quinine  recommended  by 


THE  TREATMENT  OF  THE  TYPICAL  FORM. 


389 


Blair,  who  employed  it  in  British  Guiana  in  1851-53 — namely,  20 
grains  of  ealoniel  and  24  grains  of  quinine  at  a  single  dose.  By 
Blair  this  dose  was  often  repeated,  and  even  more  than  once.  But' 
in  this  respect  his  example  has  not  been  much  followed  in  the  South. 
Dr.  Simmons  still  prefers  this  combination  for  the  preliminary  purga 
tive.  Dr.  Ogier  uses  the  following  combination :  Take  of  calomel  10 
grains ;  of  resin  of  podophyllum,  ^  grain ;  of  pulverized  ipecac, 
\  grain ;  of  extract  of  hyoscyamus,  3  grains.  Mix  and  take  at  one 
dose  in  a  capsule. 

Dr.  Thornton  prefers  a  mercurial  purgative,  but  inentions  no  special 
combination.  If  the  mercurial  purgative  fails  to  act  in  about  six  hours, 
it  is  assisted  by  a  dose  of  castor  oil  or  a  dose  of  some  saline  or  by  an 
enema. 

Next  to  such  mercurials  as  have  been  indicated,  the  most  popular 
preliminary  purgative  is  castor  oil,  sometimes  in  very  large  doses,  as 
much  as  4  fluidounces,  and  at  other  times  in  very  small  doses,  as 
J  ounce  only.  Comparatively  large  doses  of  castor  oil  act  more 
efficiently  and  more  pleasantly  than  very  small  doses,  and  there  is 
very  little  danger  of  hypercatharsis  from  it.  At  the  same  time,  a 
dose  of  2  ounces  is  sufficient  for  most  cases,  and  1  ounce  usually 
acts  well. 

Saline  purgatives  are  very  frequently  used,  although  it  has  been 
urged  that  in  their  cathartic  effiscts  they  are  too  unmanageable  to  be 
generally  adopted.  Magnesium  citrate  and  sodium  sulphate  are  the 
salines  most  commonly  selected. 

In  my  own  opinion  it  is  really  a  matter  of  very  little  importance 
what  purgative  is  employed,  provided  sufficient  doses  are  given  to 
secure  thorough  evacuation  of  the  bowels. 

In  Havana  it  is  a  very  common  practice  to  repeat  the  purgatives 
from  day  to  day,  so  as  to  secure  daily  evacuations  of  the  bowels.  In 
favor  of  this  practice  two  arguments  have  been  urged  :  (1)  That  in 
this  way,  to  a  considerable  extent,  the  hyjDothetical  yellow -fever  germs, 
along  with  the  pathogenic  ptomaines  which  they  generate,  are  swept  out 
of  the  body,,  and  the  absorption  into  the  circulation  of  these  ptomaines 
measurably  prevented.  (2)  That  in  this  way,  to  a  considerable  extent, 
we  secure  the  depuration  of  the  blood  from  the  accumulated  products 
of  the  retrograde  metamorphosis  of  the  albuminoid  tissues,  Avhich  depu- 
ration is  normally  performed  by  the  liver  and  the  kidneys,  now  so 
crippled  as  not  to  be  able  to  do  this  work  efficiently.  These  arguments 
are  very  plausible,  but  I  am  not  aware  of  the  existence  of  any  conclu- 
sive clinical  })roof  of  the  advantages  to  be  derived  from  cojmous  and 
repeated  purgings.  As  a  rule,  I  like  to  see  the  bowels  act  moderately 
every  day  or  eveiy  second  day,  but  I  would  use  only  the  mildest  means 
to  secure  this  result. 
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The  chill  passes  rapidly.  Just  as  rapidly  comes  the  fever.  Almost 
at  a  single  bound  the  temperature  and  the  pulse — the  witnesses  and  the 
exponents  of  the  fever — reach  their  highest  elevation  ;  and  then  very 
soon,  in  a  large  majority  of  cases,  they  begin  to  decline.  The  average 
of  highest  temperatures  is  below  104°  Fahr.  Tlie  temperature-ranges 
furnish  very  valuable  prognostic  indications.  If  the  highest  tempera- 
ture reaches  105°  or  more,  the  patient  is  almost  certain  to  die.  Any 
temperature  between  104°  and  105°  shows  that  the  patient  is  in  very 
great  danger,  the  mortality-rate  in  such  cases  being  about  50  per 
cent.  Between  103°  and  104°  the  mortality -rate  is  about  25  per 
cent.  When  the  highest  temperature  is  below  103°,  nearly  all  of 
the  cases  recover. 

Since  high  temperatures  foreshadow  such  unfortunate  results,  the 
inclination  to  employ  antipyretic  agents  in  the  treatment  of  this  malady 
is  a  very  natural  one.  In  the  mean  time,  however,  it  must  be  remem- 
bered that  it  is  not  the  heat  that  kills  the  patient ;  and,  on  the  other 
hand,  it  is  safe  to  assume  that  the  high  temperatures  and  the  fatal  ter- 
minations are  dependent  on  common  causes,  amongst  which  tlie  most 
important  are  perhaps  the  pathological  lesions  in  the  vaso-motor  and 
great  sympathetic  nerve-centres.  If  by  the  abstraction  of  heat  from 
the  body  we  could  restore  to  their  physiological  integrity  the  organs 
engaged  in  its  production,  then  the  antipyretic  treatment  would  be 
specific,  and  yellow  fever  would  be  robbed  of  its  terrors.  But  the 
treatment  by  the  use  of  antipyretic  drugs  has  not  been  attended  with 
any  marked  success.  It  is  possible  in  this  way  to  reduce  the  tempera- 
ture, but  to  accomplish  this  very  large  doses  of  these  remedies  are 
required,  and  the  antipyretic  eifects  obtained  are  not  lasting.  If  any 
advantage  is  gained  by  the  temporary  amelioration  of  the  febrile  heat, 
it  is  more  than  counterbalanced  by  the  injury  inflicted  on  the  nervous 
system. 

Notwithstanding  these  considerations  in  I'egard  to  antipyretics,  there 
are  skilful  practitioners  who  in  this  stage  of  the  fever  employ  febrifuge 
mixtures — not  in  large  antipyretic  doses  Avith  the  intention  of  jug- 
ulating the  fever,  but  under  the  belief  that  in  moderate  amounts  they 
influence  favorably  the  progress  of  the  case.  Dr.  Ogier  recommends 
an  aconite  mixture,  as  follows  : 

I^.  Tr.  aconiti,  f.^ss  ; 

Olei  sassafras.,  ITLvj  ; 

Syrup,  lactucarium  (Aubergier),  f^ss  ; 

Aquse  destillat.,  fgij. — M. 
Sig.  A  tea-spoonful  every  two  hours. 
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Dr.  Simmons  recommends  mild  neutral  or  alkaline  diaphoretics,  as 
follows : 

"Sf.  Potassii  citratis,  gij  ; 

Potassii  chloratis,  gijss ; 

Spirit,  cether.  nitros.,  fgj  ; 

Aq.  camphorie,  fgvj. — M. 

Sig.  A  dessert-spoonful  every  two  or  three  hours. 

'Bf.  Sodii  sulphitis,  gij  ; 

Spirit,  aether,  nitros.,  fsss; 
Liquor,  ammonii  acetatis,  f§iij  ; 

Aq.  destillat.,  fgij. — M. 

Sig.  A  table-spoonful  every  two  or  three  hours. 

Dr.  Wall  prefers  antipyrine. 

Of  late  years  the  alkaline  and  antisejitic  mixture,  of  which  the 
formula  is  given  in  the  communication  of  Dr.  Burgess,  has  to  a  large 
extent  taken  the  place  of  such  febrifuges  as  those  mentioned  above.  It 
was  first  used  in  Havana  in  1888,  and  in  that  same  year  was  also  used 
in  Alabama  and  Florida.  The  dose  of  this  mixture  is  l^-  ounces, 
and  it  is  given  ice  cold.  In  Mercedes  Hospital  the  rule  to  give 
the  medicine  every  hour  is  so  rigorously  construed  that  if  the  patient 
is  asleep  when  the  time  comes  he  is  awakened  to  take  it.  When  it  is 
used  it  nearly  crowds  out  all  other  medicines,  and,  as  the  amount  of 
water  in  it  is  considerable,  it  often  happens  that  but  little  additional 
water  is  needed. 

The  theory  of  its  action  is  that  the  mercury  bichloride  destroys  in 
the  stomach  and  duodenum  the  germs  which  produce  the  disease,  while 
the  sodium  bicarbonate  neutralizes  the  acid  condition  of  the  system.  It 
is  further  affirmed  by  those  who  have  used  it  that  it  acts  as  an  efficient 
diuretic,  and  that  it  exercises  a  notable  influence  in  the  prevention  of 
albuminuria.  It  is  also  stated  that  it  acts  as  a  laxative  on  the  bowels, 
sometimes  even  causing  diarrhoea ;  which  is  an  indication  that  it  is  not 
absorbed  and  calls  for  its  temporary  suspension.  If  this  medicine  even 
approximately  fulfils  the  claims  that  have  been  made  for  it  in  the  treat- 
ment of  yellow  fever,  it  will  be  hard  to  estimate  it  too  highly.  In  the 
mean  time,  one  word  in  regard  to  the  acid  diathesis  in  yellow  fever, 
and  another  in  regard  to  the  germicidal  theory  of  treatment. 

(1)  The  fluids  of  the  stomach  are  naturally  acid,  and  so  is  the 
urine ;  but  these  fluids  become  more  intensely  acid  as  the  disease 
progresses.  Normally,  the  contents  of  the  bowels  have  an  alkaline 
reaction,  and  they  remain  alkaline  in  yellow  fever  until  the  disease  is 
considerably  advanced,  and  usually  until  the  acid  black  vomit,  instead 
of  being  thrown  up,  passes  down  into  the  bowels.    In  advanced  stages 
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of  very  severe  cases  it  is  stated  that  the  blood  also  becomes  acid.  The 
acid  diathesis,  then,  is  not  present  at  tlie  beginning  of  the  attack,  and 
becomes  fully  established  only  in  the  stage  of  defervescence.  It  is 
doubtless  wise,  however,  to  anticipate  the  acid  period  by  the  adminis- 
tration of  alkalies  with  a  view  to  its  prevention. 

(2)  Admitting  that  the  germs  which  generate  the  ptomaine  which 
generates  the  disease  can  be  reached  in  the  stomach  or  in  other  parts  of 
the  alimentary  canal  by  germicides  sufficiently  powerful  for  their 
destruction,  still,  it  does  not  follow  that  the  germicidal  treatment  would 
have  all  the  advantages  we  are  at  first  thought  inclined  to  ascribe  to  it. 
I  think  it  is  almost  certain  that,  in  spite  of  any  possible  slaughter  of 
germs,  the  disease,  once  established,  will  run  on  through  all  of  its  reg- 
ular stages  until  the  susceptibility  of  the  system  is  exhausted ;  that  is 
to  say,  until  the  period  of  immunity  is  reached.  I  do  not  mean  to 
maintain  that  germicidal  remedies  may  not  be  useful  in  yellow  fever, 
but  only  that  we  cannot  expect  them  to  jugulate  the  disease.  The 
yellow-fever  germs  are  probably  destroyed  in  the  system  before  the 
end  of  the  stage  of  effervescence — poisoned  either  by  the  products  of 
their  own  malignant  energy  or  else  unable  to  withstand  the  acid  diath- 
esis which  they  have  indirectly  established. 

During  the  febrile  commotion  of  this  first  stage  of  yellow  fever 
there  is  very  often  an  evolution  of  intense  cephalalgias  and  rachalgias, 
and  sundry  other  irritations  and  discomforts.  These  very  often  yield 
to  the  affusions  and  lotions  and  cold  compresses  already  described.  But 
sometimes  they  continue  troublesome  after  tliese  remedies  have  been 
faithfully  employed,  and  it  then  becomes  necessary,  or  seems  at  least  to 
be  expedient,  to  invoke  the  assistance  of  analgesics  and  nervous  seda- 
tives. Of  this  class  of  remedies  antipyrine  seems  to  have  given  the 
best  results.  It  is  administered  in  doses  of  from  5  to  15  grains,  and 
repeated  as  the  occasion  seems  to  require.  It  can  usually  be  given  by 
the  mouth,  but  may  also  be  given  in  larger  doses  by  enema. 

Opium  and  morphine  were  once  freely  used  in  yellow  fever,  but  of 
late  years  they  are  hardly  mentioned  in  connection  with  it,  except  as 
prohibited  drugs.  They  may  produce  nausea ;  they  may  check  the 
secretions,  especially  that  of  the  kidneys ;  and  there  is  no  doubt 
that  if  unskilfully  used  they  are  dangerous  remedies.  Nevertheless, 
there  is  an  occasional  case  in  which  they  seem  to  be  demanded,  in 
which  they  bring  relief  when  all  other  medicines  have  failed  to  do 
so.  In  this  connection  I  cannot  do  better  tlian  to  quote  the  words  of 
one  of  my  correspondents.  Dr.  Thornton :  "  Opiates,  in  my  judgment, 
are  demanded  when  muscular  pain  is  so  intense  and  continuous  as  to 
prevent  rest  and  sleep,  and  wlien  other  sedatives  have  failed  to  bring 
relief  I  was  utterly  opposed  to  the  use  of  opiates  until  I  experienced 
the  benefit  afforded  by  one  dose  of  morphine  in  my  own  person — the 
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fourth  or  the  third  of  a  grain — after  I  had  been  suffering  day  and  night 
for  forty-eight  hours.  The  pains  in  my  bacik  and  legs  and  other  parts 
of  my  body  were  so  intense  that  I  told  my  physician  that  I  must  have 
relief  even  if  it  resulted  in  my  death.  Late  one  night  he  gave  me  the 
dose  mentioned  in  a  solution  of  hyoscyamus.  It  brought  exemption 
from  pain,  and  it  brought  sleep,  the  most  refreshing  sleep  I  had  had 
during  my  illness.  This  experience  changed  my  mind  in  regard  to  the 
administration  of  opiates  in  yellow  fever.  Of  course  the  best  judgment 
of  the  physician  must  be  exercised  on  this  important  point;  but  I  am 
confident  that  writers  on  the  treatment  of  yellow  fever  have  ignored  or 
condemned  this  drug  too  much.  At  the  same  time  I  am  well  aware  of 
the  dangers  that  attend  its  abuse." 

Vomiting  is  not  usually  a  distressing  symptom  in  this  stage  of  the 
fever,  and  when  it  is  so  it  is  not  usually  a  dangerous  symptom.  Never- 
theless, it  always  excites  apprehension  that  it  may  lead  on  to  the  dread- 
ed black  vomit,  and  active  steps  are  deemed  necessary  to  arrest  it. 
Copious  draughts  of  hot  water  until  the  stomach  is  thoroughly 
washed  out  are  usually  sufficient  to  bring  relief ;  and  this  procedure 
may  be  subsequently  aided  by  cold  compresses  to  the  epigastrium, 
or  Riviere's  potion  may  be  tried. 

The  Stage  of  Defervescence. — Just  as  the  chill  is  the  introduction  to 
the  stage  of  effervescence,  so  is  the  calm  the  introduction  to  the  stage 
of  defervescence.  It  is  sometimes  so  little  marked  as  not  to  attract 
special  attention ;  sometimes  it  is  of  very  brief  duration,  lasting  only 
an  hour  or  two  ;  and  sometimes  it  is  protracted  to  twelve  hours  or 
more.  It  is  one  of  the  most  notable  features  in  the  evolution  of 
a  case  of  yellow  fever,  and  is  in  striking  contrast  with  the  stormy 
manifestations  which  have  preceded  it.  In  the  milder  cases  it  is 
the  immediate  prelude  of  convalescence,  but  in  most  cases  of  the 
typical  form  it  is  simply  the  beginning  of  the  stage  of  defervescence, 
which  runs  through  a  course  of  from  three  to  six  days.  "While  the 
calm  lasts  but  little  is  necessary  in  the  way  of  treatment.  The  patient 
must  be  kept  in  bed.  Sternberg's  mixture  may  be  continued,  or,  as 
Dr.  Wall  phrases  it,  we  may  pursue  a  course  of  masterly  inactivity, 
waiting  to  see  which  way  the  scales  will  turn.  At  this  time  the 
patient's  appetite  is  apt  to  revive,  and  it  may  become  importunate. 
But  under  no  circumstances  must  any  solid  food  be  allowed.  Nothing 
l)ut  milk  is  admissible,  and  care  must  be  taken  to  give  this  in  small 
f|uantities  at  a  time,  so  as  not  to  tax  too  heavily  the  debilitated  stomach. 
If  the  stomach  shows  sufficient  tolerance  for  it,  it  may  then  be  given 
more  freely.  Some  prefer  to  combine  lime-water  with  the  milk.  If 
this  is  done,  Sternberg's  mixture  may  be  discontinued.  The  period  of 
calm  is  sometimes  characterized  as  a  period  of  remission.  There  is, 
indeed,  a.  remission  in  the  urgency  of  many  of  the  symptoms,  but  it 
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is  not,  in  any  proper  sense  of  the  words,  a  period  of  febrile  remission. 
True,  the  pulse  has  now  fallen  down  into  the  neighborhood  of  80,  and 
the  temperature  is  perhaps  down  to  102°,  or  even  lower.  But,  how- 
ever severe  the  subsequent  course  of  the  attack  may  prove  to  be,  neither 
the  pulse  nor  the  temperature  are  likely  to  rise  again.  On  the  con- 
trary, their  tendency  is  to  decline  more  and  more  to  the  end,  whether 
the  end  be  in  recovery  or  in  death,  although  in  a  few  cases  just  before 
the  fatal  termination  there  may  be  a  sharp  and  sudden  acceleration  of 
the  pulse-rate. 

The  stage  of  defervescence  is  the  stage  of  danger  and  of  dangerous 
complications — of  suppression  of  the  urine,  of  htemorrhages  and  black 
vomit,  of  heart  failure  and  yellow  discoloration,  and  the  stage  in  which 
death  claims  so  many  victims.  It  therefore  requires  the  most  assid- 
uous and  skilful  medical  management. 

In  severe  cases  the  acid  diathesis  is  now  fully  established — if  not  at 
the  beginning  of  this  stage,  at  any  rate  before  the  end  of  it — and  the 
propriety  of  alkaline  drinks  is  hence  very  manifest.  The  natural 
alkaline  waters  may  be  sufficient  to  meet  the  indications,  or  sodium 
bicarbonate  may  be  given  in  large  dilution  to  the  extent  of  30, 
60,  or  120  grains  in  the  twenty-four  houi's.  Our  hope  is  that  this 
alkaline  treatment  may  to  some  extent  ward  off  the  mischievous  influ- 
ences of  the  acid  diathesis  on  the  blood  and  the  glandular  organs,  and 
especially  that  it  may  prevent  or  lessen  the  dreaded  pathological 
changes  to  which  the  kidneys  are  so  extremely  liable.  We  continue 
the  alkaline  treatment  throughout  this  stage  of  the  disease,  or  as  long 
as  the  condition  of  the  patient  remains  precarious,  or  unless  the  occur- 
rence of  diarrlioea  demands  its  temporary  or  permanent  suspension. 

The  strength  of  the  patient  must  be  sustained  in  all  possible  ways. 
If  the  heart  sho^vs  signs  of  debility,  and  especially  if  a  very  feeble 
pulse  and  sighing  respiration  come  together,  we  must  resort  to  the  sys- 
tematic use  of  alcoholic  beverages.  They  should  be  made  into  pleasant 
combinations,  and  while  their  effect  is  to  be  carefully  watched,  if  they 
are  really  needed  and  are  well  tolerated  they  should  be  given  in  suffi- 
cient quantity  to  get  from  them  some  appreciable  influence.  If  they 
should  prove  disagreeable  to  the  patient,  or  if  any  bad  symptoms  can 
be  traced  to  their  administration,  they  must  be  discontinued.  Good 
French  brandy  is  one  of  the  best  of  these  beverages,  but  I  more  (tom- 
monly  select  good  whiskey,  because  it  is  much  more  easily  obtained. 
Wines,  especially  dry  wines,  when  they  suit  the  patient's  taste,  are  not 
objectionable ;  but,  as  a  rule,  Americans  are  not  partial  to  wine.  Cham- 
pagne has  been  generally  lauded  amongst  us,  especially  when  the  symp- 
toms herald  the  approach  of  black  vomit  or  after  the  black  vomit 
has  made  its  appearance.  It  suits  some  cases  admirably,  and  is 
relished  above  all  other  drinks ;  but  I  think  its  high  reputation  has 
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not  been  altogether  merited.  It  may  be  given  in  small  quantities  ice 
cold,  or  frozen  champagne  (cham})agne  frappd)  may  be  used  in  tea- 
spoonful  doses  frequently  repeated.  Care  should  be  taken  that  the 
champagne  is  dry  and  of  good  quality.  The  cheap  champagne  that 
is  often  sent  by  charitable  people  to  communities  stricken  with  yel- 
low fever  is  worse  than  useless.  It  has  occurred  to  me  that  wine  of 
coca  might  sometimes  be  useful,  but  I  have  had  no  experience  with  it. 
If  stimulants  are  needed  at  all  in  yellow  fever,  I  believe  that  alcoholic 
stimulants  are  to  be  preferred  to  all  others.  They  are  usually  pleas- 
anter  to  take,  and  their  influence  is  more  stable  and  lasting.  They 
are  more  or  less  antidotal  to  many  poisons.  For  example,  they  are  the 
best  remedies  we  have  for  snake-bites  and  for  the  cadaveric  infection 
received  through  dissection- wounds.  In  the  mean  time,  it  is  not  to  be 
forgotten  that  the  majority  of  Havana  physicians  do  not  accord  to  alco- 
holic beverages  a  very  prominent  place  in  the  treatment  of  yellow 
fever.  I  may  mention  here  again  the  combination  of  cognac,  colfee, 
and  coca  recommended  by  Drs.  La  Guarda  and  Martinez.  When  the 
need  of  stimulants  is  very  urgent,  and  the  stomach  refuses  to  tolerate 
them,  they  may  be  administered  by  enema  or  hypodermically. 

During  this  stage  great  advantage  may  often  be  obtained  by  the 
judicious  use  of  the  lotions,  alfusions,  and  compresses  already  men- 
tioned in  connection  with  the  treatment  of  the  preceding  stage — aro- 
matic vinegar,  aromatic  gin,  Raspail's  sedative  water,  etc. 

If  we  can  guide  the  patient  through  this  stage,  so  as  to  avoid  its 
dangers  on  each  day,  we  are  fortunate.  But  if  the  dangers  come  in 
spite  of  all  our  skill,  what  then?  If  the  liver  fills  up  with  fat  and 
ceases  to  perform  its  depurative  functions,  ceases  to  construct  urea  and 
bile  and  glycogen  out  of  the  products  of  retrograde  metamorphosis  ;  if 
the  blood  becomes  loaded  with  elfete  materials,  and  the  red  corpuscles 
begin  to  lose  their  hsemaglobin,  and  all  the  tissues  turn  yellow  ;  if  the 
dark,  grumous  blood  begins  to  ooze  from  the  mouth  and  the  nose,  and 
in  women  from  the  uterine  cavity  ;  if  the  stomach  begins  to  utter  com- 
plaints in  sensations  of  intolerable  oppression,  weight,  and  burning,  and 
the  white  vomit,  and  then  the  terrible  black  vomit,  make  their  appear- 
ance ;  and  if  the  urine  becomes  scanty  and  more  scanty  from  day  to 
day,  and  heavily  loaded  with  albumin ; — if  these  things  come  to  pass, 
what  then?  The  outlook  then  becomes  gloomy  indeed,  but  we  must 
do  the  best  we  can.  Not  many  of  these  cases  recover,  but  a  few  of 
them  struggle  back  to  the  bright  precincts  of  the  cheerful  day.  With 
all  this  turmoil  of  symptoms  of  bad  omen,  as  long  as  the  kidneys 
secrete  a  reasonable  amount  of  urine,  even  if  it  does  contain  an  abun- 
dance of  albumin,  the  case  is  not  absolutely  desperate.  It  is  not  the 
white  hfemorrhagc  of  the  albumin  in  the  urine  that  kills  tlie  patient, 
any  more  than  it  is  the  black  heemorrliage  of  the  black  vomit  that  kills 
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him.  Bnt  after  the  complete  suppression  of  the  urine  I  have  never 
known  a  single  case  to  recover,  AVith  the  stoppage  of  the  urinary 
seci-etion  there  is  doubtless  such  a  stoppage  of  the  depuration  of  the 
blood  as  is  incompatible  with  the  continued  vitality  of  the  organism. 
The  organic  functions  are  suspended,  not  simply  because  the  organs 
have  quit  work,  but  because  they  are  suffering  from  such  extensive 
lesions  that  they  are  no  longer  able  to  work ;  and  no  stimulus  known 
to  our  therapeutics  can  lash  them  again  into  even  temporary  activity. 
If  we  could  only  gain  a  little  time,  if  we  could  only  keep  the  patient 
alive  for  a  few  days,  then  all  would  come  round  right,  the  strangest  of 
all  the  strange  things  about  this  strange  malady  being  the  wonderful 
facility  with  which  these  crippled  organs  recover  their  physiological 
integrity  and  resume  their  wonted  functions  when  the  pathological  pro- 
cesses have  spent  their  malignant  energy. 

The  treatment  for  the  prevention  of  black  vomit  begins  as  soon  as 
the  preliminary  symptoms  are  observed.  To  relieve  the  gastric  distress 
we  may  give  bits  of  crushed  ice  or  of  champagne  frapp6,  and  apply 
ice-bags  or  crushed  ice  folded  in  a  sheet  to  the  epigastrium.  I  have 
kept  crushed  ice  to  the  epigastrium  for  sixty  consecutive  hours,  and 
have  been  rewarded  by  the  recovery  of  my  patient  after  copious 
black  vomit,  not  accompanied  by  suppression  of  urine.  There  is 
one  rule  that  is  never  to  be  forgotten  in  regard  to  this  treatment.  If 
the  ice  is  not  agreeable  to  the  patient,  its  application  should  not  be  con- 
tinued. I  do  not  know  that  large  draughts  of  very  hot  Avater  have 
ever  been  tried  for  black  vomit.  It  has  a  good  effect  in  some  other 
haemorrhages.  What  effect  it  would  have  in  the  gastric  haemorrhage 
of  yellow  fever  can  only  be  conjectured.  Of  course  it  would  be 
promptly  thrown  up  again,  and  for  this  reason  most  yellow-fever 
doctors  would  hesitate  to  give  it.  But  I  am  satisfied  that  the  mere 
act  of  emesis  does  not  do  the  patient  any  great  damage,  and  I  am  also 
satisfied  that  the  gastric  haemorrhage  is  not  sufficient  in  amount  in  most 
cases  to  determine  the  fatal  result.  I  have  already  stated  that  if  the 
kidneys  are  not  too  badly  crippled,  black-vomit  cases  may  recover.  It 
is  only  as  the  most  prominent  exponent  of  the  general  condition  that 
black  vomit  has  won  such  a  dreadful  reputation  as  the  precursor  and 
harbinger  of  dissolution. 

It  has  been  common  when  the  gastric  trouble  begins  to  apply  blis- 
ters to  the  epigastrium.  They  are  recommended  by  Dr.  Ogier,  Dr. 
Simmons,  and  Dr.  Thornton,  and  are  mentioned  with  some  favor  by 
several  of  my  Havana  correspondents.  Nevertheless,  I  must  be 
allowed  to  say  that  I  have  never  seen  them  do  any  good.  Dr.  Ogier 
recommends  that  the  whole  chest  and  abdomen  shall  be  rubbed  with  a 
strong  croton-oil  liniment  or  covered  with  a  thapsia  plaster  for  eight  or 
ten  hours  until  a  rash  appears  on  the  skin,  when  generally,  he  says, 


THE  TREATMENT  OF  THE  TYPICAL  FORM. 


397 


all  urgent  symptoms  disappear.  Ergot  has  been  found  so  efficient  as  a 
htemostatic  agent  that  it  has  been  freely  used  to  check  the  haemorrhages 
of  yellow  fever,  especially  the  black  vomit.  This  drug  acts  by  causing 
contraction  of  the  capillary  blood-vessels  ;  but  in  yellow  fever  the  lesions 
of  the  vaso  motor  nerve-centres  and  the  lesions  of  the  capillary  vessels 
themselves  are  of  such  a  grave  character  that  in  many  cases  the  ergot 
produces  very  little  effect.  It  may  be  used,  however,  in  default  of 
anything  better,  and  when  used  should  be  given  in  decided  doses,  say 
from  40  to  60  drops  of  a  good  fluid  extract ;  and  it  is  usually  best  to 
give  it  by  hypodermic  injection. 

The  great  problem  in  the  treatment  of  yellow  fever  is  how  to 
relieve  the  embarrassed  kidneys.  Even'  the  gastric  trouble,  of  which 
we  have  just  spoken,  is  but  a  consequence  of  this.  Says  Dr.  Wall :  "  I 
look  upon  the  gastric  trouble  in  the  beginning  as  only  a  symptom  of 
the  nephritic  inflammation,  being  also  a  marked  symptom  in  acute 
nephritis  of  idiopathic  origin.  The  haemorrhages,  black  vomit,  etc. 
are  the  results  of  changes  in  the  blood,  produced  by  the  retention  of 
excrementitious  matters  which  the  diseased  kidneys  have  failed  to 
eliminate."  When  the  urine  begins  to  diminish  in  quantity  and  the 
albumin  to  increase,  we  begin  to  tliink  about  the  administration  of 
diuretics,  but  it  is  doubtful  if  they  ever  do  any  good.  The  kidneys 
are  already  in  a  state  of  hypersemia,  and  the  diminished  excretion  of 
urine  is  due  to  destructive  lesions  of  the  secretory  apparatus.  The 
application  of  inunctions  and  frictions  and  dry  cups  and  turpentine 
stupes  to  the  lumbar  region  may  be  tried,  and  the  colon  might  be 
flushed  with  very  large  enemas  of  hot  water,  with  the  hope  of  reliev- 
ing the  condition  of  the  kidneys. 

The  Stage  of  Convalescence. — Convalescence  in  yellow  fever  is 
usually  rapid.  Indeed,  it  is  usually  so  rapid  as  to  provoke  surprise 
when  we  remember  the  number  and  the  gravity  of  the  pathological 
lesions  which  characterize  the  disease.  The  emaciation  is  usually  not 
great,  and  there  is  an  abundant  store  of  fat  to  supply  fuel  to  keep  up 
the  animal  heat.  The  kidneys  in  a  few  days  resume  their  normal  func- 
tions, and  secrete  urine  in  normal  quantity  and  free  from  albumin ;  and 
dropsy  is  not  among  the  sequels  of  yellow  fever.  The  liver  seems  very 
soon  to  disembarrass  itself  of  its  load  of  fat,  and  promptly  begins  the 
depuration  of  the  blood  by  the  making  of  bile  and  urea.  Occasionally, 
however,  the  jaundice  is  intense  and  clings  to  the  patient  for  several 
weeks.  The  functions  of  the  great  sympathetic  nerve-centres  regain 
their  physiological  integrity  more  slowly,  and  the  temperature  and  pulse 
continue  subnormal,  sometimes  for  Aveeks,  especially  the  pulse.  The 
ajipctite  is  promptly  re-established,  and  sometimes  becomes  importu- 
nate. During  the  earlier  days  of  the  convalescence  all  importunities 
of  the  appetite  must  be  firmly  resisted,  because  a  little  imprudence 


398 


YELLOW  FEVER. 


may  bring  on  indigestion,  and  indigestion  may  provoke  vomiting  and 
relapse ;  and  relapses  in  yellow  fever  are  very  dangerous,  in  many  cases 
fatal.  For  two  or  three  days  all  solid  food  must  be  prohibited.  Milk 
is  still  the  best  food,  and  may  be  taken  frequently  in  moderate  quanti- 
ties. If  meat-broths  suit  the  appetite  better,  they  are  not  objectionable. 
As  soon  as  the  convalescence  is  fairly  established  soft-boiled  eggs  may 
be  allowed,  and  then  tender  meats,  and  a  little  later  fruits  and  vege- 
tables, with  crackers  and  toasted  bread. 

THE  TREATMENT  OF  THE  MILD  FORM. 

The  mild  form  of  yellow  fever  requires  no  special  medical  treatment. 
It  will  get  well  with  any  sort  Of  treatment  or  with  no  treatment  at  all. 
We  cannot  always  tell  at  the  beginning  what  cases  are  going  to  be  mild. 
We  may  therefore  give  a  preliminary  purgative,  followed  by  some  alka- 
line drinks  or  by  Sternberg's  mixture,  and  watch  the  developments.  If 
the  chill  is  short  and  slight ;  if  the  pulse  is  not  more  than  a  few  beats 
above  one  hundred  to  the  minute ;  if  the  highest  temperature  is  below 
103°  Fahr. ;  if  the  pains  in  the  back  and  head  are  not  distressing;  if 
the  face  and  the  eyes  retain  their  natural  expression  ;  if  all  of  the  secre- 
tory and  excretory  functions  of  the  body  seem  to  be  in  good  condition  ; — 
in  a  word,  if  all  the  symptoms  are  of  mild  character  during  the  first  day, 
and  especially  if  they  so  continue  during  the  second  day,  we  may  con- 
clude that  the  patient  is  in  no  danger,  and  we  may  content  ourselves 
with  a  milk  diet  for  a  few  days,  and  with  proper  attention  to  the 
patient's  environment. 

How  are  we  to  know  that  these  mild  cases  are  cases  of  yellow  fever  ? 
Positive  diagnosis  is  difficult.  But  if  they  occur  in  the  midst  of  a  yel- 
low-fever epidemic ;  if  the  patients  have  been  exposed  to  yellow-fever 
infection ;  if  the  fever,  however  slight,  is  a  fever  of  one  pai'oxysm ;  if 
there  is  any  manifest  want  of  parallelism  between  the  pulse  and  the 
temperature, — all  these  facts  are  suggestive  of  yellow  fever.  If  there 
is  a  trace  of  albumin  in  the  urine  on  the  third  day,  the  evidence  becomes 
conclusive. 

But  is  there  such  a  thing  as  yellow  fever  without  albumin  in  the 
urine?  I  myself  have  not  seen  many  very  mild  cases  of  yellow  fever, 
and  I  have  never  seen  a  case  that  I  regarded  as  yellow  fever  in  which 
the  albuminuric  complication  was  not  found  if  it  was  sufficiently  sought 
for.  Still,  I  am  not  prepared  to  say  that  there  are  no  such  cases.  Dr. 
Wall  tells  us  that  such  non-albuminuric  cases  were  not  uncommon, 
according  to  his  experience,  in  the  Tamj^a  epidemic  of  1887.  I  can 
only  remark  in  passing  that  the  epidemic  of  1887-88  in  Florida  was 
the  mildest  in  our  whole  yellow-fever  history.  In  the  mean  time,  we 
have  seen  Drs.  Finlay  and  Delgado,  with  their  long  experience  in 
Havana,  tabulating  their  first  form  of  the  fever  as  non-albuminuric. 
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characterized  by  the  absence  of  albumin  during  the  whole  course  of 
the  disease,  or  by  its  appearance  only  in  insignificant  amount.  If  such 
cases  occur,  they  are  practically  of  little  importance  unless  they  should 
happen  to  be  the  first  cases  in  a  conununity  in  which  no  yellow  fever 
was  known  to  exist ;  and  I  have  my  doubts  whether  even  then  they 
would  generate  sufficient  ])oison  to  inaugurate  an  epidemic. 

I  think  it  probable  that  albumin  is  not  discovered  in  the  urine 
sometimes  in  mild  cases  of  yellow  fever  because  the  tests  are  not  care- 
fully applied.  Dr.  Guiteras  tells  us  that  in  his  Florida  experience, 
during  the  same  epidemic  of  which  Dr.  Wall  writes,  he  always  found 
albumin,  and  frequently  on  the  second  day.    He  used  Heller's  test. 

THE  TEEATMENT  OF  THE  MALIGNANT  FORM. 
In  the  malignant  form  of  yellow  fever  all  treatment  is  found  to  be 
unavailing  and  impotent.  The  vital  energies  are  overwhelmed  from 
the  beginning  of  the  attack.  There  is  a  sudden  invasion  by  the  fever, 
Avith  or  without  severe  chill,  with  intense  pain  in  the  head  and  eyeballs, 
accompanied  by  sickness  and  vomiting.  Sometimes  the  fever  is  ushered 
in  by  convulsions  or  apoplectic  stupor  or  outrageous  delirium.  The 
whole  appearance  is  ghastly,  and  there  is  a  faint  nauseous  odor  from  the 
body.  The  skin  becomes  rapidly  yellow,  and  then  bronzed  or  mottled 
by  ecchymotic  etfusions  of  blood,  and  at  the  same  time  so  torpid  as  to 
be  insensible  to  the  stimulation  of  blisters  and  sinapisms.  The  conjuhc- 
tivse  become  intensely  yellow,  and  the  conjunctival  veins  turgid  with 
blood,  and  the  face  becomes  swollen  and  discolored  like  that  of  a  man 
after  a  long  debauch.  The  stomach  becomes  greatly  distressed,  with 
eructations  or  explosions  of  flatus,  and  black  vomit  rapidly  supervenes, 
together  with  black,  watery,  shreddy  stools.  Hsemorrhages  are  com- 
mon from  the  natural  outlets  or  into  the  connective  tissue  beneath  the 
skin  or  amongst  the  muscles.  And,  finally,  death  comes  mercifully  to 
€nd  the  terrible  struggle — naost  usually  on  the  third  or  fourth  day, 
but  sometimes  before  the  expiration  of  the  first  day. 

Leading  Indications  for  the  Treatment  of  Yellow  Fever. 

In  arranging  a  theoretical  basis  upon  wdiich  to  formulate  a  plan  for 
the  treatment  of  yellow  fever,  it  is  important  to  take  into  account  the 
leading  indications  furnished  by  the  clinical  history  of  the  disease.  I 
have  endeavored  to  express  these  indications  compendiously  in  the  sub- 
joined propositions : 

(1)  Yellow  fever  is  a  specific  fever.  It  is  cansed  by  the  pathogenic 
action  on  the  human  organism  of  a  specific  poison,  which  is  probably  a 
ptomaine  or  a  toxalbumin  generated  by  a  specific  germ  or  microbe — 
bacterium  or  bacillus.  Both  the  yellow-fever  poison  and  the  microbe 
•which  generates  it  have  up  to  this  time  e-scaped  scientific  demonstration. 
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But  we  postulate  the  microbe  because  it  is  certain  that  with  the  concur- 
rence of  favorable  conditions  the  poison  is  rai3iclly  multiplied  and 
increased,  and  this  necessarily  presupposes  the  agency  of  a  living 
organism.  And  we  postulate  the  ptomaine  because,  in  regard  to  its 
propagation  in  space  and  time,  and  in  regard  to  its  genesis  and  evolu- 
tion in  individual  patients,  yellow  fever  is  strictly  analogous  to  other 
specific  fevers  which  are  known  to  be  produced  by  germ-generated 
ptomaines,  and  because,  indeed,  all  pathogenic  microbes  are  pathogenic 
only  through  the  agency  of  the  pathogenic  ptomaines.  It  is  commonly 
believed  that  the  yellow-fever  microbe  finds  its  favorite  habitat  some- 
where within  the  human  organism — that  within  that  habitat  it'  feeds 
and  grows  and  multiplies  its  generations,  and  there  in  the  processes  of 
its  growth  and  reproduction  elaborates  the  deadly  yellow-fever  pto- 
maine. Accepting  this  hypothesis,  it  is  easy  to  see  that  the  treatment 
of  yellow  fever  would  be  easy  if  our  materia  medica  afforded  agents 
competent  to  destroy  the  yellow-fever  microbes  within  the  organism, 
to  neutralize  the  ptomaine  within  the  organism,  or  to  eliminate  the 
microbe  or  the  ptomaine,  either  or  both,  from  the  organism.  Unfor- 
tunately, however,  we  have  no  such  therapeutic  agents,  and  we  must 
treat  the  patient  instead  of  the  microbe  or  the  ptomaine.  We  have 
a  large  number  of  specific  fevers,  and  it  is  a  remarkable  fact  that  not 
a  single  one  of  them  is  amenable  to  specific  treatment,  unless  we  make 
an  exception  in  regard  to  quinine  in  the  treatment  of  the  malarial 
fevers ;  and  this  is  probably  not  a  genuine  exception. 

(2)  Yellow  fever,  like  all  other  specific  fevers,  runs  a  specific  course, 
and  is  characterized  by  a  specific  symptomatology  and  a  specific  con- 
course of  pathological  lesions.  It  cannot  be  aborted  in  its  initial 
stages ;  it  cannot  be  cut  short  at  any  period  of  its  evolution.  It  sub- 
sides only  when  the  period  of  immunity  is  reached,  and  when  the 
patient  is  no  longer  susceptible  to  the  pathogenic  influence  of  the  pro- 
ducing poison.  The  cause  of  this  immunity  we  do  not  know,  but  it  is 
a  very  remarkable  and  a  very  beneficent  concomitant  of  all  the  specific 
fevers.  If  the  patient  reaches  the  period  of  immunity  before  the  vital 
organs  have  suffered  some  mortal  injury,  he  recovers,  and  the  conva- 
lescence is  usually  rapid.  If  the  moi'tal  injury  comes  before  the 
exhaustion  of  susceptibility,  the  patient  dies.  In  the  treatment  of 
yellow  fever  it  is  the  office  of  the  wise  and  skilful  physician  to  guide 
the  patient  with  all  possible  care  through  the  multiform  and  multitu- 
dinous dangers  that  encompass  the  road  he  has  to  travel,  and  every 
rational  method  of  treatment  under  such  conditions  must  of  necessity 
be  to  a  large  degree  exjjectant  and  symptomatic. 

(3)  Yellow  fever  is  a  fever  of  profoundly  adynamic  type,  with 
lethargy  and  torpor  and  debility  of  all  the  tissues  and  oi'gans  of  the 
suffering  body.    In  the  more  malignant  cases  the  functions  that  resist 
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death  and  all  the  vital  energies  of  the  patient  are  in  a  few  days  over- 
Avhehned  and  annihilated.  In  less  severe  cases  the  adynamic  tendency 
constitutes  one  of  the  remarkable  characteristics  of  the  malady.  Even 
in  the  mildest  cases  this  atlynamic  tendency  is  discoverable;  and  in  the 
treatment  of  this  fever,  therefore,  all  depressing  and  powerfully  per- 
turbative  remedies  are  to  be  avoided,  and  assiduous  care  must  be 
exercised  to  conserve  and  sustain  the  vital  energies  of  the  patient. 

(4)  The  depressing  and  sedative  influence  of  the  poison  shows  itself 
liromincntly  in  the  course  of  the  temperature,  which  frequently  reaches 
its  highest  point  within  a  few  hours  after  the  beginning  of  the  attack, 
which  in  an  immense  majority  of  the  cases  reaches  its  highest  point 
before  the  end  of  the  first  day,  and  in  which  the  thermometric  maxi- 
mum is  rarely  delayed  until  the  third  day.  This  maximum  once 
reached,  the  tendency  of  the  temperature  is  to  decline  steadily  and  day 
by  day  until  it  reaches  or  falls  below  the  normal  thermometric  degree. 
Aside  from  the  daily  morning  and  evening  perturbations,  which  are 
less  marked  than  in  most  other  fevers,  there  is  never  a  second  rise 
of  fever,  unless  it  is  caused  by  some  intercurrent  inflammation  or 
other  intercurrent  cause.  This  natural  tendency  toward  defervescence 
is  not  to  be  forgotten  in  discussing  the  propriety  of  administering 
antipyretic  drugs. 

(5)  The  depressing  and  sedative  influence  of  the  yellow-fever  poison 
shows  itself  still  more  notably  in  the  course  of  the  pulse,  which  invari- 
ably reaches  its  maximum  in  a  few  hours  after  the  beginning  of  the 
attack,  and  then  declines  steadily  until  it  reaches  the  normal  frequency, 
or,  as  is  still  more  frequently  the  case,  until  it  falls  considerably  below 
the  normal  even  in  cases  that  recover.  This  abnormally  slow  pulse 
often  continues  for  several  days,  and  sometimes  for  weeks,  after  the 
establishment  of  convalescence.  Sometimes  shortly  before  the  termi- 
nation of  fatal  cases  some  intercurrent  complication  may  occasion  a 
second  rise  of  the  pulse,  and  this  without  any  recrudescence  of  the 
febrile  temperature.  The  pulse  is  not  only  slow,  but  it  is  also  want- 
ing in  force  and  tension,  and  in  malignant  cases  assumes  a  gaseous 
character,  as  if  the  arteries  were  filled  with  air  instead  of  blood. 
The  indications  of  treatment  furnished  by  the  pulse  suggest  the 
administration  of  restoratives,  tonics,  and  stimulants,  and  that 
arterial  sedatives  should  be  used  only  in  exceptional  cases,  and  with 
great  caution  if  they  are  used  at  all. 

(6)  Yellow  fever  is  not  in  any  decided  way  an  inflammatory  disease, 
althougli  intercurrent  inflammation,  internal  or  external,  may  enter 
as  a  complicating  factor  in  some  cases.  Inflammations  of  internal 
organs  may  be  attended  with  considerable  danger.  The  danger  from 
inflammations  of  external  organs  is  nuich  less.  In  uncomplicated 
yellow  fever,  therefore,  antiphlogistic  treatment  is  contraindicated. 
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(7)  While  yellow  fever  is  not  characterized  by  the  active  and  massive 
congestions  so  common  in  the  malarial  fevers,  nevertheless  capillary 
congestion  or  hypertemia  or  blood-stasis  of  a  passive  kind  is  one  of 
the  most  remarkable  features  of  its  pathology.  This  hypersemia  is  io 
be  observed  in  the  cajiillary  vessels  of  the  skin  and  of  the  mucous 
membrane,  and  in  the  brain  and  the  kidneys.  It  is  due  to  the  debility 
of  the  heart,  which  no  longer  drives  the  blood  througli  the  arteries  with 
its  accustomed  energy  ;  to  the  want  of  elasticity  and  resiliency  in  the 
arterial  tunics ;  and  to  the  fatty  degeneration  ot  the  epithelium  lining 
the  capillaries,  which  gives  rise  to  numerous  infarctions  and  ecchymoses. 
We  know  of  no  treatment  which  has  the  power  to  relieve  these  passive 
hypersemias.  Such  relief,  indeed,  could  be  found  only  in  the  restora- 
tion of  the  vital  energy  of  the  heart  and  in  the  re-establishment  of 
the  contractility  and  elasticity  of  the  arterial  tunics.  In  the  mean 
time,  the  ene^getic  and  revulsive  treatment  found  to  be  useful  in 
malarial  congestions  has  not  been  found  admissible  in  yellow  fever. 

(8)  In  malignant  yellow  fever  there  is  extensive  disorganization  of 
the  corpuscular  elements  of  the  blood.  Without  going  into  details, 
there  is  good  reason  to  believe  that  many  of  the  white  corpuscles 
undergo  fatty  degeneration ;  and  it  is  certain  that  the  red  corpuscles 
part  with  their  coloring  matter  freely,  the  disengaged  haemoglobin  giv- 
ing the  saffron  hue  to  the  skin  and  other  tissues.  It  is  also  worthy  of 
notice  in  this  connection  that  in  malignant  cases  of  yellow  fever  the 
blood  does  not  coagulate  or  coagulates  very  imperfectly.  It  cannot  be 
doubted  that  in  milder  cases  the  same  destructive  agencies  are  at  work  for 
the  degradation  and  disorganization  of  the  blood,  and  with  results  sim- 
ilar in  kind,  but  less  in  degree.  From  such  considerations  as  these  it 
follows  that  remedies  which  contribute  to  the  preservation  and  im- 
provement of  the  blood  would  seem  to  be  indicated  in  the  treatment  of 
yellow  fever.  And,  indeed,  such  remedies  have  been  extensively  used 
in  yellow  fever,  but  for  the  most  part  with  very  moderate  success. 

(9)  Along  with  this  characteristic  depravity  of  the  blood,  yellow 
fever  exhibits  an  unexampled  range  of  haemorrhages.  We  have  haem- 
orrhages from  all  the  mucous  membranes — from  the  mouth,  the  nose, 
the  stomach,  the  bowels,  and  the  uterus — and  from  blisters  and  abra- 
sions of  the  skin.  Doubtless  these  haemorrhages  are  due  to  two  causes — 
first,  to  the  fluid  and  disorganized  condition  of  the  blood  itself,  and  sec- 
ondly, to  the  want  of  vital  tonicity  in  the  walls  of  the  capillary  blood- 
vessels, with  the  capillary  stasis  thence  resulting.  For  the  arrest  of 
these  haemorrhages,  and  for  the  correction  of  this  haemorrhagic  diath- 
esis, iron,  ergot,  and  the  mineral  and  vegetable  acids  and  astringents 
have  been  employed. 

(10)  The  pathological  aberrations  of  the  liver  in  yellow  fever  are 
quite  marked.    In  fatal  cases  there  is  always  found  to  a  greater  or  less 
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extent  fatty  degeneration  of  the  hepatic  cells  and  capillaries.  In  addi- 
tion to  the  fat  due  to  local  degenerative  changes,  there  is  usually  found 
a  much  larger  amount  of  fat  duo  to  the  infiltration  of  fat  absorbed  from 
the  blood  circulating  tlirough  the  portal  system  of  blood-vessels.  The 
presence  of  so  much  liit  in  the  liver  gives  to  it  that  characteristic  color 
which  has  been  likened  to  boxwood,  to  new  leather,  and  to  oafe  au  lait 
At  the  same  time,  the  proper  functions  of  the  organ  are  either  entirely 
suspended  or  largely  diminished ;  and  this  is  specially  true  of  the  secre- 
tion of  bile  and  the  construction  of  urea.  It  is  natural  to  suppose  that, 
in  cousoqueuce  of  this  disability  of  the  liver  to  discharge  its  usual 
functions  with  efficiency,  the  products  of  the  retrograde  metamorpho- 
sis of  the  tissues  accumulate  in  the  organism,  and  so  bring  about  a  con- 
dition similar  to  that  commonly  known  as  uraemia.  In  the  mean  time, 
there  are  in  the  liver  no  evidences  of  antecedent  inflammation  to  account 
for  the  remarkable  pathological  changes  that  are  present.  The  admin- 
istration of  mercury  and  other  cholagogue  medicines  has  not  been  found 
to  influence  materially  this  condition  of  the  liver.  In  the  mean  time, 
one  of  the  most  notable  things  connected  with  the  clinical  history  of 
yellow  fever  is  the  ease  and  rapidity  with  which  this  organ,  so 
remarkably  aflPected,  returns  during  a  short  convalescence  to  its 
original  integrity. 

(11)  Next  to  those  found  in  the  liver,  the  most  notable  pathological 
lesions  of  yellow  fever  are  found  in  the  kidneys.  Here  we  have  fatty 
degeneration  of  the  epithelial  cells  lining  the  uriniferous  tubules,  and 
at  the  same  time  more  or  less  fatty  degeneration  of  the  renal  paren- 
chyma. Pari  passu  with  the  progress  of  these  degenerative  changes 
there  is  a  continually  increasing  percentage  of  albumin  in  the  urine, 
with  a  continually  diminishing  quantity  of  urine,  which  in  many  fatal 
cases  goes  on  to  complete  suppression.  Scanty  urine  with  a  large  per- 
centage of  albumin  is  always  a  symptom  of  ominous  import.  Com- 
plete suppression  of  urine  is  always  fatal.  When  the  kidneys  become 
seriously  involved  the  usual  diuretic  remedies  seem  to  have  very  slight 
power  to  restore  their  functional  activity.  And  yet  during  convales- 
cence the  kidneys  regain  their  physiological  integrity  as  rapidly  as  in 
the  albuminuria  of  pregnant  women  after  parturition. 

(12)  The  gastric  mucous  membrane  is  not  inflamed  in  yellow  fever, 
nor  is  it  congested  except  in  patches  here  and  there.  Such  congestion 
as  there  is,  is  entirely  passive,  and  is  perhaps  partly  due  to  obstruction 
of  the  portal  circulation.  Briefly,  the  pathological  changes  found  in 
the  stomach  post-mortem  do  not  account  for  the  embarrassment  and 
distress  which  it  exhibits  during  the  progress  of  a  severe  case  of  yellow 
fever.  There  is  a  feeling  of  weight  and  humming  and  general  discom- 
fort, with  nausea  and  intolerance  of  pressure,  which  we  can  only  vaguely 
ascribe  to  some  abnormal  condition  of  the  gastric  ganglia  and  the  gas- 
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trie  nerves.  The  welfare  of  tlie  patient  is  very  largely  dependent  on 
the  physiological  integrity  of  this  organ,  and  hence  it  needs  to  be  man- 
aged with  very  wise  discretion.  It  must  not  be  overtaxed  with  either 
food  or  medicine,  and  whatever  complaints  it  utters,  whether  in  the 
way  of  craving  or  of  protest,  must  receive  prompt  attention. 

(13)  The  bowels  in  yellow  fever  are  not  usually,  in  any  proper 
sense  of  the  word,  constipated.  They  are  simply  lethargic,  torpid, 
sluggish,  like  so  many  other  organs  in  this  disease,  and  yield  jjromptly 
to  gentle  purgative  stimulation.  It  has  been  strongly  suspected  of 
late  years  that  the  yellow-fever  microbe  has  its  habitat  in  the  bowels 
of  the  yellow-fever  patient,  and  that  it  generates  there  the  ptomaine 
which  is  subsequently  absorbed  into  the  blood  with  such  terrible 
results  to  the  Avhole  organism — just  as  a  similar  genesis  is  ascribed  to 
typhoid  fever.  In  harmony  with  this  hypothesis,  purgatives,  and 
especially  hydragogue  purgatives,  to  wash  out  and  expel  the  offending 
microbes,  would  seem  to  be  important  agents  in  the  treatment  of  this 
malady.  But  experience  does  not  seem  to  favor  their  frequent  or  pro- 
tracted use  in  either  typhoid  fever  or  yellow  fever. 

(14)  The  functions  of  the  brain  and  the  nervous  system  generally, 
especially  the  functions  of  the  great  sympathetic,  are  all  profoundly 
depressed  by  the  influence  of  the  yellow-fever  poison.  In  many  fatal 
cases  evidence  is  found  of  intense  hypersemia  of  the  pia  mater  cerebralis 
and  of  the  substance  of  the  brain  itself,  with  fatty  degeneration  of  the 
capillaries,  infarctions,  and  small  ecchymoses.  These  conditions  also 
obtain  in  the  medulla  oblongata  and  in  the  lumbar  portion  of  the 
spinal  cord — not  in  the  cervical  and  dorsal  portions  of  the  cord.  In 
these  lesions  we  have  a  large  part  of  the  explanation  of  the  headaches, 
neuralgias,  insomnias,  and  deliriums  which  are  so  common  in  many  of 
the  severer  cases  during  life.  The  involvement  of  the  great  sympa- 
thetic is  shown  by  the  marked  lethargy  of  all  the  organic  functions, 
by  the  tendency  to  cardiac  debility,  by  the  sighing  respiration,  and  by 
the  gastric  irritability,  anorexia,  and  discomfort.  It  is  consequently  a 
fundamental  principle  in  the  treatment  of  yellow  fever  that  the  nervous 
energy  of  the  patient  must  be  sustained  in  every  possible  way — by  per- 
fect rest  of  body  and  mind ;  by  such  nerve  tonics  and  stimulants, 
judiciously  administered,  as  may  seem  best  adapted  to  the  special 
exigencies  of  special  cases  ;  and,  after  the  subsidence  of  the  primary 
fever,  by  such  easily-digested  foods  as  the  enfeebled  stomach  is  able  to 
manage  and  the  enfeebled  organism  to  assimilate. 

(15)  The  skin  in  yellow  fever  is  usually  relaxed,  and  I  know  of  no 
other  disease  in  which  perspiration  is  so  easily  induced  aud  maintained, 
especially  during  the  stage  of  the  primary  fever.  Sweating  in  yellow 
fever  is  never  a  critical  symptom,  as  it  nearly  always  is  in  malarial 
fevers.    Profusely  excreted,  as  it  often  is,  and  standing  in  beads  or 
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drops  on  the  hot  skin,  evapoi-ation  goes  on  freely,  but  seems  to  exert 
very  little  influence  in  cooling  the  surface  of  the  patient  or  in  reducing 
the  systemic  febrile  temperature,  as  determined  by  tlie  thermometer  in 
the  mouth  or  in  the  axilla ;  and  the  moist  skin  often  imparts  a  pecu- 
liarly hot  and  pungent  sensation  to  the  hand  laid  upon  it.  The  reaction 
of  the  sweat  to  test-paper  is  acid.  In  a  few  exceptional  cases  the  sweat 
is  cold,  colliquative,  very  profuse,  and  very  persistent.  I  have  known 
it  to  be  so  profuse  as  not  only  to  wet  the  clothing  and  bedding  of  the 
patient,  but  to  soak  through  a  thick  mattress  and  drop  down  in  little 
puddles  on  the  floor  under  the  bed.  Such  cases  always  die  in  a  few  days. 
This  spontaneous  tendency  of  yellow-fever  patients  to  sweat  has  seemed 
to  many  a  natural  indication  that  ought  not  to  be  disregarded,  and  has 
suffsrested  sweatinar  as  a  means  of  cure.  With  this  intention  use  has 
been  made  of  hot  foot-baths,  hot  drinks,  close  rooms,  and  abundant 
covering  with  blankets.  It  is  argued  in  favor  of  this  treatment  that 
the  skin  in  this  way  is  made  to  a  considerable  extent  to  assume 
the  depurating  functions  of  the  kidneys,  so  that  the  kidneys  in 
the  mean  time  are  relieved  of  a  considerable  part  of  the  labor  that 
Avould  otherwise  be  imposed  upon  them,  and  are  thus  less  liable 
to  break  down  from  overwork.  It  is  in  accordance  also  with  this 
view  that  by  a  few  physicians  the  use  of  jaborandi  and  pilocarpine 
has  been  advocated  in  the  treatment  of  this  disease.  I  know  of  no 
statistics  of  cases  that  support  the  superior  efficacy  of  the  sweating 
treatment,  and  it  is  now  very  generally  abandoned.  Neither  do  I 
knoNV  to  what  extent  the  products  of  the  retrograde  metamorphosis  of 
the  tissues  may  be  excreted  by  the  process  of  perspiration  ;  but  I  suspect 
that  the  amount  of  depuration  thus  obtained  is  not  very  great. 

The  yellow  discoloration  of  the  skin  is  a  notable  symptom  in  this 
disease,  and  has  given  it  the  name  by  which  it  is  most  commoidy 
known  in  half  a  dozen  languages.  This  discoloration  is  a  true  hjema- 
togenous  jaundice,  and  is  owing  to  the  diffusion  of  the  coloring  matter 
of  the  blood.  It  is  not  confined  to  the  skin,  but  extends  to  all  the  tis- 
sues of  the  body,  especially,  after  the  skin,  to  the  mucous  membranes 
and  to  the  accumulations  of  fat  wherever  found.  But  it  is  to  be  borne 
in  mind  that  in  the  majority  of  the  cases  that  recover  this  yellow  dis- 
coloration does  not  present  itself  at  all,  or  only  to  a  very  slight  degree. 
It  is  apt  to  show  itself  in  severe  and  protracted  cases.  Nevertheless,  a 
considerable  number  of  cases  reach  a  fatal  termination  without  any 
exhibition  of  the  characteristic  color ;  but  such  cases  turn  yellow  very 
rapidly  after  death,  so  that  all  yellow-fever  cadavers  are  yellow. 

(16)  The  vomiting  in  yellow  fever  requires  some  mention.  If 
vomiting  occurs  at  the  beginning  of  an  attack,  either  spontaneously  or 
as  the  result  of  an  emetic,  the  vomited  matters  may  occasionally  con- 
tain bilo,  but  this  is  by  no  means  the  rule.    Usually  the  vomit  at  this 


406 


YELLOW  FEVER. 


stage  contains  only  the  fluids  and  solids  recently  taken  into  the  stomach. 
Later  on,  in  the  stage  of  calm  or  of  secondary  fever  in  protracted  and 
dangerous  cases,  a  different  sort  of  vomiting  may  occur.  Besides  the 
ingested  fluids,  a  clear,  thin,  mucous  fluid  may  be  thrown  up,  in  which 
float  a  few  darkish-colored  shreds  of  epithelium.  This  is  known  as 
white  vomit,  and  the  included  shreds  have  been  likened  to  bees'  wings 
or  spiders'  webs.  This  white  vomit  is  the  precursor  of  the  dreaded 
black  vomit,  but  the  black  vomit  may  come  without  any  such  fore- 
runner. It  is  thrown  up,  this  terrible  black  vomit,  without  any  strain- 
ing or  apparent  effort,  and  often  with  such  force  that  it  is  projected  to 
the  foot  of  the  bed  or  against  a  low  ceiling.  It  is  composed  of  dis- 
organized blood-corpuscles,  the  coloring  matter  of  the  blood,  the  acids 
of  the  stomach,  and  watery  fluid.  Upon  being  allowed  to  stand  for  a 
little  while  in  the  receiving  vessel,  it  separates  into  two  parts — a  dark 
granular  matter,  like  coffee-grounds,  which  sinks  to  the  bottom,  and  a 
clear  acid,  supernatant  watery  fluid.  The  amount  thrown  up  is  often 
very  considerable,  and  it  has  been  picturesquely  said  that  along  with 
this  so-called  gastric  haemorrhage  flows  away  the  life  of  the  patient. 
It  is  certainly  an  unfavorable  and  very  dangerous  symptom.  A  few 
adults  and  a  considerable  number  of  children  have  black-  vomit  and 
recover;  but,  as  a  rule,  it  is  the  harbinger  of  death.  In  the  mean 
time,  it  must  be  seriously  doubted  if  the  amount  of  blood  lost  in  this 
way  is  of  sufficient  quantity  to  account  for  the  fatal  result  that  follows. 
The  more  probable  explanation  is,  that  the  black  vomit  is  symptomatic 
of  such  a  condition  of  the  blood,  and  of  such  lesions  of  the  kidneys  and 
the  liver,  as  make  recovery  almost  impossible.  The  mere  act  of  emesis 
is  of  no  great  consequence,  and  after  the  materials  composing  the  black 
vomit  have  once  found  their  way  into  the  stomach,  their  speedy  ejection 
is  pei'haps  beneficial.  The  first  effect  of  the  emesis  is  at  any  rate  a 
decided  feeling  of  relief.  There  are  fatal  cases  of  yellow  fever  without 
the  appearance  of  black  vomit ;  in  some  epidemics  there  are  a  good 
many  such  cases.  But  I  have  never  seen  a  post-mortem  examination 
without  finding  more  or  less  black  vomit  in  the  stomach.  I  have  seen 
the  vomit  when  first  thrown  up  of  a  bright  pink  color,  but  it  soon 
turned  black. 

(17)  The  leading  pathological  lesions  found  after  death  in  yellow- 
fever  cadavers,  as  has  been  already  indicated,  are  lesions  of  the  liver, 
the  kidneys,  the  brain,  the  sympathetic  ganglia,  and  the  stomach  ;  and 
the  lesions  of  the  stomach  are  much  less  ]">rominent  than  the  great  dis- 
tress of  that  organ  during  the  progress  of  the  disease  would  lead  us  to 
expect.  It  is  worthy  of  remark  that  all  these  organic  lesions  are  asso- 
ciated with  fatty  degeneration.  Indeed,  acute  fatty  degeneration  is  the 
cardinal  fact  in  the  pathology  of  yellow  fever — fatty  degeneration  of 
the  secretory  cells  of  the  liver,  fatty  degeneration  of  the  epithelium  of 
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the  tubules  of  tlie  kidneys,  fatty  degeneration  of  the  ganglions  of  the 
groat  sympathetic  nerve,  fatty  degeneration  of  the  epithelium  of  the 
capillary  blood-vessels,  and  fatty  degeneration,  in  a  lesser  degree,  of 
the  muscular  fibres  of  the  heart  and  other  organs.  In  the  mean  time, 
the  lungs,  the  spleen,  and  the  bowels  show  comparatively  little  evidence 
of  pathological  aberration. 

(18)  The  chemical  phenomena  of  yellow  fever  have  not  been  ade- 
quately investigated.  We  know  that  notwithstanding  the  diminished 
excretion  of  urea  and  uric  acid  there  is  no  accumulation  of  these  com- 
pounds in  the  blood.  We  know  that  there  is  no  accumulation  in  the 
blood  of  bile  or  of  cholesterin.  We  know  that  there  exists  a  strong 
tendency  in  the  disease  toward  the  establishment  of  an  acid  diathesis ; 
but  of  the  acid  or  acids  concerned  we  know  very  little.  No  researches 
have  been  made  with  a  view  to  the  discovery  of  the  yellow-fever 
ptomaines.  Indeed,  how  such  a  research  would  be  projected  is  not 
very  evident. 


CEREBRO-SPmAL  FEVER  (CEREBRO- 
SPINAL  MENINGITIS). 


By  J.  C.  WILSON,  M.  D. 


The  present  article  includes  the  treatment  of  so-called  idiopathic 
cerebro-spinal  fever  both  in  its  epidemic  and  its  sporadic  form.  The 
treatment  of  tubercular  meningitis,  lepto-meningitis  as  a  sequel  of  the 
infectious  diseases,  the  meningitis  of  alcoholism,  syphilis,  sun-stroke, 
that  resulting  from  the  extension  of  middle-ear  disease,  and  that  from 
traumatism,  does  not  properly  fall  within  its  scope. 

The  etiology  of  cerebro-spinal  fever  remains  involved  in  obscurity. 
The  recent  discovery  of  a  bacterium  in  the  purulent  exudation  of  the 
meninges  (Frankel,  Foa,  Weichselbaum,  Prudden),  the  morphological, 
biological,  and  pathogenic  characters  of  which  establish  its  identity 
with  the  Diplococcus  pneumoniae  of  Frankel  and  Weichselbaum,  is,  as 
regards  our  knowledge  of  the  pathology  of  the  disease,  a  step  in  advance, 
but  it  in  no  way  aids  us  in  the  matter  of  therapeutics.  The  treat- 
ment of  this  disease  therefore  still  remains  empirical  and  sympto- 
matic. 

Prophylaxis. 

This,  as  all  epidemic  diseases,  usually  assumes  its  worst  form  and 
claims  the  greatest  number  of  victims  where  antihygienic  conditions 
most  abound.  At  times  of  epidemic,  prophylactic  measures  include  the 
purification  and  disinfection  of  houses  and  localities  and  attention  to 
personal  hygiene.  The  thorough  cleausing  of  streets  and  dAvelling- 
places,  close  attention  to  the  condition  of  the  drainage  and  the  proper 
disposition  of  the  sewage,  prompt  removal  of  accumulations  of  refuse 
matter,  and  the  avoidance  of  overcrowding  are  measures  which  should 
be  at  once  instituted  in  the  hope  of  diminishing  the  severity  and 
mortality  of  the  disease. 

The  evidence  that  the  fever-poison  in  some  instances  spreads  among 
the  different  members  of  a  household,  either  from  the  individual  first 
attacked  or  by  way  of  his  personal  effects,  or  in  consequence  of  some 
unknown  favoring  condition  of  the  surroundings,  renders  it  advisable 
that,  where  practicable,  the  dwellings  in  which  the  disease  has  made  its 
appearance  should  be  abandoned  until  after  the  close  of  the  epidemic 
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(Zieiussen).  It  is  recommended  that  all  linen  and  other  articles  used 
by  the  patients  should  be  carefully  disinfected  or  burned. 

The  use  of  plain  and  wholesome  food,  the  avoidance  of  unusual 
fatii>;ue,  both  bodily  and  mental,  and  of  excesses  of  every  kind,  are 
important.  jNIoderate  exercise,  quiet,  and  regular  living  may  afford 
some,  but  by  no  means  complete,  secui-ity  during  the  epidemic. 

Nervous  persons  and  those  iu  feeble  health  should,  when  possible, 
leave  an  infected  district  upon  the  outbreak  of  the  disease. 

Treatment. 

No  one  who  has  carefully  studied  the  records  of  this  remarkable 
disease,  or  has  had  the  opportunity  of  observing  it  upon  an  extensive 
scale,  can  fail  to  be  impressed  by  the  divei'sity  of  its  manifestations. 
It  has  been  well  called  a  chameleon-like  disease  (Stille).  It  cannot  be 
a  matter  of  surprise,  then,  that  the  treatment  of  the  disease  has  been 
almost  as  various  as  its  forms.  In  different  epidemics  and  at  different 
periods  divergent  and  even  opposite  methods  of  treatment  have  been 
adopted.  A  vigorous  supporting  plan  has  been  pursued  by  those  to 
whom  the  disease  has  presented  from  the  onset  in  an  extreme  degree 
the  symptoms  of  depression  ;  again,  the  urgent  symptoms  of  an  intense 
inflammatory  process  localized  in  the  membranes  of  the  brain  and  spinal 
cord,  and  passing  over  to  the  subjacent  nervous  matter,  have  seemed  to 
indicate  the  energetic  use  of  depletory  and  other  antiphlogistic  remedies  ; 
while  the  unsatisfactory  results  of  both  these  plans,  and  our  want  of 
precise  knowledge  in  regard  to  the  etiology  of  the  disease,  have  in 
other  quarters  led  to  the  adoption  of  a  modified  expectant  plan  of  treat- 
ment in  which  a  careful  regimen  and  efforts  to  combat  the  symptoms 
as  they  arise  play  the  chief  part. 

Attempts  to  deduce  from  statistics  conclusions  in  regard  to  the  com- 
parative value  of  different  modes  of  treatment  in  an  epidemic  disease 
in  which  the  mortality  ranges  between  30  and  75  per  cent,  must  yield 
unsatisfactory  if  not  fallacious  results.  It  is  not  only  impossible  to 
compare  the  results  of  treatment  in  different  epidemics,  but,  from  the 
capricious  nature  of  this  affection  and  its  various  manifestations,  it  is 
even  impossible  to  compare  cases  in  the  same  epidemic,  or,  indeed,  to 
compare  the  cases  which  occur  during  the  rise,  the  maximum,  or  the 
decline  of  the  same  epidemic.  We  have  to  do  with  cases  of  this  fever 
to  which  the  term  average  cases"  may  be  ajitly  applied,  as  qualifying 
the  intensity  of  the  morbid  phenomena  and  the  rate  of  mortality  which 
attends  them,  which  yet  differ  among  themselves  by  as  many  shades  as 
there  can  be  various  combinations  of  the  infectious  or  blood-element 
and  the  local  inflammatory  element  which  jointly  underlie  its  manifes- 
tations. Cases  are  far  from  rare  in  which  the  attack  is  of  the  mildest 
form,  only  to  be  recognized  by  the  lurid  light  of  the  outbreak  in  which 
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they  occur — cases  requiring  no  treatment,  sometimes  not  even  com- 
pelling the  subject  to  take  to  his  bed.  In  strong  and  terrible  contrast 
to  such  cases  are  those  in  which,  in  the  midst  of  healtli  while  at  his 
ordinary  occupation  or  on  awaking  from  sloop,  the  patient  is  over- 
whelmed by  the  infection  as  by  an  avalanche,  and,  passing  rapidly 
from  agonizing  suffering  to  coma,  perishes  in  the  course  of  a  few  hours. 
Here  the  brevity  of  the  course  and  the  nature  of  the  lesions  alike  show 
the  powerlessness  of  our  efforts  to  control  the  attack.  Medicine,  with 
all  its  resources,  is  neither  adequate  to  combat  it  nor  responsible  for  its 
result.  As  Still6  has  said,  "  The  first  symptoms  of  the  disease  are  the 
first  phenomena  of  death." 

We  are  driven,  then,  in  estimating  the  results  of  the  treatment,  to 
restrict  our  observations  to  the  effect  of  remedies  upon  the  individual 
patients,  the  immediate  influence  upon  their  symptoms,  both  subjective 
and  objective,  and  the  permanence  of  that  influence. 

A  judicious  treatment  must  be  based  upon  the  broad  general  prin- 
ciples of  therapeutics. 

The  room  should  be  darkened  and  all  noises  and  otlier  disturbing 
influences  avoided.  In  view  of  the  infectious  character  of  the  disease, 
its  rapidly  disintegrating  effect  upon  the  blood,  the  early  and  often 
alarming  debility  in  some  cases,  the  marked  depression  that  in  others 
follows  the  active  symptoms,  the  great  emaciation  and  the  tedious  con- 
valescence, measures  of  depiction  must  be  employed  with  the  greatest 
caution,  and  are  in  most  cases  wholly  contraindicated.  In  the  young, 
and  particularly  in  children,  the  abstraction  of  even  small  quantities 
of  blood  is  liable  to  be  followed  by  alarming  symptoms  of  depression. 
Dr.  J.  Lewis  Smith  reports  a  case  in  which  the  application  of  a  leech 
to  each  temple  in  a  child  aged  four  years  was  followed  by  extreme  and 
almost  fatal  exhaustion.  General  bloodletting  is  in  no  case  admissible. 
It  is  to  be  borne  in  mind  that  the  pulse  is  almost  always,  even  from 
the  onset,  such  as  would  conti-aindicate  the  abstraction  of  blood,  and  if 
the  urgency  of  the  symptoms  of  the  local  inflammation  and  the  critical 
state  of  the  patient  seem  to  call  for  the  employment  of  energetic  meas- 
ures, the  clinical  history  of  the  disease  reminds  the  physician  that  a  no 
less  marked  depression  is  speedily  to  follow  and  calls  for  a  thoughtful 
regard  for  the  future.  Even  in  the  sthenic  cases  cut  cups  to  the 
nape  of  the  neck  and  along  the  spine  are  to  be  employed  Avith 
caution.  Leeches  may  be  applied  to  the  temples  and  in  the  neigh- 
borhood of  the  mastoid  processes.  These  measures  are  of  great  value 
in  mitigating  the  headache  and  spinal  pains  which  in  many  cases  are 
symptoms  of  such  terrible  significance. 

If  such  local  abstractions  of  blood  be  contraindicated  by  the  state  of 
the  patient,  dry  cupping  may  be  em])loyed  with  advantage. 

The  direct  application  of  cold  to  the  head  and  spine  by  means  of  ice, 
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snow,  or  a  freezing  mixture  in  rubber  bags  is  not  open  to  the  same  objec- 
tions as  bloodletting,  and  at  the  same  time  is  often  attended  with  satis- 
factory results  as  regards  the  symptoms  of  inflammation.  If  the  bags 
cannot  be  jirocurcd,  a  bladder  filled  with  cracked  ice  mixed  with  bran 
may  be  substituted.  In  children  gentle  cold  aflPusions  may  be  prac- 
tised. The  application  of  cold  by  these  means  is  in  most  cases  followed 
by  very  marked  mitigation  of  the  pains,  and  often  by  quietude  or  sleep. 
It  should  be  continued  as  long  as  the  patient  derives  comfort  from  it, 
and  repeated  upon  the  return  of  the  symptoms.  Patients  frequently 
require  the  continuous  application  for  hours  at  a  time.  A  hot  mustard 
foot-bath,  or  a  general  hot  bath,  38°-39°  C.  (100.4°-102.2°  F.),  should 
be  employed  as  early  as  possible,  care  being  taken  that  the  strength  of 
the  patient  be  in  no  wise  taxed.  This  may  be  followed  by  gentle  fric- 
tions with  some  stimulating  liniment  or  with  oil  of  turpentine  if  the 
sui'face  be  cold  and  the  circulation  depressed.  A  stimulating  enema 
may  at  the  same  time  be  administered.  The  patient  should  also  be 
covered  with  warmed  blankets  and  artificial  heat  applied  to  his  sides, 
thighs,  and  extremities.  In  all  cases  it  is  well,  while  using  the  cold  to 
the  head  and  spine,  to  countei'act  its  depressing  effect  by  the  application 
of  moderate  heat  elsewhere.  This  may  be  accomplished  by  means  of 
hot  flannels,  bags  of  hot  sand  or  salt,  bottles  filled  with  hot  water,  or 
heated  billets  of  wood  well  wrapped  up.  At  the  same  time,  if  neces- 
sary, sinapisms  are  to  be  applied  to  the  extremities  and  the  prsecor- 
dium. 

Bartholow  holds  that  the  application  of  ice  to  the  head  and  spine 
may  do  mischief  by  the  depression  of  the  circulation  which  it  causes. 
He  advises,  instead,  the  use  of  hot  water  applied  by  a  sponge  passed 
over  the  spine  every  two  or  three  hours.  The  best  modern  American 
authorities  agree  in  advising  the  continuous  use  of  external  heat,  to 
anticipate  and  counteract  the  early  depression  which  is  so  grave  an 
element  of  the  disease — a  practice  very  general  in  the  early  epidemics 
in  this  country,  but  for  a  long  time  strangely  overlooked  here  and 
altogether  neglected  abroad. 

Blisters  upon  the  occiput  and  upon  the  nape  of  the  neck  are  not 
only  to  be  advised  upon  theoretical  grounds,  but  they  are  of  great 
practical  value  in  relieving  pain  and  in  diminishing  delirium,  spasm, 
and  coma.    They  should  be  applied  early  in  the  course  of  the  disease. 

The  use  of  mercury,  except  at  the  onset  of  the  attack,  in  the  form 
of  a  dose  of  calomel  as  a  purgative,  is  to  be  discountenanced.  'No 
single  drug  has  been  employed  to  a  greater  extent  than  mercury  in  the 
treatment  of  cerebro-spinal  fever,  but  almost  all  authorities  at  this  time 
regard  with  disfavor  the  employment  of  the  pre]>arations  of  this  metal 
for  its  supposed  antiphlogistic  or  antiplastic  effect  or  its  absorbent  effect 
upon  the  exudation.    Among  German  writers,  Ziemsscn,  however,  rec- 
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ommends  its  use  in  the  form  of  mercurial  ointment  or  calomel  "  for 
the  purpose  of  preventing  the  extension  of  the  meningeal  inflammation 
and  exudation."  He  employs  free  inunctions  and  the  internal  use  of 
calomel  in  almost  every  case,"  but  admits  that  when  used  in  connec- 
tion with  other  remedies  it  is  difficult  to  ascertain  its  share  in  the  com- 
mon efl^ect,  and  that  even  when  used  alone  its  efficacy  is  by  no  means 
clearly  established. 

The  antipyretic  treatment  by  cold  baths  and  enormous  doses  of 
quinine,  as  practised  by  the  Germans  in  diseases  attended  by  pyrexia, 
can  rarely  be  necessary,  for  the  reason  that  in  most  cases  the  fever  is 
moderate,  and  in  those  cases  characterized  by  an  excessively  high  tem- 
perature the  fatal  event  is  due  to  other  causes  than  the  fever.  Quinine 
has  no  control  over  the  intermittent  variety  of  the  disease.  The  use 
of  quinine  in  large  doses  at  the  very  beginning  of  the  disease  is  favor- 
ably spoken  of ;  but  its  administration  in  the  later  period,  when  the 
phenomena  all  point  to  intracranial  exudation,  is  of  no  use,  and  liable 
to  prove  even  hurtful  excej^t  in  small  doses  as  a  tonic  to  an  enfeebled 
system. 

The  statement  that  this  drug  has  appeared  to  abort  the  disease  in 
some  instances  is  not  borne  out  by  sufficient  evidence.  There  is  no 
abortive  treatment. 

Opium,  by  the  concurrent  testimony  of  all  observers,  holds  the 
highest  place  in  the  treatment  of  this  disease.  It  was  used  in 
America  in  the  early  part  of  the  present  century,  adopted  as  a  treat- 
ment in  France  at  a  later  period,  and  has  recently  found  favor  in  the 
eyes  of  the  physicians  of  Germany.  Ziemssen  says  of  morphine  that 
it  "  may  be  regarded  as  one  of  the  most  indispensable  remedies  in  the 
treatment  of  epidemic  meningitis." 

All  the  distressing  symptoms — the  headache  and  spinal  pains,  rest- 
lessness, the  spasm,  the  hypersesthesia,  and  the  inability  to  sleep — call 
for  the  administration  of  this  drug.  Our  knowledge  of  the  nature  of 
the  lesions  also  suggests  its  use.  Opium  slows  the  heart  and  increases 
arterial  tension.  It  is  to  be  employed  at  the  earliest  moment  possible 
and  in  full  doses.  By  this  means  Ave  may  anticipate  the  occurrence  of 
exudation  or  limit  it.  Experience  has  shown  that  a  remarkable  toler- 
ance for  this  drug  exists  in  most  cases  of  cerebro-spinal  fever.  Some 
of  the  older  physicians  gave  large  doses.  Strong  in  one  case  "  gave 
sixty  drops  of  laudanum  every  hour  till  half  a  fluidounce  was  taken. 
The  whole  of  it  was  retained,  and  it  subdued  the  excitement  and 
relieved  the  pain,  but  produced  no  sleepiness  or  other  apparent  effect 
of  opium."  Others  among  the  early  American  Avriters  gave  enormous 
doses — ^  ounce  of  the  tincture  or  from  30  to  60  grains  in  substance  in 
the  course  of  twelve  hours  being  necessary  to  control  the  urgent  symp- 
toms.   Such  cases  recovered.    Chauifard,  to  whom  Hirsch  erroneously 
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ascribes  the  first  advocacy  of  tho  opium  treatment,  gave  it  in  doses  of 
from  3  to  15  grains.  Boudin  frequently  gave  7  to  15  grains  at  a  single 
dose  at  the  commencement  of  the  attack,  and  afterward  1  to  2  grains 
every  half  hour.  As  soon  as  the  symptoms  abated  or  the  patient 
became  drowsy  the  dose  Avas  diminished.  Still6  gave  1  grain  every 
hour  in  very  severe  cases,  and  every  two  liours  in  moderately  severe 
cases,  without  narcotism  or  even  an  approach  to  that  condition.  He 
adds  that  "  under  the  influence  of  the  medicine  the  pain  and  spasm 
subsided,  the  skin  grew  Avarmer  and  the  pulse  fuller,  and  the  entire 
condition  of  the  patient  more  hoiDcful." 

AVe  are  struck  with  the  correspondence  between  these  statements 
and  those  of  the  late  Alonzo  Clark  and  his  followers  in  regai'd  to  the 
treatment  of  puerperal  peritonitis  by  massive  doses  of  opium.  The 
remedy  must  be  given  for  its  effect,  and  the  quantity  necessary  is  to  be 
prescribed.  Its  greatest  usefulness  is  to  be  reached  only  by  its  admin- 
tration  early  in  the  course  of  the  disease.  After  the  symptoms  indic- 
ative of  effusion  appear,  it  must  be  given  in  smaller  doses  and  its 
utility  is  greatly  diminished.  It  is  among  the  most  notable  facts 
respecting  the  use  of  opium  in  this  disease  that  the  early  American 
physicians  did  not  hesitate  to  emjjloy  it  when  coma  threatened — a 
condition  usually  thought  to  preclude  the  use  of  narcotics — and 
Strong  and  others  have  recorded  their  opinion  that  it  is  a  powerful 
agent  in  removing  such  comas  as  are  not    absolutely  irrecoverable." 

When  the  condition  of  the  patient  is  such  as  to  render  its  adminis- 
tration by  the  mouth  impracticable,  or  when  the  repeated  vomiting  pre- 
vents its  absorption,  the  opium  may  be  given  in  the  form  of  enemata 
or  suppositories,  or  one  of  the  morphine  salts  may  be  substituted  in  hypo- 
dermic injections.    The  latter  is  in  most  cases  the  best  plan  of  treatment. 

In  view  of  the  fact  that  children  are  peculiarly  susceptible  to  the 
action  of  this  drug,  the  dose  must  be  regulated  with  caution.  A  boy 
aged  six  years,  under  the  care  of  Dr.  J.  Lewis  Smith,  was  quieted  by 
the  subcutaneous  injection  of  ^  of  a  grain  of  morphine  sulphate. 

Ergot  and  belladonna  have  been  used  upon  theoretical  grounds,  on 
account  of  their  influence  in  diminishing  vascularity  of  the  nerv^ous 
centres,  but  the  evidence  of  their  value  is  not  satisfactory.  Rosenthal 
urges  great  caution  in  the  administration  of  belladonna  and  in  the 
hypodermic  use  of  atropine. 

Cannabis  indica,  the  fluid  extract  of  gelscmium  (Bartholow),  zinc 
oxide,  large  doses  of  chloral  hydrate,  and  inhalations  of  chloroform 
have  been  employed  in  the  management  of  the  stage  of  excitement. 
Chloral  is  to  be  emphatically  condemned  in  the  treatmetit  of  a  disease 
attended  with  vomiting  so  continued  as  often  to  interfere  with  the 
assimilation  of  food,  and  characterized  by  a  tendency  to  extreme 
exhaustion ;  so  also  chloroform  inhalations,  when  from  the  outset 
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we  often  have  to  do  with  a  feeble  and  irreguUir  action  of  the  heart, 
showing  itself  in  extreme  weakness  and  irregularity  of  the  pulse,  and 
a  tendency  to  syncope  upon  assuming  the  upright  posture ;  of  the  others 
it  may  be  said  that  they  are  useful  auxiliaries  to  treatment,  but  that  they 
do  not  in  severe  cases  constitute  an  efficient  medication. 

The  last  remark  holds  true  also  of  potassium  bromide,  a  remedy 
which  has,  however,  great  value  in  the  treatment  of  mild  cases  and  in 
the  treatment  of  children.  It  may  be  advantageously  combined  with 
opium  or  morphine. 

In  cases  of  extreme  urgency  the  inhalation  of  Squibb's  ether  may 
be  resorted  to  for  the  purpose  of  securing  temporary  relief  from  the 
torturing  pain,  the  jactitation,  and  the  spasm. 

Veratrum  viride  and  aconite  have  been  used  in  the  treatment  of  this 
disease  in  its  early  stages.  The  use  of  these  drugs  in  sufficient  doses  to 
produce  their  physiological  effects  is  based  upon  unwarrantable  assump- 
tions in  regard  to  the  nature  of  the  disease,  and  is  not  justified  by  the 
results  of  experience.  On  the  one  hand,  the  inflammatory  processes 
and  the  hypertemia  accompanying  them  are  due  to  the  direct  local 
action  of  the  infecting  principle,  not  to  any  over-action  of  the  forces 
of  the  circulation  or  increase  of  vascular  tension.  On  the  other  hand, 
the  speedy  development  of  a  high  grade  of  cardiac  asthenia  with  small, 
feeble,  and  irregular  pulse,  points  conclusively  to  the  depressing  action 
of  the  infecting  principle  upon  the  circulation,  and  emphasizes  the 
impropriety  of  the  employment  of  depressant  remedies  at  any  period 
of  the  disease. 

Of  the  employment  of  the  new  analgesics  in  the  treatment  of  this 
affection  the  writer  has  had  no  experience.  From  what  we  know  of 
their  action  there  is  little  to  be  looked  for  in  their  exhibition  in  ordi- 
nary doses  in  the  severe  cases,  and  the  use  of  large  doses  is  attended 
with  the  danger  of  depression.  In  mild  cases,  however,  and  particu- 
larly in  the  lightest  forms  of  the  epidemic  disease,  the  use  of  antipyrine, 
phenacetin,  and  exalgin  will  doubtless  prove  of  service  in  mitigating 
the  headache  and  holding  in  abeyance  the  neuralgic  pains. 

Upon  the  approach  of  depression  excitants  and  stimulants  are  to  be 
resorted  to.  Among  the  more  useful  are  ammonium  carbonate,  spirit 
of  chloroform,  turpentine,  and  the  preparations  of  alcohol.  Cold 
affusion,  practised  several  times  a  day,  is  recommended  by  German 
writers.  It  is  a  remedy  scarcely  likely  to  be  widely  used  in  this  coun- 
try.   Quinine  may  be  given  in  moderate  doses. 

Alcoholic  stimulants  are  required  at  some  time  in  the  course  of  the 
majority  of  cases.  Their  use  as  a  remedy  in  the  treatment  of  this 
fever,  independently  of  the  indications  which  govern  their  use  in  the 
general  management  of  diseases,  has  not  been  followed  by  satisfactory 
results.   They  are  to  be  promptly  employed  when  symptoms  of  depres- 
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sion  of  the  nervous  system  show  themselves,  wliether  it  be  at  the  onset 
of  the  attack  or  hiter  in  the  progress  of  the  case.  Their  amount  must 
be  regulated  by  the  eti'ect  which  they  produce.  The  pulse  and  the  first 
sound  of  the  heart  are  the  best  guides.  If  the  pulse  after  the  adminis- 
tration of  alcohol  becomes  less  frequent,  stronger,  and  fuller,  and  the 
first  sound  more  distinct,  it  is  bcnelicial ;  but  if  the  pulse  increases  in 
frequency,  the  heart's  action  being  excited,  the  tongue  grows  dry,  and 
the  excitement  augments,  the  alcohol  must  be  given  in  smaller  doses 
or  abandoned.  If  the  need  be  urgent  and  the  patient  unable  to  swallow, 
brandy  should  be  given  hypodermically. 

During  convalescence  the  vegetable  tonics  and  iron  are  to  be  em- 
ployed. Arsenic,  and  especially  potassium  arsenite,  are  also  useful 
at  this  period.  The  latter  has  been  praised  as  a  remedy  of  value  in  the 
management  of  the  acute  disease.  These  praises  are  unfounded.  Cod- 
liver  oil  is  of  use,  and  in  proper  cases  potassium  iodide  is  of  proved 
service  in  promoting  the  absorption  of  the  exudation.  Its  use  should 
be  long  continued,  and  at  the  same  time  flying  blisters  in  the  occipital 
region,  daily  hot  afl^'usions,  and,  after  all  acute  symptoms  wholly  cease, 
mild  continuous  galvanic  currents,  should  be  employed. 

Potassium  iodide  is  not  of  use  in  the  treatment  of  cerebro-spinal 
fever  during  its  acute  course.  Ziemssen  states  that  he  has  not  found 
it  of  the  slightest  benefit  in  the  chronic  hydrocephalus  occurring  as  a 
sequel — a  result  which  the  nature  of  the  lesions  in  that  affection  would 
lead  us  to  expect. 

A  generous  alimentation  is  to  be  given  from  the  beginning  of 
the  sickness.  During  the  continuance  of  the  febrile  phenomena 
milk,  eggs,  meat-juice,  and  broths  should  be  given  at  regular  inter- 
vals, and  continued  in  severe  cases  during  the  night.  If  food  can- 
not be  taken  by  the  mouth,  an  attempt  should  be  made  to  administer 
nutritious  enemata. 

As  soon  as  he  is  able  the  patient  should  be  allowed  an  abundance  of 
solid  food.  The  appetite  is  often  excellent,  even  in  the  early  days  of 
convalescence. 

When  there  is  thirst  the  desire  for  water  must  be  freely  gratified. 
This  symptom  is  often  very  distressing. 

Constipation  may  be  relieved  by  a  dose  of  calomel  with  or  without 
jalap,  by  other  simple  drugs,  or  by  enemata.  Neither  constipation  nor 
diarrhoea  is,  as  a  rule,  difficult  to  relieve. 

When  there  is  much  prostration,  and,  indeed,  in  most  cases,  the  patient 
should  be  guarded  against  assuming  the  erect  posture,  or,  in  truth,  against 
even  sitting  upright  in  bed,  on  account  of  the  danger  of  syncope. 

Delirium,  spasm,  and  irritability  of  the  stomach  too  oflen  in  the 
severe  cases  render  the  administration  of  medicine  and  food  impracti- 
cable. 
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By  RALPH  W.  SEISS,  M.  D. 


The  prevention  of  recurrent  attacks  of  acute  coryza  is  one  of  the 
most  important  problems  of  treatment  in  nasal  diseases,  and  calls  for 
careful  consideration.  The  means  to  be  employed  will  vary  with  the 
underlying  causative  factors,  which  in  the  great  majority  of  instances 
are  either  vaso-motor  disturbances,  the  gouty  diathesis,  or  generally 
defective  nutrition.  Each  of  these  conditions,  when  present,  calls  for 
the  treatment,  hygienic  or  otherwise,  whicli  may  seem  best  suited  to 
the  particular  case. 

More,  general  measures  may  be  discussed  under  the  headings  of 
Exercise,  Bathing,  Clothing,  and  Local  Prophylaxis.  Vigorous  but 
properly-directed  "  training  "  is  an  exceedingly  valuable  means  of  con- 
trolling the  "catarrhal  tendency,"  and  in  fairly  healthy  young  subjects 
should  always  be  advised.  Horseback  riding  is  probably  the  best 
exercise  in  most  cases  ;  walking  and  running  rank  next ;  "  wheeling  " 
uses  too  limited  a  set  of  muscles,  but  is  admirable,  if  combined  with 
indoor  exercises,  for  the  arms,  back,  and  chest.  Light  gymnastics  may 
be  ordered  for  patients  not  sufficiently  vigorous  to  take  the  heavier 
forms  of  exercise.  It  has  frequently  been  a  surprise  to  the  present 
writer  to  note  the  rapid  improvement  in  catarrhal  cases  where  "train- 
ing "  suited  to  the  strength  of  the  individual  has  been  ordered,  even 
after  local  treatment  had  failed  to  give  satisfactory  results. 

Regular  and  frequent  bathing,  combined  with  daily  cold  sponging 
of  the  face,  neck,  and  chest,  is  decidedly  beneficial  in  preventing 
"  colds,"  but  in  cases  in  which  the  vaso-motor  system  is  much  below 
par  considerable  caution  is  necessary.  Cold  plunge-baths  are  fre- 
quently the  reverse  of  useful  in  weak  and  catarrhal  subjects,  and 
should  be  prohibited,  at  least  during  the  winter  months.  Energetic 
friction,  either  with  a  plain  rough  or  "  salted  "  towel,  must  always  fol- 
low the  bath,  and  should  be  continued  until  the  skin  is  decidedly  red- 
dened. Moi*e  elaborate  methods  of  using  water  as  a  vaso-motor  tonic 
will  be  found  described  in  Volume  I.  of  this  Avork. 

Patients  with  strongly-marked  catarrhal  tendencies  should  \vear 
woollen  under-clothing  of  sufficient  weight  at  all  seasons,  garments 
of  at  least  three  degrees  of  thickness  being  required  :  the  heavier 
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Aveights  should  be  put  on  with  every  marked  full  of  temperature, 
whatever  the  season.  Under-clothing  which  has  become  damp  from 
perspiration  should  be  changed  as  soon  as  possible,  even  though  this 
may  necessitate  dressing  several  times  during  the  day.  The  wearing 
of  warm  woollens  at  night  is  a  point  much  neglected,  but  of  great 
importance ;  in  no  case,  however,  should  the  clothing  worn  during  the 
day  be  retained.  Woollen  stockings  should  be  worn  during  the  winter 
months,  and  stout-soled  shoes  in  all  weathers,  with  the  addition  of 
rubber  overshoes  on  wet  days.  Waterproof  leather  shoes  are  some- 
thing the  writer  has  never  been  able  to  find,  and  damp  feet  are  always 
a  serious  menace  to  persons  of  catarrhal  tendency. 

In  considering  the  local  prophylaxis  of  nasal  inflammation  the 
etiological  factors  which  act  directly  on  the  Schneiderian  membrane 
should  be  remembered.  Bad  air  of  all  sorts  acts  as  a  direct  irritant 
to  the  mucous  membrane  of  the  nasal  cavities ;  air  laden  with  parti- 
cles of  wool  or  minute  fragments  of  some  hard  substance,  such  as  coal, 
stone,  or  steel,  is  the  worst  of  all ;  but  all  inhaled  solid  matters  are 
injurious.  Gases  are  less  directly  hurtful,  and  act  more  through  the 
lungs  and  general  circulation  than  directly  on  the  nose ;  but  many, 
especially  derivatives  of  sulphur,  are  capable  of  producing  severe  nasal 
inflammation. 

Patients  whose  occupations  compel  them  to  breathe  an  irritating 
atmosphere  should  wear  a  respirator  or  a  flat,  dampened  sponge  over 
the  mouth  and  nostrils  while  exposed  to  it.  The  occasional  use  of 
some  mild  alkaline  spray  also  serves  to  control  the  injurious  effects  of 
dust-laden  air ;  probably  there  is  no  better  fluid  for  the  purpose  than 
Dobell's  solution,  the  formula  of  which  is  appended : 

'Bf.  Sodii  boratis        (C.  P.), 

Sodii  bicarbonatis,    "  aa.  gr.  viij  ; 

Acidi  carbolici,        "  gr.  iv ; 

Glycerini,  fgij ; 

AquEE  destillatsB,  q.  s.  ad  f  giv. — M. 

Sig.  Use  in  atomizer. 

Modern  nasal  therapeutics  includes  the  use  of  remedies  in  solution 
as  sprays  or  pigments,  or  their  application  in  the  form  of  powders  by 
means  of  various  insufilators;  also  the  use  of  chromic  acid  and  other 
caustics,  electricity  in  the  form  of  both  constant  and  interrupted  cur- 
rents, and  the  galvano-cautery.  Special  surgical  procedures  are  also 
required  in  a  large  nimiber  of  cases,  for  the  performance  of  which 
various  forms  of  snares,  curettes,  forceps,  and  knives  have  been 
devised.  All  methods  of  local  treatment  require  for  their  proper 
application  the  head  reflector  and  the  nasal  dilator,  as  well  as  a  bril- 
VoL.  II.— 27 
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liaut  and  controllable  light :  an  arganrl  gas-burner  and  the  "  Roches- 
ter" lamp  are  both  to  be  recommended  for  this  purpose.  The  greater 
number  of  remedies  used  in  the  nasal  chambers  are  best  applied  as 
sprays  by  means  of  an  atomizer  :  a  vast  number  of  these  instruments 
are  now  in  the  market,  but  by  no  means  all  are  satisfactory  when  in 
use ;  the  writer  commonly  employs  the  "  Perfect,"  "  Burgess,"  or 
"Llewellyn"  models  for  all  aqueous  fluids.  For  solutions  in  oil  a 
number  of  special  forms  have  been  devised  by  different  manufac- 
turers, the  choice  of  which  is  largely  a  matter  of  individual  taste: 
the  "  Magic,"  No.  1,  is  probably  unexcelled  for  this  purpose,  at  least 
for  office  use.  Pigments  are  best  applied  on  cotton  brushes,  made  by 
wrapping  the  roughened  end  of  suitable  applicators  with  absorbent 
cotton,  any  desirable  shape  or  size  being  given  to  the  mop.  Instru- 
ments for  this  purpose  can  scarcely  be  too  delicate,  the  generality  of 
nasal  probes  being  unnecessarily  large  and  heavy. 

Insufflations  of  drugs  in  powder  are  not  used  by  the  Avriter,  solu- 
tions in  oil  having  superseded  them  in  his  practice :  their  use  is,  how- 


FiG.  5. 


Powder-blower. 


ever,  highly  lauded  by  many  rhinologists.  The  instrument  figured 
above  is  the  form  usually  employed :  the  remedies  must  be  in  the 
finest  possible  powder;  if  bolted  their  irritant  effect  will  be  much 
lessened.  The  formulas  which  have  been  found  most  useful  in 
nasal  disease,  and  the  special  surgical  procedures  indicated,  will  be 
described  in  detail  under  the  various  types  of  inflammation. 


ACUTE  CORYZA. 

The  abortive  treatment  of  an  ordinary  "  cold  in  the  head  "  is  suc- 
cessful in  many  cases.  The  technique,  which  must  be  carried  out  in 
the  early  stages  of  the  disease,  consists  in  first  thoroughly  cocainizing 
the  nasal  mucous  membrane,  from  3  to  5  drops  of  a  5  per  cent, 
solution  being  injected  into  each  nostril  by  means  of  an  ordinary 
medicine-dropper.  After  complete  contraction  has  taken  place,  which 
usually  results  within  five  minutes,  the  nasal  chambers  are  to  be  gently 
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but  thoroughly  sprayed  with  some  mildly  antiseptic  solution,  of  which 
the  following  is  perhaps  the  best : 

'Sf.  Listerine  (Lambert),  fgiv ; 

Acidi  borici,  gr.  xx ; 

Aquse  rosse,  f§iv. — M. 
Sig.  Use  in  atomizer. 

Complete  nasal  respiration  being  established  and  all  mucus  washed 
from  the  nasal  cavities,  the  membrane  may  be  coated  with  a  carefully 
bolted  powder  composed  of  sulphate  of  morphine,  with  atropine  in 
minute  quantities,  in  combination  with  subcarbonate  of  bismuth  and 
powdered  acacia.  The  remedy  is  to  be  applied  by  means  of  the  lar- 
yngeal powder-blower,  under  full  inspection  by  means  of  the  forehead 
mirror  and  nasal  speculum.  Much  better  than  the  foregoing  are  sprays 
of  liquid  albohne,  containing  eucalyptol,  menthol,  camphor,  etc.,  the 
surface  of  the  membrane  being  thoroughly  coated  with  the  oil  after 
cleansing  by  means  of  the  watery  solution.  The  appended  recipe  is 
much  used  by  the  writer : 


Menthol.,  gr.  iij  ; 

Camphor.,  gr.  v ; 

Albolene  (liquid),  fgj. — M. 
Sig.  Use  in  atomizer. 


Internally,  a  small  dose,  to  ^  grain,  of  morphine,  given  at  bed- 
time, together  with  a  hot  whiskey-lemonade,  will  complete  the  cure  in 
the  case  of  many  patients.  Full  doses  of  quinine  act  well  as  abortives 
in  occasional  instances,  but  in  others  seem  rather  to  increase  the  nasal 
congestion,  and  are  at  all  times  a  serious  menace  to  the  ears,  which  may 
be  already  in  a  state  of  irritation  from  congestion  of  the  lining  of  the 
Eustachian  tubes. 

In  cases  in  which  the  patient  has  not  applied  for  treatment  until  the 
acute  coryza  has  fully  developed  the  foregoing  method  may  be  followed, 
but  cocaine  should  be  omitted ;  as,  after  infiltration  has  progressed,  it 
serves  only  to  lower  the  tone  of  the  membrane  and  often  to  prolong 
the  disease.  Rather  large  doses — 15  grains  three  or  four  times  a  day 
— of  sodium  bromide  may  now  be  given  ;  and  they  seem  greatly  to 
shorten  the  duration  of  the  attack,  and  certainly  add  to  the  comfort  of 
the  patient.  In  severe  cases,  in  which  the  larynx  and  bronchial  tubes 
have  participated  in  the  inflammatory  condition,  tonic  and  stimulating 
remedies  are  usually  indicated  late  in  the  course  of  the  affection  ;  strych- 
nine and  a  reliable  wine  of  coca  are  favorites  with  the  writer. 

In  children  much  of  the  above  treatment  must  be  necessarily 
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omitted,  but  the  solutions  cau  be  used  in  nearly  eveiy  instance  if  a 
well-shaped  medicine-dropper  be  substituted  for  the  atomizer.  The 
vapor  of  menthol  acts  very  well  if  properly  used  :  the  crystals  should 
be  added,  one  by  one,  to  a  cup  of  boiling  water  held  near  the  child's 
nose,  and  the  little  patient  encouraged  to  breathe  the  fumes.  If  the 
menthol  be  added  too  rapidly,  the  vapor  becomes  very  irritating  and 
disagreeable,  much  distress  and  harm  resulting.  The  child  must  of 
course  be  most  carefully  protected  from  draughts  or  temperature-changes, 
and  all  possible  complications  watched  for.  An  ointment  composed  of 
1  part  pure  lanolin  to  2  of  solid  albolene,  liberally  applied  over  the 
nose  externally,  seems  to  have  a  comforting  and  beneficial  effect.  Bro- 
mides act  even  more  favorably  in  children  than  in  adults,  and  should 
be  given  in  corresponding  dose  ;  the  syrup  of  lettuce  makes  an  admir- 
able vehicle,  and  has  itself  a  distinctly  quieting  effect. 


IDIOSYNCRATIC  CORYZA. 

Synonyms. — Hay  fever,  Rose  cold,  Autumnal  catarrh. 

As  this  condition  is  certainly  increasing  in  frequency  in  this  coun- 
try, its  successful  treatment  has  become  a  matter  of  very  great  im- 
portance. In  about  one-half  the  cases  the  disease  can  be  so  perfectly 
controlled  that  it  might  be  considered  cured ;  the  majority  of  the 
incurable  cases  can  be  greatly  relieved,  but  a  certain  proportion  of 
patients  seem  only  to  be  made  worse  by  every  therapeutic  means  tried. 
The  latter  class  is,  fortunately,  a  small  one,  and  for  these  nothing 
remains  but  a  residence  in  some  locality  which  is  exempt  from  the 
alFection,  such  as  the  White  Mountains,  Fire  Island,  L.  I.,  and  numer- 
ous resorts  in  the  North  and  West,  during  the  period  of  attack. 

The  therapeutic  management  of  hay  fever  is  divisible  into  that 
proper  for  the  attack  and  the  methods  which  may  be  used  during  the 
interval  to  prevent  recurrence  of  the  disease. 

The  knowledge  that  a  sufficiently  strong  solution  of  a  salt  of  cocaine 
will  perfectly  relieve  an  attack  of  idiosyncratic  coryza  for  a  short  time 
has  been  a  baneful  lesson  to  many  sufferers.  The  alkaloid  has  not  the 
slightest  curative  power,  but  decidedly  the  reverse,  and  its  constant  use 
in  strong  solution  is  invai'iably  followed  by  constitutional  poisoning  and 
serious  results.  Properly  used,  however,  as  an  adjuvant  to  more  radi- 
cal measures  and  to  tide  a  patient  over  sudden  paroxysms  of  irrittition, 
it  is  a  most  valuable  agent  in  this  disease.  The  solution  used  should 
never  exceed  10  per  cent,  in  strength,  and  5  per  cent,  is  sufficient  for 
the  majority  of  cases,  and  the  applications  must  not  be  made  otlener 
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than  two  or  three  times  in  the  twenty-four  hours.  To  apply  the  solu- 
tion the  patient  should  bend  the  head  backward  and  inject  a  few  drops 
of  the  solution  into  the  nasal  chamber ;  I'requently  only  one  side  will 
require  auiestheti/ing  to  secure  relief.  Next  in  value  in  the  parox- 
ysmal stage  of  hay  cold  is  menthol,  which  may  be  used  as  an  inhalent 
or  dissolved  in  albolene  oil.  A  satisfactory  inhaler  may  be  made  in  a 
few  minutes  by  smoothing  off  one  end  of  a  glass  tube,  which  should  be 
about  four  inches  long  and  of  a  diameter  to  fill  the  nostril.  A  light 
tuft  of  cotton  is  placed  in  the  middle  of  the  tube,  some  crystals  of  men- 
thol dropped  upon  it,  and  a  second  tuft  of  cotton  placed  over  the 
medicament :  one  extremity  of  the  tube  being  fitted  in  the  nostril,  the 
heat  of  the  hand  serves  to  vaporize  the  menthol,  which  is  to  be  breathed 
into  the  nasal  chamber.  If  used  as  a  solution,  the  strength  should  not 
exceed  6  grains  to  the  ounce ;  3  grains,  combined  with  camphor,  as 
advised  in  acute  coryza,  will  usually  be  found  more  grateful  to  the 
patient.  Cubeb  cigarettes  give  great  comfort  to  a  few  cases,  the  smoke 
Ijeing  allowed  to  escape  from  the  mouth  through  the  nostrils ;  from 
three  to  five  may  be  smoked  j^er  diem.  During  the  height  of  the 
attack  aqueous  sprays  seem  very  often  to  act  as  irritants,  and  if  used 
at  all  must  be  chosen  with  great  care  and  applied  with  the  utmost  gen- 
tleness. Spray  inhalations  by  the  mouth,  on  the  other  hand,  often  act 
admirably  in  allaying  irritation  of  the  lower  respiratory  tract.  Minor 
points,  such  as  the  wearing  of  blue  glasses  when  the  eyes  are  much 
irritated,  or  of  some  form  of  respirator  if  much  dust  is  to  be  encoun- 
tered, are  always  worthy  of  attention,  and  the  mode  of  life  must  be  as 
hygienic  as  possible.  In  no  case  should  any  active  treatment  be 
attempted  during  the  paroxysmal  stage,  and  all  irritative  therapeutics, 
especially  the  use  of  any  powders  in  the  nasal  chambers,  are,  in  the 
writer's  opinion,  most  decidedly  contraindicated. 

Of  internal  remedies  valuable  in  the  acute  stage  of  idiosyncratic 
coryza,  morphine  is  the  most  reliable,  and  but  for  its  deiDressiug  con- 
stitutional effects  it  would  be  a  most  useful  agent  in  this  affection. 
From  Y6  to  grain  of  morphine  sulphate  may  be  given  twice  or 
oftener  per  diem,  and  it  will  assure  comfort  in  most  instances.^  But 
the  effect  of  the  alkaloid  on  the  general  health  is  so  disastrous  that  it 
can  be  tolerated  only  when  given  at  considerable  intervals.  Atropine 
may  be  given  alone  or  combined  with  morphine,  but  is  much  less  use- 
ful and  far  more  dangerous  than  the  latter  alkaloid  :  quinine  and 
sodium  bromide  are  useful  when  the  general  circulation  is  much  dis- 
turbed, and  excellent  results  from  the  use  of  antipyrine  have  been 
reported.'' 

In  the  interval  between  the  annual  attacks  a  hay-fever  patient 

'  See  S.  N.  Bishop,  Joum.  Amer.  Med.  Association,  1887. 

'  For  use  of  antipyrine,  etc.,  see  A.  Blocli,  Med.  Register,  1887. 
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should  undergo  a  most  careful  naso-laryngeal  examination,  and  all  local 
causes  of  irritation  should  be  removed.  If  hypertrophy  or  any  form 
of  chronic  rhinitis  be  present,  it  must  be  cured,  any  serious  obstructions 
to  respiration,  whether  ecchondroses,  bony  enlargements,  or  polypi, 
must  be  removed,  and  all  hyperaesthetic  areas  should  be  cautiously  cau- 
terized. The  localization  and  destruction  of  these  sensitive  centres 
comprise  the  successful  treatment  of  the  disease  :  they  should  be  thor- 
oughly looked  for  by  careful  probing  under  full  illumination,  and  when 
found  are  to  be  lightly  incised  with  the  galvano-cautery  needle.  If 
every  area  of  abnormal  sensibility  can  be  found,  and  the  nerve-endings 
destroyed,  there  will  usually  be  no  return  of  the  paroxysms.  The 
matter  may  be  easily  overdone,  however,  and  a  patient  with  nasal  scle- 
rosis, the  result  of  reckless  galvano-cauterization,  is  in  a  far  worse  con- 
dition than  are  most  sufferers  from  hay  fever.  Chromic  acid  may  be 
substituted  for  the  electric  knife,  but  is  less  efficacious  and  much  less 
controllable.  Prolonged  treatment  with  tonic  and  mildly-astringent 
sprays  is  always  indicated  ;  the  distilled  extract  of  hamamelis,  diluted 
Math  an  equal  amount  of  rose-water,  is  one  of  the  most  useful  solutions 
for  the  purpose.  Constitutionally,  tonics  are  very  often  required,  and  a 
large  supply  of  fresh  air  and  regular  exercise,  combined  with  long 
hours  of  perfect  rest,  are  needed  in  nearly  every  case  of  hay  fever, 
"  neurasthenia "  and  vaso-motor-disturbances  being  the  rule  in  this 
disease. 

It  should  be  remembered  that  cases  of  "  false  hay  cold,"  or  vaso- 
motor coryza,  are  far  from  rare,  the  victims  undergoing  the  character- 
istic torments  of  the  disease  at  any  and  every  season,  and  from  even 
such  remote  exciting  causes  as  mental  impressions.  These  patients  are 
always  neurotics,  and  need  the  treatment  projDer  for  such  cases  :  local 
therapeutic  measures  should  be  the  same  as  for  the  typical  form  of 
the  disease.  Asthma,  neuralgia,  and  other  reflex  neuroses  are  also 
occasionally  dependent  on  nasal  disease :  their  proper  treatment  con- 
sists in  localizing  and  curing  the  local  lesion. 


SIMPLE  CHRONIC  RHINITIS. 

Persistent  inflammation  of  the  nasal  mucous  membrane,  unaccom- 
panied by  hypertrophic  changes,  is  not  very  frequently  seen  by  the 
rhinologist,  but,  as  such  cases  do  report  for  treatment,  and  as  this  is 
undoubtedly  the  first  stage  of  the  hypertrophic  process,  its  successful 
management  is  of  considerable  importance.  In  this  condition  properly 
chosen  and  skilfully  applied  sprays  have  almost  a  specific  effect,  and 
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will  arrest  the  disease  and  secure  perfect  comfort  for  the  patient  in  the 
great  majority  of  instances. 

The  appended  formulas  are  among  the  most  useful : 

Listerine  (Lambert),  siv  ;         I^.  Zinci  sulphocarbol.,   gr.  x  ; 

Sodii  bicarbonatis,  Acidi  carbolici,         gr.  iv ; 

Sodii  boratis,       dd.  gr.  viij  ;  Aquae  destillatse,     f§iv. — M. 
Aqua)  rosas,   q.  s.  ad  fsiv. — M. 
Siuf.  Use  in  atomizer. 

Solutions  of  hamamelis,  as  suggested  in  hay  fever,  and  of  the  iodide 
of  zinc,  also  act  very  well  in  certain  cases ;  resorcin  is  highly  recom- 
mended by  Sajous  in  the  strength  of  5  grains  to  1  ounce  of  water. 
The  pharynx  and  larynx  require  attention  quite  as  much  as  the  intra- 
nasal region,  as  a  rule,  and  all  sources  of  irritation,  constitutional  or 
local,  are,  if  possible,  to  be  removed.  It  should  be  remembered  that 
stubborn  attacks  of  rhinitis  are  one  of  the  phenomena  of  gout,  and 
in  such  cases  require  the  constitutional  treatment  projier  for  that  dis- 
ease. The  conjunctivJB  are  usually  implicated  in  this  condition,  and 
recurring  attacks  of  inflammation  both  of  the  eyes  and  the  nasal  mucous 
membrane  are  characteristic  of  gouty  rhinitis.  All  forms  of  irritating 
dust  and  foreign  materials  generally  in  the  air  produce  rhinitis,  and 
must  be  excluded  if  improvement  is  to  be  secured.  Minute  fragments 
of  wool  and  of  carbon,  and  the  alkali  dust  of  certain  areas  in  the  West, 
are  especially  apt  to  produce  intractable  catarrh. 

Uncomplicated  cases  of  rhinitis  simplex  usually  run  a  perfectly 
favorable  course  under  treatment,  and  can  generally  be  dismissed  after 
three  or  four  weeks.  Left  to  run  its  course,  hypertrophies  soon  form, 
and  secondary  lesions  in  the  pharynx,  larynx,  and  Eustachian  tubes 
more  or  less  speedily  occur.  It  is  therefore  of  the  first  importance  to 
begin  therapeutic  measures  in  the  earliest  stages  of  nasal  inflammation, 
before  organic  changes  have  occurred ;  and  undoubtedly  the  great 
majority  of  cases  of  aural  catarrh,  chronic  laryngitis,  and  similar 
sequelae  could  thus  be  prevented. 


CHRONIC  HYPERTROPHIC  RHINITIS. 

This,  in  our  Atlantic  climate,  is  the  commonest  form  of  nasal  dis- 
ease, and  is  found  in  some  one  of  its  stages  in  i)erhaps  one-third  of  our 
adult  po]>ulation.  It  is  the  most  prominent  cause  of  deafness,  throat 
and  bronchial  disease,  and  of  numerous  obscure  conditions  of  the  eyes 
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and  cerebral  circulation.  Its  therapeutic  management  is  therefore 
deserving  of  the  closest  study.  In  its  early  stages  the  treatment  of 
hypertrophic  catarrh  does  not  diifer  essentially  from  that  advocated  for 
simple  rhinitis  :  the  same  sprays  can  be  used,  but  the  applications  may 
need  to  be  continued  for  some  months  and  the  solutions  slightly 
increased  in  strength.  -  Light  pencillings  with  iodine  also  act  well  in 
this  type  of  the  disease  :  the  following  formula  is  of  a  standard  strength 
which  may  be  diluted  if  necessary  : 

^i.  lodini  (cryst.),  gr.  x  ; 

Potassii  iodidi,  gr.  xl ; 

Glycerini,  fgj. — M. 
Sig.  Use  on  cotton  brush. 

The  technique  of  such  applications  is  of  the  first  importance.  If 
the  solution  be  simply  brushed  carelessly  over  the  entire  mucous  mem- 
brane, much  unnecessary  irritation  is  caused,  and  the  remedy  may  be 
harmful  rather  than  beneficial  in  its  results.  The  cotton  carrier  should 
be  a  light  steel  one,  such  as  is  used  by  aurists,  and  the  cotton  mop  must 
not  exceed  thi'ee  or  four  millimetres  in  diameter.  The  pledget,  being 
saturated  with  the  medicament,  is  to  be  lightly  passed  backward  along 
the  lower  turbinated  body  until  the  posterior  pharyngeal  wall  is  reached, 
care  being  taken  not  to  rub  the  iodine  over  the  floor  of  the  nasal  cham- 
ber or  the  septum. 

When  the  nasal  secretion  is  thick  and  glairy,  and  can  be  removed 
by  the  patient  only  by  means  of  violent  hawking  and  blowing,  the 
curved  post-nasal  atomizer  is  essential  to  a  thorough  cleansing  of  the 


Fig.  6. 


Post-nasal  Atomizer. 


nasal  chambers.  Dobell's  solution  or  one  of  the  formulas  previously 
given  may  be  used.  The  nozzle  of  the  instrument  being  introduced 
through  the  mouth  and  well  up  behind  the  palate,  the  post-nasal  space 
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is  to  be  tlioroiig'lily  washed  out,  the  atomizer  being  rcuiovod  and  rein- 
troduced from  two  to  four  times  until  the  noso  is  ])erfectly  cleared. 
In  cases  in  which  tiie  pharyngeal  tonsil  is  irritated  and  inflamed,  as 


Fig.  7. 


Post-nasal  Applicator. 


shown  by  the  rhinoscopic  mirror,  post-nasal  applications  of  glycerite 
of  tannic  acid,  40  grains  to  the  ounce,  or  of  iodine  in  glycerin,  made 
by  means  of  the  curved  applicator  through  the  mouth,  are  of  much 
value. 

The  head-miiTor  and  tongue-depressor  are  always  necessary  in 
carrying  out  any  treatment  in  the  region  of  the  posterior  nares,  and 
the  utmost  care  and  gentleness  is  essential,  the  parts  being  most  intol- 
erant of  injury.  Medical  therapeutics  directed  to  the  pharynx  and 
region  of  the  tonsils  are  of  very  great  importance  in  nearly  all  cases  of 
nasal  catarrh. 

The  surgical  management  of  hypertrophic  rhinitis  is  too  extensive 
a  subject  to  be  considered  in  detail  here,  and  the  more  general  prin- 
ciples only  can  be  considered.  Soft  and  vascular  enlargements,  which 
do  not  contract  sufficiently  under  medical  treatment,  may  be  perfectly 
cured  by  one  or  more  "tackings"  Avith  chromic  acid,  used  according 
to  the  following  technique  :  The  area  to  be  cauterized  is  first  fully  con- 
tracted and  antesthetized  by  the  use  of  a  5  per  cent,  solution  of  cocaine 
hydrochlorate,  which  is  best  applied  by  saturating  a  small  pledget  of  cot- 
ton and  tucking  it  up  between  the  septum  and  the  surface  of  the  turbinal. 
From  five  to  ten  minutes  are  required  to  secui'e  the  full  effects  of  the 
drug  in  contracting  and  benumbing  the  tissues.  The  chromic  acid  is 
to  be  used  on  a  very  delicate  but  firm  cotton-carrier  in  the  form  of  a 
fused  bead,  or  a  few  crystals  can  be  made  to  adhere  to  a  small  and 
tightly-wound  cotton  tuft  by  slightly  dampening  it  with  water.  The 
latter  method  is  the  simplest  and  safest,  as  the  fused  acid  deliquesces 
very  rapidly,  and  is  apt  to  spread  unpleasantly  when  used  in  the  nose. 
The  charged  portion  should  not  exceed  two  millimetres  in  diameter  if 
the  moist  acid  be  used,  and  the  dry  bead  must  not  be  larger  than  the 
head  of  an  ordinary  pin.  The  moistened  a])])licator  having  been  })rc- 
pared,  the  cocaine  pledget  is  removed  and  the  acid  carried  under  full 
inspection  to  the  point  of  greatest  hypertrophy,  and  held  firmly  in  con- 
tact with  the  mucous  membrane  for  at  least  twenty  seconds.  Great 
condensation  of  the  turbinated  tissue  at  the  point  of  contact  results, 
together  with  a  slough  of  varying  but  always  shallow  depth,  the 
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ultimate  and  speedy  effect  beiug  to  bind  down  firmly  and  permanently 
the  redundant  tissue.  Immediately  after  using  the  acid  the  nares 
should  be  sprayed  with  some  alkaline  solution  to  prevent  its  spreadi;ig : 
Dobell's  solution  answers  the  purpose  admirably.  The  cauteriisations 
may  be  repeated  at  intervals  of  ten  or  twelve  days  until  physiological 
respiration  is  secured,  sedative  sjjrays  beiug  employed  during  the 
interval. 

Where  fibro-blastic  changes  have  taken  place  in  turbinated  hy- 
pertrophies, rendering  them  less  vascular  and  denser  in  structure,  more 
energetic  means  are  required  to  reduce  them.  It  should  not  be  for- 
gotten that  contraction  has  already  commenced  in  these  enlargements, 
and  that  if  operative  measures  be  in  the  least  overdone  sclerosis  and 
atrophy,  most  pernicious  to  the  patient,  will  result.  Where  respiration 
is  embarrassed  or  the  normal  functions  of  the  nose  otherwise  interfered 
with  by  fibrous  overgrowths,  their  removal  by  the  galvano-cautery  is 
indicated.  Knives  of  various  shapes  are  required  for  different  uses,  the 
most  generally  useful  being  the  flat  blade  figured  below. 


Fig.  8. 


Cautery-knives  and  Handle. 


There  is  a  variety  of  cautery-batteries  in  the  market,  the  merits  of 
which  are  about  equal ;  several  forms  of  storage  batteries  are  at  pres- 
ent mo.st  popular. 

To  remove  a  fibrous  hypertrophy  the  turbinal  is  thoroughly  cocain- 
ized, as  for  the  application  of  chromic  acid ;  the  cautery-knife  is  then 
introduced  through  a  suitable  speculum  under  perfect  illumination  and 
inspection,  and  a  shallow  slit  burned  in  the  turbinated  tissue.  The 
knife  must  be  introduced  cold,  and  heated  to  a  bright  red  when  in  con- 
tact with  the  mucous  membrane  by  closing  the  circuit,  when  it  is  drawn 
forward,  making  an  incision  of  the  required  length.  Unless  the  ope- 
rator is  an  expert  and  the  patient  perfectly  controllable,  it  is  safer  to 
protect  the  septum  by  means  of  a  small  piece  of  bi'istol  board  cut  to 
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fit  and  iiitroduced  before  the  cauterization.  A  thread  passed  through 
the  card  and  allowed  to  haug  from  the  nostril  assures  its  easy  removal, 
■which  may  otherwise  prove  to  be  surprisingly  difficult.  As  a  rule, 
there  is  no  subsequent  pain,  hajmorrhage,  or  inflammatory  reaction : 
if  the  first  occurs,  it  is  usually  because  either  the  periosteum  or  the  sep- 
tum has  been  burned.  If  slight  bleeding  should  occur,  it  is  easily 
controlled  by  holding  a  small  piece  of  ice  to  the  nose  and  keeping  the 
head  in  an  upright  position.  If  for  any  reason  the  haemorrhage  should 
be  considerable,  the  naris  should  be  carefully  plugged  with  a  strip  of 
gauze  or  patent  lint,  which  in  extreme  cases  may  be  dusted  with  tannic 
acid  or  dipped  in  a  strong  solution  of  the  same.  The  immediate  cause 
of  bleeding  is  always  the  removal  of  the  eschar,  either  by  its  being 
dragged  oft'  by  the  cautery-blade,  owing  to  the  latter  being  allowed  to 
cool  while  in  contact  with  the  burned  surface,  or  from  some  other 
cause.  The  patient  should  always  be  cautioned  against  forcibly  blow- 
ing the  nose  or  indulging  in  any  form  of  violent  exercise  for  at  least 
twenty-four  hours  after  the  operation. 

From  one  to  four  cautery  incisions  may  be  required  to  remove  the 
occluding  mass,  at  least  two  weeks  being  allowed  to  elapse  between  the 
burnings.  During  the  interval  the  patient  should  be  seen  every  third 
or  fourth  day  and  the  nose  treated  as  directed  for  acute  coryza  in  its 
latter  stages.  Any  inflammatory  reaction  or  sepsis  is  thus  prevented 
in  most  cases,  and  the  burn  heals  much  more  rapidly  than  if  left  to 
run  its  course  Avithout  further  treatment. 

Very  large  anterior  hypertrophies  and  all  posterior  growths  requir- 
ing operative  treatment  are  best  removed  by  the  Jarvis  snare,  which 
is,  after  the  cautery-blade,  the  most  valuable  instrument  used  in  nasal 
surgery.    Its  successful  use,  however,  demands  a  large  amount  of  skill 


Fig.  9. 


Jarvis's  Snare. 


and  special  experience.  Growths  in  the  anterior  nasal  region  require 
a  full  half  hour  for  satisfactory  removal,  otherwise  very  annoying 
hfemorrhage  is  almost  certain  to  result,  while  in  the  case  of  posterior 
hypertrophies  an  entire  hour  is  required  to  secure  a  bloodless  operation. 
The  technique  of  snare-manipulation  varies  with  every  case,  the  only 
general  rule  being  the  very  simple  one  that  the  growth  is  to  be  engaged 
in  the  wire  loop,  which  is  then  to  be  tightened  by  turning  the  milled 
nut.  After  a  firm  grasp  is  once  secured,  the  nut  should  be  turned  once 
every  three  to  ten  minutes  until  the  mass  is  mi  through. 

Posterior  new-growths  can  be  grasped  only  by  the  aid  of  the  rhino- 
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scope,  the  mirror  being  held  in  the  left  hand  wliile  the  snare  is  manip- 
ulated through  the  nose  by  the  right.  There  are  many  difficulties  in 
the  way  of  a  successful  performance  of  this  little  operation,  which  the 
space  at  my  disjiosal  does  not  permit  me  to  describe  "here,  and  it  is  the 
writer's  opinion  that  it  should  be  attempted  by  a  novice  only  when 
under  the  immediate  direction  of  a  skilled  operator. 

Myxomatous  tissue,  the  result  of  degeneration  of  turbinated  hyper- 
trophies, frequently  calls  for  I'emoval  in  cases  of  chronic  rhinitis.  The 
masses  may  be  ablated  by  means  of  the  Jarvis  snare,  or  if  high  up  in 
the  nasal  chamber  some  form  of  biting  forceps  may  be  required.  The 
writer's  or  some  similar  instrument  may  be  used,  small  pieces  being 
gnawed  off'  until  all  myxomatous  tissue  is  removed. 

Nasal  polypi  (adenomata)  are  occasionally  found  in  advanced  cases 
of  hypertrophic  catarrh,  and  should  be  removed  with  the  snare,  the 
base  being  subsequently  seared  with  the  galvano-cautery  blade  to  pre- 
vent recurrence.  If  attached  far  up  in  the  nasal  fossa,  forceps  may  be 
required  for  their  removal,  which  must  always  be  done  under  full 
inspection,  the  older  methods,  of  wrenching  out  polyps  with  the  for- 
ceps, guided  only  by  the  sense  of  touch,  being  at  the  present  day 
wholly  inadmissible. 

Deviations  and  ecchondroses  of  the  nasal  septum  and  bony  out- 
growths from  the  vomer  and  turbinals  occur  as  complications  in  a  cer- 
tain proportion  of  cases.  If  they  do  not  seriously  interfere  with  respi- 
ration or  cause  unpleasant  symptoms  from  their  pressure  on  surround- 
ing parts,  they  demand  no  especial  treatment ;  but  if  the  breathing 
passage  is  much  obstructed,  operative  interference  is  necessary.  The 
septum  knife,  nasal  saw,  dental  engine,  gouge,  or  chisel  may  be  re- 
quired, each  case  demanding  a  technique  peculiar  to  itself.  In  the 
opinion  of  the  writer  these  operations  are  far  from  being  free  from 
danger,  and  should  only  be  undertaken  by  experienced  nasal  surgeons. 

The  constitutional  management  of  chronic  hypertrophic  rhinitis  is 
of  more  importance  and  value  than  is  generally  supposed.  The  gouty 
diathesis  is  the  causative  factor  in  quite  a  number  of  cases  seen  in  pri- 
vate practice,  and  of  course  demands  the  appropriate  treatment  fur  that 
condition.^  Anaemia  and  neurasthenia  "  seem  to  be  concomitants  of 
nearly  all  severe  cases  of  the  disease,  and  call  for  therapeutic  manage- 
ment ;  indeed,  their  removal  is  essential  to  a  cure  of  the  local  lesions. 
Drugs  which  are  supposed  to  act  directly  upon  the  nasal  mucous  mem- 
brane when  taken  internally  have  not  given  very  satisfactory  results  in 
the  writer's  hands.  Cubebs,  grindelia  robusta,  crude  petroleum,  etc., 
while  most  efficient  agents  for  impairing  the  digestion,  give  slight  if 
any  other  results.  Sodium  bromide  and  ammonium  chloride  are,  how- 
ever, useful  in  many  cases,  and  add  considerably  to  the  good  results  of 

^  See  article  on  Gout,  Volume  I. 
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troatraent ;  strvchnine  also  acts  well  by  improving  tlic  general  circu- 
lation. Tonics,  fresh  air,  regulation  of  diet,  antl  hygienic  surround- 
ings are  of  course  important,  and  properly-directed  exercise,  carried 
in  vigorous  young  subjects  to  active  sweating,  has  a  most  distinct 
value  in  all  cases  of  chronic  rhinitis. 


INFLAMMATION  OF  THE  PHARYNGEAL  TONSIL. 

This,  with  its  various  secondary  results,  is  so  important  a  complica- 
tion of  all  forms  of  rhinitis  that  its  consideration  calls  for  a  separate 
section. 

Few  symptoms  are  so  bitterly  complained  of  by  patients  as  the 
exudation  of  very  tenacious  mucus,  which  occurs  from  inflammation 
of  the  pharyngeal  tonsil  during  the  course  of  a  "  heavy  cold."  The 
discomfort  may  be  speedily  relieved  by  spraying  out  the  post-nasal 
space  by  means  of  the  upcurved  atomizer  with  some  sedative  and 
alkaline  solution,  either  of  the  formulas  suggested  for  simple  rhinitis 
answering  the  purpose.  The  mucous  membrane  being  thoroughly 
cleansed,  it  may  be  lightly  brushed  with  a  40-grain  solution  of  tannic 
acid  in  pure  glycerin  by  means  of  the  p(jst-nasal  applicator.  The 
application  is  not  altogether  painless,  and  requires  a  considerable 
degree  of  manual  dexterity ;  the  utmost  care  must  be  taken  not  to 
bruise  or  otherwise  injure  the  parts.  Should  the  palate  close  spasmodi- 
cally upon  the  instrument,  the  latter  must  not  be  forcibly  removed,  but 
the  patient  instructed  to  make  some  vocal  sound,  when  the  palate  will 
relax  and  the  cotton-carrier  can  be  slipped  out  without  difficulty. 

In  almost  all  cases  of  hypertrophic  catarrh  the  pharyngeal  tonsil  is 
chronically  inflamed,  and  often  enlarged.  The  treatment  of  simple 
inflammation  of  the  gland  has  been  already  suggested  when  consider- 
ing that  disease.  When  enlargement  has  occurred,  the  applications  of 
iodine  should  be  made  several  times  a  week  for  a  considerable  period 
of  time,  and  the  strength  of  the  solutions  gradually  increased.  Good 
results  may  be  obtained  without  operative  interference  even  when  the 
adenoid  tissue  somewhat  encroaches  on  the  nasal  respiratory  space. 
The  tendency  of  these  growths  to  disappear  of  their  own  accord  must 
always  be  remembered  in  deciding  on  any  radical  means.  Great  hyper- 
trophy of  the  pharyngeal  tonsil,  seriously  interfering  with  the  functions 
of  the  nose,  may  call  for  the  use  of  the  gal vano- cautery  knife,  the  wire 
snare,  or  some  form  of  cutting  forceps  or  curette.  The  writer  regards 
the  use  of  the  finger  in  the  post-nasal  space,  especially  if  the  finger  be 
armed  with  a  cutting  guard — as  is  suggested  by  several  authors ' — as 
'  See  Lennox  Browne,  Diseases  of  the  Throat,  2d  ed.  p.  519. 
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an  exceedingly  heroic  procedure  of  doubtful  utility.  Very  moderate 
curetting,  or  the  biting  or  burning  off  of  a  few  of  the  most  prominent 
nodules  of  the  tonsil,  combined  with  the  use  of  iodine,  and  proper 
treatment  of  the  whole  naso-pharyngeal  tract,  is  sufficient  in  the  great 
majority  of  cases.  The  instrument  usually  employed  by  the  present 
contributor  is  a  simple  straight  curette  four  and  u  half  inches  long 
from  edge  to  handle,  the  ring  well  bent  on  the  shaft  and  measuring 
five  by  ten  millimetres.  This  instrument  is  easily  introduced  through 
the  nose,  is  painless  and  safe  in  careful  hands  under  cocaine  anaesthesia, 
and  will  be  found  sufficient  in  all  but  a  very  few  cases,  in  which  grosser 
methods  may  be  required.^  In  the  case  of  adults  the  curette  is  guided 
by  the  aid  of  the  post-nasal  mirror,  but  in  children  the  sense  of  touch 
alone  must  usually  be  relied  upon.  The  sensations  communicated  to 
the  hand  through  the  instrument  are  sufficient  in  most  cases  :  if  abso- 
lutely necessary,  the  finger  may  be  cautiously  introduced  behind  the 
palate  and  the  curette  manipulated  under  its  guidance.  General 
anaesthesia  is  absolutely  necessary  in  the  latter  instance,  and  the 
opei'ation  becomes  a  somewhat  complicated  and  bloody  one. 

Very  advanced  stages  of  hypertrophic  rhinitis  are  apt  to  be  accom- 
panied by  atrophic  and  degenerative  changes  in  the  phaiyngeal  tonsil, 
resulting  in  crust  formation  in  the  post-nasal  space,  or  a  thick  muco- 
pus  may  trickle  down  the  pharyngeal  wall,  both  giving  very  great  dis- 
comfort to  the  patient.  The  prognosis  of  this  condition  is  very  unfavor- 
able, no  form  of  treatment  giving  permanent  relief ;  but  if  patients  can 
be  seen  at  intervals  of  a  few  weeks,  palliative  measures  can  be  carried 
out  which  will  secure  almost  perfect  relief  fi'om  the  annoying  symptoms. 
The  post-nasal  atomizer  is  here  again  of  great  value,  and  any  of  the 
solutions  which  will  be  given  in  the  section  on  Sclerotic  Rhinitis  may 
be  used  with  good  result.  The  writer's  syringe-catheter,  figured  below, 
serves  a  useful  purpose  in  dislodging  crusts  and  mucus  too  adherent  to 


Fig.  10. 


Syringe-catheter. 


be  removed  by  the  atomizer.  It  is  introduced  through  the  nose  in  the 
same  manner  as  the  ordinary  Eustachian  catheter,  and  when  the  pos- 
terior pharyngeal  wall  is  reached  is  rotated  inward  and  upward  toward 
the  vault :  being  fixed  with  the  left  hand,  any  chosen  solution  can  be 
injected  through  the  instrument  by  means  of  the  syringe.    The  fine 

*  See  Tranmctims  American  Laryngological  Association,  for  1889,  p.  44. 
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jets  of  fluid  remove  masses  wliicli  cannot  be  dislodged  by  any  spray, 
and  liave  none  of  the  disagreeable  or  dangerous  features  of  the  ordinary 
large  post-nasal  syringe.  The  treatment  must  be  repeated  as  often  as 
the  symptoms  return,  which  is  in  most  cases  after  a  more  considerable 
interval  subsequent  to  each  application. 

Advanced  atrophic,  and  sometimes  ulcerative,  changes  occur  about 
the  region  of  the  pharyngeal  tonsil  in  rhinitis  cirrhotiea,  and  often  cause 
most  distressing  symptoms.  With  our  present  knowledge  tlie  treat- 
ment of  such  conditions  is  exceedingly  unsatisfactory,  the  best  that  can 
be  done  being  to  relieve  the  symptoms  by  careful  antiseptic  cleansing 
at  intervals  of  a  few  days.  Any  of  the  spi'ays  which  will  be  given  in 
the  next  section  may  be  used,  and  one  of  the  milder  formulas  may  be 
given  the  patient  to  employ  at  home. 

In  all  cases  of  disease  of  the  pharyngeal  tonsil  the  inflammatory 
condition  will  improve  only  with  the  general  mucous  membrane,  and 
treatment  of  the  whole  upper  respiratory  tract  is  essential  in  nearly 
every  instance. 


SCLEROTIC  RHINITIS. 

SYNONYilS. — Atrophic  catarrh,  Ozsena,  Rhinitis  cirrhotiea,  Dry 
catarrh. 

The  final  stages  of  chronic  nasal  inflammation,  when  most  of  the 
intranasal  tissues  have  been  destroyed  by  fibrous  changes  and  fatty 
degeneration,  have  been  very  variously  classified ;  but,  as  all  forms 
overlap  considerably,  their  therapeutic  management  is  best  considered 
under  a  single  heading.    In  all  types  of  either  sclerosis  or  true  atrophy 
the  prognosis  is  diseouragement.     New  compounds  frequently  give 
relief  for  a  certain  time,  and  hence  each  of  many  drugs  has  in  turn 
been  lauded  as  a  valuable  remedy  in  this  disease,  only  to  be  subse- 
quently abandoned.    Cases  of  simple  sclerosis,  even  when  far  advanced, 
can  be  much  relieved  in  very  many  instances,  but  when  the  epithelium 
is  permanently  lost  palliation  is  all  that  the  modern  rhinologist  has  to 
offer  the  unfortunate  patient.    The  former  class  of  cases  may  be  much 
benefited  by  the  use  of  "  alteratives"  in  the  form  of  spray  :  the  sul- 
pho-carbolate  and  the  iodide  of  zinc,  solutions  of  thymol  or  of  listcrine,] 
and  Boulton's  solution  have  proved  most  valuable  in  ray  hands.  They 
must  be  applied  with  skilful  and  thorough  technique,  at  first  daily,  and 
toward  the  end  of  the  four,  ten,  or  fourteen  months  of  treatment  once  a 
fortnight.    More  energetic  stimulants  are  frequently  called  for :  tinc- 
ture of  myrrh,  sanguinaria,  or  galanga  diluted  with  glycerin  to  suit  the 
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individual  case,  are  perhaps  the  most  satisfactory.  Noquet'  recom- 
mends chloride  of  zinc  as  a  most  efficient  stimulant.  The  writer  pre- 
fers to  use  them  on  a  small  cotton  mojj,  lightly  brushing  the  turbinated 
tissues  with  the  medicine,  the  use  of  the  head-mirror  and  nasal  dilator 
being  essential.  Mechanical  stimulation  by  means  of  cautious  curetting 
of  the  papillomatous  turbinated  mucous  membrane,  especially  of  the 
post-nasal  region,  is  of  undoubted  value  in  selected  cases.  The  straight 
curette  used  by  the  writer  for  the  treatment  of  enlargements  of  the 
pharyngeal  tonsil  is  the  best  instrument  for  the  purpose ;  it  must  be 
used  with  the  utmost  care,  only  the  diseased  epithelium  being  scraped 
off. 

The  faradic  current  is  probably  the  most  useful  agent  we  possess  for 
ti'eating  cases  of  all  grades  of  sclerosis  and  atrophy.  A  straight  nasal 
electrode,  long  enough  to  reach  the  pharyngeal  wall  when  introduced 
through  the  nose,  is  necessary :  its  tip  should  be  well  wrapped  with 
cotton  and  dipped  in  some  alkaline  solution.  The  positive  pole  is  to 
be  placed  in  contact  with  the  nasal  mucous  membrane,  the  negative — 
an  ordinary  sponge  or  metallic  rheophore — being  held  in  the  hand  of 
the  patient  or  applied  to  the  maxillary  or  laryngeal  region  externally. 
To  use  the  battery  successfully  demands  much  care  and  judgment,  each 
case  being  largely  a  rule  unto  itself :  the  only  general  direction  possi- 
ble is  that  the  cux'rent  must  never  be  so  strong  as  to  tire  or  irritate 
the  patient.  The  stances  should  not  at  first  exceed  a  few  minutes  in 
length,  and  ten  minutes  is  the  outside  limit  to  which  the  applications 
should  be  carried. 

Fig.  11. 


Nasal  Electrode. 


Operative  surgical  treatment  is  very  rarely  called  for  in  nasal  scle- 
rosis. The  middle  turbinated  body  may  be  so  enlarged  as  to  press 
upon  surrounding  structures,  in  which  case  destruction  of  the  super- 
abundant tissue  is  indicated,  chromic  acid,  the  galvano-cautery,  or  the 
Jarvis  snare  being  employed.  Care  should  be  taken  to  remove  no 
more  than  is  absolutely  necessary  to  relieve  pressure,  the  tendency  of 
this  disease  progressively  to  destroy  turbinated  tissue  being  never  lost 
sight  of.  Myxomatous  changes  in  the  middle  scroll  may  demand  the 
use  of  the  biting  forceps,  the  masses  being  often  too  sessile  and  elastic 
to  be  grasped  by  the  snare  ;  the  cautery-needle  is  not  well  suited  for  (his 
purpose,  too  much  cicatricial  contraction  resulting  from  its  use.  The 

^  Itevue  mens,  de  Lwyng.,  1887. 
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operative  procedures  on  tlie  nasal  septum  described  under  Hypertrophic 
Rhinitis  may  be  necessary  in  some,  but  certainly  in  very  few  cases,  the 
main  efforts  of  treatment  in  this  disease  being  to  conserve,  not  destroy, 
tissue. 

Where  extensive  atrophic  changes  have  occurred  and  the  ciliated 
epithelium  has  been  lost,  palliative  measures  must  be  carried  out  at 
short  intervals  to  be  of  benefit  to  the  patient.  Any  of  the  milder  anti- 
septic and  stimulating  formulas  given  previously  may  be  prescribed  for 
daily  use  at  home,  a  thoroughly  good  atomizer  being  ordered  and  the 
patient  carefully  instructed  how  to  use  it.  Careless  spraying  with  an 
imperfect  instrument  is  quite  valueless,  and  is  very  discouraging  to  the 
sufferer.  After  clearing  the  nasal  chambers  the  mucous  membrane 
may  be  protected  by  almost  any  of  the  bland  oils  which  now  abound 
in  the  market,  albolene,  glycoline,  and  benzoinol  being  probably  the 
most  perfectly  unirritating.  If  there  is  much  odor  present,  5  grains  to 
the  ounce  of  menthol,  oil  of  sassafras,  or  oil  of  cinnamon  may  be  added 
to  the  oil,  which  is  also  to  be  used  in  an  efficient  atomizer.  Home 
treatment  is  very  easily  overdone,  and  too  much  spraying  is  nearly  as 
bad  as  none  at  all :  the  point  is  to  keep  the  chambers  free  from  crusts, 
and  the  sprays  should  not  be  used  more  frequently  than  is  necessary  to 
secure  this  result. 

In  addition  to  the  above,  thorough  local  treatment  at  the  hands  of 
the  physician,  carried  out  under  the  fullest  illumination  and  inspection 
at  intervals  ranging  from  a  few  days  to  one  or  two  weeks,  is  necessary. 
The  mucous  membrane  must  first  be  absolutely  cleared  by  means  of 
the  anterior  and  posterior  nasal  atomizer,  the  syringe-catheter,  or  cotton 
tufts  upon  long  aural  applicators ;  in  certain  cases  even  the  ear-forceps 
and  an  ordinary  small  rubber  syringe  may  be  required.  The  faradic 
current  may  then  be  used  as  directed  above,  and  the  membrane  finally 
protected  by  one  of  the  oil  solutions :  the  appended  formula  is  very 
frequently  employed  by  the  writer: 

Thymol.,  gr.  iij  ; 

Menthol,,  gr.  v ; 

Albolene  (liquid),  f|j, — M, 
Sig,  Use  in  atomizer. 

As  an  alternative -to  the  battery  the  whole  membrane  may  be 
mopped  with  tincture  of  myrrh  or  galanga,  slightly  mitigated  with 
glycerin,  or  sprayed  with  a  watery  solution  of  thymol  or  ichthyol. 
The  thymol  should  never  be  used  stronger  than  3  grains  to  the  ounce, 
being  held  in  solution  by  the  addition  of  a  small  percentage  of  alcohol 
and  glycerin  ;  even  a  2-grain  solution  cannot  be  borne  by  some  patients. 
Ichthyol  is  one  of  the  latest  remedies  which  has  been  lauded  as  valu- 

VoL.  ir.— 28 
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able  iu  atrophic  catarrh ;  it  may  be  used  as  a  1^  per  cent,  solution,  and 
is  certainly  useful  in  many  cases.  Its  very  unpleasant  odor  and  taste  are 
best  disguised  by  the  addition  of  menthol,  but  even  so  flavored  it  can- 
not be  tolerated  by  sensitive  patients.  All  powders,  the  galvano- 
cautery  (used  as  a  "stimulant"),  and  Gk)ttstein's  cotton  pledgets 
are  far  worse  than  useless  in  this  disease,  tending  to  increase  the 
chronic  inflammation  and  epithelial  destruction.  Certain  forms  of 
treatment  much  advocated  in  Continental  literature,  such  as  sterilizing 
baths,  burring  away  (supposedly)  softened  bone,  scraping  off  degenerated 
mucous  membrane  with  the  finger,  etc.,  the  present  writer  regards  as 
unscientific  and  often  grossly  hurtful,  with  the  rare  exception,  possibly, 
of  in  a  few  syphilitic  cases. 

Laborderie  ^  has  reported  a  number  of  cases  of  great  improvement 
following  skin-grafts  from  the  iuterdigital  membrane  of  the  frog  to 
the  ulcerated  surfaces  in  rhinitis  ciri'hotioa.  Theoretically,  the  treat- 
ment is  a  highly  scientific  one,  and  could  the  grafts  be  made  from  a 
membrane  covered  with  columnar  ciliated  epithelium  the  results  might 
be  highly  satisfactory.  It  should  be  remembered  that  destruction  of 
the  epithelial  layer  is  the  most  essential  and  harmful  lesion  of  the  dis- 
ease, and  one  which  has  heretofore  defied  all  forms  of  treatment. 

Constitutional  tonic  treatment  is  more  necessary  in  rhinitis  cirrhotica 
than  in  any  other  form  of  nasal  disease,  and  the  general  health  must 
be  improved  by  every  possible  means.  The  broad  indications  are  the 
same  as  in  the  hypertrophic  process,  but  the  patients  are  more  apt  to 
be  feeble,  with  imperfect  circulation,  and  must  be  treated  accordingly. 
If  syphilitic  infection  be  present,  remedies  directed  to  that  disease  are 
of  the  first  importance,  and  such  cases  frequently  do  better  under 
proper  treatment  than  those  in  which  no  such  taint  is  present.  Chronic 
inflammation  of  the  lower  air-passages  is  present  in  perhaps  all  cases 
of  rhinitis  cirrhotica,  the  relief  of  which  is  of  course  essential  to 
improvement  in  general  health.  Change  of  climate  is  valuable  in 
many  cases;  the  less  elevated  regions  of  the  Adirondacks,  the  Maine 
woods,  and  similar  "  spruce-areas  "  are  very  beneficial  during  the  sum- 
mer months,  and  the  lower  highlands  of  the  Carolinas,  the  plateau  of 
Mexico  about  Orizaba,  and  the  hills  of  Southern  California  are  to  be 
recommended  during  the  winter  season. 


SYPHILITIO  AND  TUBERCULAR  RHINITIS. 


Specific  diseases  of  the  nose  call  for  much  the  same  local  treat- 
ment as  the  simple  chronic  inflammations  of  corresponding  stages,  the 

'  Le  Progris  med.,  1887. 
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constitutional  therapeutics  being  by  far  more  important.  The  deep 
ulcerations  produced  by  breaking-down  guminata  should  be  cauterized 
bv  a{?id  nitrate  of  mercury  cautiously  applied  on  a  delicate  applicator ; 
even  the  galvano-cautery  may  be  used  in  cases  of  rapid  necrosis.  The 
shallow  ulcers  are  best  treated  by  applications  of  nitrate  of  silver,  a 
solution  of  100  grains  to  the  ounce  of  distilled  water  being  usually 
employed  by  the  writer.  It  is  essential  that  the  raw  surface  be  wiped 
clean  with  absorbent  cotton  before  using  the  medicine.  Powdered 
iodoform  is  highly  recommended  in  the  treatment  of  syphilitic  catarrh, 
and  may  be  lightly  dusted  over  the  mucous  membrane  by  the  use  of 
the  laryngeal  powder-blower.  In  cases  of  rapid  ulceration  constitu- 
tional treatment  must  be  pushed  to  the  limit  of  tolerance,  and  the 
general  health  improved  by  every  possible  means.  Subsequent  cicatri- 
cial deformity  may  produce  serious  symptoms  which  call  for  jilastic 
operations  or  other  measures  which  cannot  be  described  here. 

Tubercular  rhinitis  admits  of  palliative  measures  only,  which  have 
already  been  described  under  Atrophic  Catarrh,  a  large  number  of 
cases  of  the  latter  disease  being  due  to  tuberculosis.  It  is  the  opinion 
of  the  contributor  that  efficient  treatment  of  the  naso-larynx  will  pre- 
vent extension  of  the  disease  and  indefinitely  prolong  life  in  numerous 
instances. 


INFLAMMATION  OF  THE  FRONTAL  AND  MAXIL- 
LARY SINUSES. 

In  nearly  every  case  of  nasal  inflammation,  whether  acute  or 
chronic  in  type,  there  is  more  or  less  involvement  of  the  adjacent 
sinuses,  the  frontal,  maxillary,  sphenoidal,  and  ethmoidal  all  being 
implicated.  The  two  last-named  cavities  when  diseased  give  rise  to 
such  obscure  symptoms,  and  are  so  difficult  of  access,  that  no  definite 
treatment  can  be  recommended.  The  therapeutics  of  the  frontal 
sinuses  are  in  most  cases,  however,  equally  applicable  to  the  ethmoidal 
and  sphenoidal.  Acute  hyperaemia  of  the  brow  sinus,  occurring  in  the 
course  of  an  ordinary  acute  coryza,  calls  for  the  treatment  already 
recommended  for  the  latter  disease,  which  will  usually  be  found  suf- 
ficient to  control  the  symptoms.  Attention  to  the  condition  of  the 
digestive  tract  is,  of  course,  always  called  for,  and  a  mild  cathartic 
may  be  given.  The  bromides  of  potassium  and  sodium  given  in 
large  doses,  3  to  4  drachms  in  tiie  first  twenty-four  hours,  and  2 
drachms  pa-  diem  subsequently,  have  often  an  admirable  effect  on 
this  condition. 

Wliere  deformity  is  evident  and  the  pain  great  more  energetic  meas- 
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ures  will  be  called  for.  lu  addition  to  the  intranasal  applications, 
atropine  sulphate  internally,  :f^th  of  a  grain  every  hour  for  twelve 
hours,  or  until  the  throat  is  very  dry,  may  be  ordered.  If  there  is 
decided  tumefaction  in  the  region  of  the  cavity  externally,  a  blister  of 
cantharidal  collodion  should  be  placed  over  the  frontal  sinus  or  just 
above  it.  The  symptoms  may  be  expected  to  abate  in  twenty-four 
hours  under  this  treatment,  especially  if  the  patient  can  be  confined 
to  the  house.  Without  treatment  even  the  mildest  class  of  cases  are 
exceedingly  apt  to  go  on  to  suppuration,  the  duration  of  pain  and 
deformity  occasionally  being  from  two  to  three  weeks.^ 

The  management  of  pus  accumulations  in  the  frontal  sinuses  belongs 
to  the  domain  of  surgery,  and  will  be  found  described  in  all  standard 
textbooks  on  that  subject.^  Early  treatment  at  the  hands  of  the  rhinolo- 
gist  will,  however,  prevent  this  unfavorable  termination  in  nearly  all 
cases.  "  Catarrhal  headache  "  from  chronic  congestion  of  these  cavities 
is  exceedingly  common  in  cases  of  hypertrophic  catarrh,  and  usually 
disappears  as  the  nasal  condition  improves.  Severe  attacks  may  be 
promptly  relieved  by  applications  of  cocaine,  a  small  ball  of  cotton 
being  saturated  with  a  5  per  cent,  solution,  and  by  means  of  a  delicate 
forceps  tucked  up  in  the  region  of  the  infundibulum,  being  allowed  to 
remain  for  from  five  to  ten  minutes.  Menthol  in  spray  form  is  also  a 
useful  drug  in  all  forms  of  catarrhal  headache,  and  may  be  used  more 
freely  than  cocaine.  Bromides  and  atropine  are  probably  the  most 
valuable  remedies  for  internal  administration  in  this  condition,  large 
doses  of  the  sodium  salt  seldom  failing  to  give  relief  even  in  the  severe 
headaches  of  advanced  atrophic  catarrh.  Jurasz  ^  advocates  the  use  of 
a  delicate  probe  for  opening  the  infundibulum  in  cases  of  purulent 
inflammation  of  the  frontal  sinus,  but  the  operation  is  one  of  very 
great  difficulty,  and,  in  the  writer's  opinion,  of  doubtful  utilitj\ 
Possibly  medicated  fluids  might  be  introduced  into  the  cavity  by 
means  of  a  delicate  silver  canula  passed  in  the  same  manner  as  the 
Jurasz  probe. 


PURULENT  INFLAMMATION  OF  THE  MAXILLARY 

SINUS. 

This  is  not  a  very  common  condition  in  nasal  catarrh,  the  disease 
being  more  frequently  due  to  dental  caries  and  alveolar  abscesses. 
When  dependent  on  the  latter  causes,  the  removal  of  tlie  offending 
tooth  and  thorough  drainage  of  the  antrum  by  drilling  through  the 

'  See  paper  on  this  subject  by  the  writer,  Medical  News,  Jan.  5,  18S9. 
See  E.  A.  Eeeve,  Canadian  Practitioner,  1887.          '  Berlin,  klin.  Woch.,  1887. 
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alveolai-  socket  into  the  sinus  are  advocated.  Various  antiseptics  may- 
be subsequently  injected  into  tlie  sinus  through  the  opening  thus  made. 
Purulent  catarrh  of  the  antrum,  occurring  as  a  sequel  of  acute  or  chi-onic 
rhinitis,  rarely  calls,  however,  for  such  vigorous  measures.  Many  cases 
will  get  well  without  special  treatment  if  the  nasal  lesions  can  be  cured, 
and  even  severe  examples  will  Avholly  recover  without  operative  inter- 
ference in  many  instances.  The  writer  believes  that  fluids  can  be 
made  to  enter  the  maxillary  sinus  through  its  normal  opening  into 
the  nasal  chamber  in  most  instances  in  which  it  is  diseased,  and  that 
such  ti'eatment  with  properly  chosen  solutions  will  cure  very  many 
cases  which  have  heretofore  been  subjected  to  operation.  All  swellings 
which  interfere  with  drainage  from  the  antrum  must  first  be  removed, 
temporarily  by  cocaine,  or  permanently  by  chromic  acid  or  galvano- 
cautery  "tackings."  The  patient  is  then  instructed  to  lean  the  head 
toward  the  shoulder  corresponding  to  the  affected  side,  and  an  atomizer 
throwing  a  strong,  coarse  spray  is  introduced  through  the  nasal  specu- 
lum and  pointed  as  nearly  as  may  be  at  the  opening  of  the  sinus  into 
the  middle  meatus.  The  spray  may  then  be  thrown  into  the  nasal 
chamber  with  some  force  and  for  as  great  a  length  of  time  as  the 
patient  can  bear  it  without  much  discomfort.  The  head  is  then  leaned 
forward  and  the  surplus  fluid  allowed  to  drain  off,  the  spraying  being 
then  repeated  two  or  three  times,  as  may  seem  desirable.  Several 
weeks  of  daily  or  tri-weekly  treatments  may  be  required,  but  con- 
valescence is  scarcely  more  prolonged  than  after  operative  interference, 
often  much  less  so,  and  the  patient  is  saved  much  pain  and  annoyance. 
Any  non-irritating  antiseptic  solution  may  be  used  for  the  purpose,  the 
peroxide  of  hydrogen  being  especially  recommended  by  Ingalls  and 
others ;  the  appended  formula  is  a  favorite  with  rhinologists : 


Listerine  (Lambert),  f^v; 
Acidi  borici,  gr.  xxx  ; 

Sodii  boratis,  gr.  viij  ; 

Aquse  ros?e,  f  §ij  ; 

AquEB  dest.,  q.  s.  ad  f  giv. — M. 
Sig.  Use  in  atomizer. 


Opening  the  antrum  from  the  middle  or  inferior  meatus,  as  advo- 
cated by  Mickulicz  and  others,  must  be  considered  an  heroic  procedure, 
to  be  undertaken  with  great  reluctance  even  by  an  expert;  extraction 
of  a  tooth,  as  previously  suggested,  is  pi'obably  a  much  safer  and 
simpler  operation. 

Tt  is  of  course  of  great  importance  in  all  cases  of  disease  of  the 
maxillary  sinus  consequent  to  nasal  inflammation  that  the  nose  should 
receive  the  most  careful  attention,  and  be  brought  to  as  near  a  condition 
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of  normality  as  may  be  possible.  Tumors  and  polypi  of  the  antrum 
belong,  like  those  found  in  the  nasal  cavities,  to  the  province  of  surgery, 
and  cannot  be  considered  here. 


ANOSMIA. 

Anosmia  and  other  derangements  of  the  sense  of  smell  offer  little 
encouragement  to  the  nasal  therapeutist.  When  dependent  on  affec- 
tions of  the  respiratory  portion  of  the  tract,  relief  of  the  former  will 
often  restore  the  lost  sense,  but  when  due  to  disease  of  the  olfactory 
region  or  to  central  lesions,  little  or  nothing  can  be  done  in  most  cases. 
The  constant  galvanic  current  is  recommended  by  Spencer  Watson,  or 
faradism  may  be  employed  :  Morell  Mackenzie  advocates  insufflations 
of  strychnine,  grain  in  2  grains  of  powdered  starch  representing  a 
local  dose.  Syphilitic  patients  may  be  improved  by  specific  treatment 
internally,  and  progressive  doses  of  strychnine  may  be  tried  in  almost 
all  cases.  When  central  or  nerve-lesions  are  the  causative  factors,  the 
therapeutic  management  must  be  directed  to  these  conditions,  the  prog- 
nosis, however,  not  being  favorable.  Parosmia,  or  subjective  derange- 
ment of  olfaction,  occurs  in  epilepsy  and  other  nervous  diseases,  and 
its  treatment  belongs  rather  to  the  province  of  the  neurologist  thau  to 
that  of  the  nasal  therapeutist. 


DISEASES  OF  THE  PHARYNX  AND 

LARYNX. 


By  CHARLES  E  SAJOUS,  M.  D. 


The  fact  that  the  subjects  treated  of  in  this  article  include  many  that 
are  seldom  met  with  in  general  practice  has  led  the  writer  to  introduce, 
in  a  few  instances,  a  brief  description  of  their  etiology  and  sympto- 
matology. This  departure  from  the  general  plan  of  the  work  has  been 
made  in  order  to  carry  out  better  its  object  in  the  practical  sense,  and 
avoid  the  necessity  of  research  when  time  is  precious.  This  is  the 
more  necessary  since  the  subjects  alluded  to  are  within  the  territory  of 
a  specialty,  the  knowledge  involved  being  hardly  of  a  kind  expected 
in  the  general  practitioner,  for  whose  benefit  this  article  is  principally 
written. 

The  lines  of  treatment  indicated  are  those  supported  by  clinical 
experience — a  selection  worthy  of  the  reader's  confidence.  Had  pro- 
miscuous therapeutical  observations  been  noticed,  the  entire  volume 
would  hardly  have  sufficed,  and  much  confusion  would  have  ensued. 
The  recent  methods  which  have  been  alluded  to  have  been  selected 
from  among  those  presenting  reasonable  indications  that  they  would  not 
very  soon  be  relegated  to  oblivion. 


DISEASES  OP  THE  UVULA. 

UVTILITIS. 

Although  inflammation  of  the  uvula  without  involvement  of  the 
pharynx  is  seldoni  seen,  it  nevertheless  may  occur  as  a  result  of  con- 
tinued and  forcible  hacking  to  dislodge  accumulated  mucus  in  the 
pharyngeal  vault,  of  traumatism,  or  as  a  local  manifestation  of  a  dia- 
thetic disorder.  The  uvula  suddenly  becomes  red  and  swollen,  giving 
rise  to  pain  during  the  act  of  deglutition,  and  to  an  irritating  cough 
when  the  infiltration  of  the  tissues  is  such  as  to  cause  elongation  of  the 
organ. 

The  local  application  of  a  20  per  cent,  solution  of  hydrochlorate 
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of  cocaine  with  a  camel's-liair  pencil  every  two  hours  arrests  the 
unpleasant  symi^toms,  by  contracting  the  tissues  and  depleting  them. 
In  case  of  inability  on  the  part  of  the  patient  to  carry  out  this  treat- 
ment properly,  a  lozenge  composed  of  ^  grain  of  cocaine  and,  2 
grains  of  poM'-ered  coca-leaves  may  be  substituted.  Scarification  may 
be  practised  with  advantage  when  the  congestion  is  marked.  The  parts 
around  the  uvula  being  thoroughly  anaesthetized  with  a  10  per  cent, 
solution  of  cocaine,  a  tea-spoon,  held  in  the  left  hand,  is  passed  behind 
the  organ,  the  hollow  surface  of  the  bowl  serving  as  a  support  for  it 
and  as  a  shield  for  the  pharyngeal  wall.  A  bistoury  is  then  used  to 
prick  the  inflamed  surfaces  a  few  times,  bleeding  being  encouraged 
by  gargling  with  lukewarm  water. 

Elongation  of  the  Uvula. 
Elongation  of  the  uvula  occurs  in  the  majority  of  cases  as  a  result 
of  chronic  catarrhal  affections  of  the  posterior  nasal  cavity  and  of  the 
pharynx.  It  is  not  so  much  due  to  extension  of  the  inflammatory 
process  proper  as  to  the  irritation  induced  by  the  constant  hacking  and 
scraping  to  which  catarrhal  cases  usually  become  accustomed,  and  to 
the  additional  irritation  of  passing  discharges.  General  weakness  and 
ansemia  through  loss  of  muscular  tone  may  also  allow  the  soft  palate 
to  droop  on  the  tongue,  thus  simulating  true  elongation  of  the  uvula 
and  giving  rise  to  the  same  symptoms.  Gastric  and  hepatic  disorders, 
by  disturbing  the  equipoise  of  the  circulation,  may  maintain  a  pharyn- 
geal congestion  capable  of  involving  the  soft  palate  and  uvula,  and 
induce  elongation  of  the  latter.  Disorders  liable  to  cause  paralysis,  as 
diphtheria  and  scarlatina,  may  also  become  etiological  factors,  and,  by 
causing  depression  of  the  soft  palate,  at  least  simulate  an  elongation  as 
complete  in  symptomatic  expression  as  that  due  to  inflammatory 
processes. 

The  elongation  may  be  temporary,  and  may  follow  the  course  of  an 
acute  pharyngeal  congestion,  the  uvula  becoming  at  times  oedematous 
and  much  enlarged.  In  such  cases  the  ti'catment  adopted  for  the 
reduction  of  the  inflammatory  process  is  usually  sufficient  to  restore 
the  uvula  to  its  normal  state.  Much  assistance  may  be  obtained,  it 
may  be  added,  in  the  treatment  of  these  cases  by  scarifying  the  oi'gan. 
Snipping  olF  a  small  piece  at  the  end,  as  recommended  by  some  authors, 
while  relieving  much  the  existing  infiltration,  is  hardly  warranted,  delay- 
ing as  it  does  the  final  recovery  until  the  cut  surface  has  completely 
healed. 

When  the  elongation  is  unaccompanied  by  active  inflammatioa,  or, 
in  other  words,  is  present  when  its  own  and  the  surrounding  tissues  are 
not  congested,  medication  is  useless.  Temporary  contraction  may  be 
obtained  by  means"  of  strong  astringents,  such  as  tannin,  sulphate 
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of  copper,  etc.,  but  such  treatment  merely  deludes  the  patient,  who 
soon  returns  as  badly  off  as  before.  Shoj-tening  by  removal  of  a  piece 
representing  the  extent  of  the  elongation  is  the  only  effective  measure,  and 
is  sometimes  followed  by  results  as  surprising  to  the  patient  as  they  are 
gratifying  to  the  surgeon.^  The  operation  may  be  accomplished  with  a 
pair  of  long  curved  scissors,  the  uvula  being  steadied  with  a  pair  of 
suitable  forceps.  This  procedure,  although  apparently  easy,  is  at  times 
quite  difficult,  owing  to  the  constant  up-and-down  motion  of  the  uvula. 
Again,  the  scissors,  in  closing,  allows  the  organ  to  slip  out  of  its  grasp 
after  cutting  perhaps  half  way  through  it.  A  much  more  satisfactory 
method  is  that  by  the  use  of  the  scissors  shown  in  the  accompanying 
figure : 

Fig.  12. 


Sajous's  Uvula  Scissors. 


The  instrument  being  held  with  the  palm  of  the  hand  directed 
toward  the  operator — that  is  to  say,  with  the  thumb  and  finger  passed 
through  the  rings  from  below  upward  (the  bend  being  just  sufficient  to 
prevent  interference  with  the  line  of  vision) — it  is  introduced  closed  into 
the  mouth.  As  soon  as  the  point  has  reached  the  uvula  the  rings  are 
separated,  and  the  organ  hangs  between  the  teeth  of  the  claws.  The 
rings  being  now  approximated,  the  claws  close  on  the  uvula  before  the 
blades  touch  it  (a  feature  possessed  by  no  other  uvula  scissors),  hold  it 
fast,  and  bring  it  forward  by  bending  it  at  its  base.  The  scissors  cut- 
ting it  in  that  position,  the  cut  surface  is  oblique  and  posterior.  When 
food  is  swallowed  the  horizontal  surface  obtained  with  other  instru- 
ments is  scraped  and  kept  sore  for  several  days  by  the  passing  food. 
With  the  oblique  surface  facing  posteriorly,  obtained  with  this  instru- 
ment the  bolus  only  touches  the  anterior  surface  of  the  stump,  the  cut 
surface  resting  against  the  pharynx,  and  therefore  out  of  the  way  of 
the  passing  foreign  substances.    The  healing  process  is  more  rapid  ;  a 

'  Many  cases  presenting  all  tlie  physical  symptoms  of  catarrhal  phthisis  have 
been  suddenly  cured  hy  the  removal  of  a  greatly-elongated  uvula,  which  by  irritating 
the  larynx  caused  exhausting  cough.  Two  such  cases  have  been  observed  by  the 
writer. 
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better  stump  is  obtained ;  slipping  of  the  uvula  between  the  blades  is 
impossible ;  and  the  cut  is  always  complete.  A  20  per  cent,  solution 
of  cocaine,  applied  four  minutes  before  the  operation,  renders  it  pain- 
less and  prevents  the  slight  bleeding  which  otherwise  usually  occurs. 

An  after-effect  of  the  operation  is  slight  local  pain,  increased  by  the 
act  of  deglutition.  Well-seasoned  food,  hot  liquids,  and  smoking  should 
be  avoided.  A  lozenge  containing  of  a  grain  of  cocaine  and  2  grains 
of  powdered  leaves  of  coca,  allowed  to  dissolve  slowly  in  the  mouth, 
greatly  alleviates  the  slight  pain  present. 

As  a  rule,  too  much  of  the  organ  is  removed,  and  cases  in  which  no 
trace  of  it  is  left  are  not  uncommon.  It  is  true  that  the  soft  palate  seems 
to  accommodate  itself  to  the  malformation  resulting  from  bad  surgery 
by  performing  more  or  less  accurately  the  functions  of  the  absent  organ, 
but,  nevertheless,  cases  have  been  met  with  in  which  these  functions  are 
imperfectly  performed,  owing  to  inability  on  the  part  of  the  soft  palate 
to  close  completely  the  naso-oral  isthmus  during  deglutition.  As 
much  should  be  left  of  the 'organ  as  would  about  represent  a  normal 
one.  The  stump  assumes  a  I'ounded  shape,  and  enough  of  the  azygos 
uvulae  is  always  left  to  meet  all  physiological  requirements. 

Tumors  of  the  Uvula. 

Papillomata,  occurring  in  the  majority  of  cases  as  a  manifestation 
of  tuberculosis  or  syphilis,  are  occasionally  observed  on  the  uvula. 
Other  forms  of  tumor,  cysts,^  and  angiomata  ^  are  also  met  with,  though 
very  rarely.  Extravasation  of  blood  into  the  uvula,^  giving  it  a  club- 
shaped  appearance,  and  due  to  contusions  through  unskilful  handling 
of  instruments,  may  simulate  an  angioma. 

Tuberculous  growths  are  best  overcome  by  means  of  lactic  acid 
applied  to  the  surface  left  after  excising  the  body  of  the  tumor  with 
the  scissors.  The  application  may  be  made  with  a  camel's-hair  pencil, 
care  being  taken  to  avoid  dripping.  It  should  be  repeated  daily  until 
complete  resolution  has  taken  place.  For  syphilitic  growths  nitrate  of 
silver  should  be  substituted  for  the  lactic  acid,  the  preferable  mode  of 
application  being  that  involving  the  use  of  the  probe.  The  tip  of  the 
instrument,  being  heated  over  a  lamp,  is  then  applied  against  a  crystal 
of  the  salt,  which  at  once  dissolves  and  closely  adapts  itself  to  the 
metallic  surface  in  cooling.  On  contact  with  the  wound  the  nitrate  of 
silver  again  deliquesces.  Care  should  be  taken  to  include  all  parts  of 
the  diseased  surface  in  the  application,  which  should  be  repeated  as  soon 
as  the  whitish  scab  formed  has  disa])pcared. 

In  the  other  forms  of  tumor,  chromic  acid,  used  in  the  same  man- 

'  Two  personal  observations,  among  others. 

'  Chipault,  Eevue  menmeUe  des  Mnladics  de  PEnfance,  June,  1890. 
*  Schech,  Diseases  of  the  Mouth,  Throat,  and  Nose. 
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ncr  as  the  nitrate  of  silver,  described  above,  is  of  service  in  the 
removal  of  small  soft  and  sessile  growths.  When  opportunity  is  fur- 
nished by  peduncnlation  either  to  snare  or  snip  the  neoplasm  ofiP,  it  is 
always  best  to  take  advantage  of  it,  thus  greatly  promoting  the  chances 
of  early  resolution,  and  also  limiting  to  a  marked  degree  unpleasant 
secondary  symptoms,  such  as  local  inflammation  and  pain.  The  gal- 
vano-cautery  is  an  eflicient  agent  in  the  treatment  of  diminutive  and 
non-inflammatory  growths,  a  bright  cherry  heat  being  the  most  effective. 

Neuroses  op  the  Uvula. 

Paralysis. — Paralysis  of  the  uvula  is  usually  associated  with  cor- 
responding affections  of  the  palate,  resulting  in  their  turn  from  general 
affections ;  diphtheria,  for  instance,  is  a  prolific  cause.  The  palate  re- 
mains motionless  during  deglutition  or  other  acts  normally  requiring 
its  elevation  or  approximation  to  the  pharyngeal  wall,  this  symptom 
being  present  in  addition  to  any  of  the  symptoms  usually  accompany- 
ing elongation.   In  cases  of  paralysis,  both  general  and  local  treatment 


Fig.  13. 


is  indicated,  arsenic  in  the  form  of  Fowler's  solution  being  admin- 
istered in  increasing  doses,  beginning  with  3  drops  three  times  daily, 
taken  in  half  a  tumblerful  of  water  immediately  after  meals.  The 
faradic  current  is  by  far  the  best  form  of  electrical  stimulation  obtain- 
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able.  It  may  be  applied  directly  to  the  palate  by  means  of  a  laryngeal 
electrode  of  the  form  sliown  in  the  cut  (Fig.  13),  or  better  still  through 
water  held  in  the  moutli  by  the  patient  by  simply  bending  the  head 
backward  as  shown  in  the  figure.  The  negative  pole  is  connected  with 
the  mouth  electrode,  while  the  positive  is  connected  with  that  used  exter- 
nally, over  the  thyroid  cartilage.  The  current  should  be  very  mild  at 
first,  and  gradually  increased  with  the  patient's  ability  to  stand  it. 
One  mouthful  of  water  is  held  in  the  mouth  as  long  as  he  can  hold  his 
breath,  when  another  mouthful  is  taken.  The  external  or  neck  electrode 
should  be  kept  moist  during  the  application  to  ensure  penetration  of 
the  tissues  by  the  current.  The  sittings  should  not  last  more  than  ten 
minutes,  but  be  repeated  daily.  This  method,  which  the  author 
has  not  seen  described  elsewhere,  ensures  thoroughness  of  applica- 
tion ;  every  part  of  the  soft  palate  is  reached,  and,  contact  between  the 
mucous  membrane  and  the  metallic  surface  being  avoided,  the  faradiza- 
tion can  be  continued  much  longer  without  discomfort  to  the  patient. 

Rosenzweig  ^  indorses  the  treatment  proposed  by  Henoch,  which  con- 
sists in  injections  of  strychnine,  to  2^  of  a  grain  daily,  the  neck  being 
the  seat  of  injection.  Recovery  took  place  in  from  three  to  nineteen 
days  in  the  cases  reported. 

Reflex  Neuroses. — Neuroses  of  the  soft  palate  and  uvula  may  also 
be  dependent  upon  reflex  irritation.  Schadle^  of  St.  Paul,  Minn., 
observed  an  interesting  case  in  which  rapid  spasmodic  raising  and 
lowering  of  the  parts  occurred  as  a  result  of  hypertrophy  and  hyper- 
sesthesia  of  the  mucous  membrane  covering  tlie  turbinated  bodies,  and 
which  disappeared  as  soon  as  the  latter  were  thoroughly  cauterized.  Cases 
of  the  same  kind,  but  less  clearly  defined  as  to  etiology,  were  recently 
added  to  the  literature  of  the  subject  by  Dieulafoy  ^  and  Legroux.* 
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Acute  Pharyngitis. 
Although  acute  pharyngitis  may  occur  as  a  manifestation  or  con- 
comitant symptom  of  many  disorders,  the  early  appearances  of  the  phar- 
ynx do  not  vary  sufficiently  to  render  very  trustworthy  a  diagnosis 
established  solely  upon  local  examination.  The  pharynx  usually  presents 
irregularly  distributed  redness,  patches  of  congestion  implicating,  in  the 
majority  of  cases,  the  posterior  pillars.  In  severe  cases  the  anterior 
pillars,  the  uvula,  and  the  tonsils  are  also  involved,  the  redness  being 

'  Therapeutischc  Monalsh.,  April,  1891. 

'■^  Journal  Am.  Mecl.  Assodafion,  Oct.  20,  1888. 

8  La  Semaine  medicale,  Nov.  12,  1890.  *  Ibid.,  Nov.  26,  1890. 
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greater  and  more  evenly  distributed.  The  general  symptoms,  if  any 
are  present,  usually  indicate  a  marked  case  ;  a  feeling  of  lassitude,  head- 
ache, and  slight  increase  in  the  superficial  temperature  being  the  usual 
train  of  sensations  experienced.  The  treatment  should  consist  of  two 
distinct  parts — the  first  tending  to  abate  the  local  symptoms  by  direct 
treatment,  the  second  consisting  of  measures  calculated  to  combat  the 
disorder  acting  as  exciting  cause. 

Whatever  be  the  origin  of  the  affection,  the  local  measures  are 
always  of  service,  the  aim  being  to  deplete  the  engorged  blood-vessels 
and  the  infiltrated  tissues.  Cocaine  would  be  an  ideal  remedy  in  these 
cases  were  its  effects  more  lasting  and  the  reaction  following  its  use 
(owing  to  temporary  paresis  of  the  blood-vessels)  not  undesirable.  Better 
than  cocaine  is  40-grains-to-the-ounce  solution  of  nitrate  of  silver, 
which,  applied  once  a  day  with  a  large  camel's-hair  pencil  (carefully 
avoiding  dropping  into  the  larynx),  after  drying  the  pharyngeal  walls 
with  an  absorbent  cotton  pledget,  not  only  produces  the  desired  effect 
upon  the  tissues,  but  anaesthetizes  them  sufficiently  to  arrest  the 
local  pain,  which  at  times  is  quite  severe,  especially  when  the  act 
of  swallowing  is  performed,  A  weaker  solution  of  nitrate  of  silver 
would  be  irritating  instead  of  palliative.  A  lozenge  containing  of 
a  grain  of  cocaine,  1  grain  of  borate  of  sodium,  and  1  grain  of  chlorate 
of  potassium,  dissolved  in  the  mouth  every  two  hours,  greatly  assists 
the  preliminary  procedure.  Tannin  dissolved  in  glycerin,  40  grains  to 
the  ounce  of  the  latter,  serves  a  good  purpose,  in  children  especially,  but 
it  should  be  applied  with  a  cotton  pledget  at  least  three  times  daily  to 
bring  about  any  result.  A  very  effective  treatment,  when  local  appli- 
cations cannot  be  practised  and  when  the  patient  can  remain  at  home, 
is  the  inhalation  of  the  vapor  of  water  charged  with  the  fumes  of 
benzoin.  One  drachm  of  the  tincture  being  placed  in  a  tea-cupful 
of  very  hot  water,  the  cup  is  covered  with  a  towel  folded  into  a 
cone ;  the  mouth  being  then  placed  over  the  upper  opening,  the 
steam  evolved  is  inhaled  as  long  as  it  is  generated.  Lozenges  con- 
taining 3  grains  of  the  resin  of  guaiac,  as  recommended  by  Morell  Mac- 
kenzie,^ may  be  substituted  when  the  patient  is  obliged  to  go  out  of 
doors.  Another  method  of  real  value  is  that  recommended  by  Concato 
and  Bufalini,^  consisting  in  spraying  the  pharynx  with  ether  every  two 
hours  for  three  or  four  minutes. 

Of  great  importance  in  the  treatment  of  acute  pharyngitis  is  a  prop- 
er recognition  of  the  influence  exercised  by  disorders  of  neighboring 
parts  in  maintaining  the  pharyngeal  inflammatory  process  in  a  state  of 
activity.  Intranasal  disease,  it  must  always  be  borne  in  mind,  is  one 
of  the  most  prolific  causes  of  pharyngilis,  and  measures  addressed  to 

'  Diseases  of  the  Phan/nx,  Larynx,  and  Trachea,  London,  1880. 
.  '  Hchech,  Diseases  of  the  Mouth,  Throat,  and  Nose,  Blaikie'a  translation. 
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the  nasal  cavities,  anterior  or  posterior,  should  form  one  of  the  most 
important  elements  of  the  curative  method  adopted.  In  fact,  this  is  so 
true  that  the  pharyngeal  disorder  will  often  be  observed  to  fluctuate 
with  the  changes  noted  in  the  nasal  affection.  The  treatment  of  the 
latter  does  not  belong  to  this  section,  but  it  will  not  be  out  of  place  to 
state  that  absolute  cleanliness  of  the  nasal  organs,  maintained  by  the 
bi-daily  use  of  a  wash  consisting  of  1  drachm  of  bicarbonate  of  sodium 
dissolved  in  a  pint  of  lukewarm  water  and  snuffed  into  the  nose  from 
the  palm  of  the  hand,  will  actively  influence  recovery  if  carried  out 
with  the  measures  already  recommended. 

Hepatic  engorgement  is  the  cause  of  often-repeated  attacks  in  a 
small  proportion  of  the  cases,  and  if  this  tendency  to  frequent 
recurrence  exist  and  the  nose  be  normal,  the  liver  will  generally  be 
found  to  form  the  basis  of  the  trouble,  the  local  treatment  becoming  in 
that  case  of  secondary  importance.  A  saline  purgative  is  here  of 
infinite  value,  followed  by  the  administration  of  phosphate  of  sodium, 
two  tea-spoonfuls  night  and  morning,  to  stimulate  the  liver  gently  until 
its  normal  activity  is  restored.  A  pill  composed  of  calomel  3  grains 
and  extract  of  belladonna  ^  of  a  grain,  taken  at  night  until  copious 
evacuations  have  been  obtained,  is  another  means  usually  followed 
with  prompt  results. 

Catarrhal  gastritis  is  a  frequently  observed  etiological  factor  in 
over-eaters  and  tipplers.  These  cases  are  often  unsatisfactory,  owing 
to  the  difficulty  experienced  in  obtaining  a  change  in  their  habits. 
Copious  draughts  of  hot  water,  sipped  night  and  morning,  with 
bismuth,  10  grains  before  meals,  and  an  occasional  purgative,  seem  to 
do  all  the  good  that  can  be  expected.  When  the  physician's  wishes 
as  to  a  modification  of  habits  are  complied  with,  the  patients  soon 
recover  completely,  especially  if  local  treatment  is  added  to  the  sys- 
temic measures  adopted. 

In  a  small  proportion  of  cases  the  pharyngeal  affection  is  associated 
with  the  manifestations  of  a  general  diathesis,  such  as  rheumatism  and 
gout,  muscular  and  articular  pains  being  quite  evident  reminders  of 
the  existence  of  this  association.  Salicylate  of  sodium,  15  grains  every 
three  hours,  actively  modifies  the  whole  train  of  symptoms,  very  often 
after  three  or  four  doses  only  have  been  taken. 

Membranous  Pharyngitis. 
This  is  a  rather  more  severe  pharyngeal  disorder  than  the  preceding, 
also  consisting  of  an  acute  superficial  inflammation,  but  charactci'ized 
by  the  exudation  of  a  whitish  substance  or  false  membrane,  and  often 
mistaken  for  diphtheria.  The  early  subjective  symptoms  of  both  dis- 
eases also  present  much  analogy.  The  septic  character  of  membranous 
pharyngitis  is  distinctly  shown  by  the  results  of  a  treatment  based 
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mainly  upon  this  hypothesis,  supplemented  with  general  tonics,  the 
disease  being  usually  met  with  in  persons  weak  in  health  and  ill  able 
to  withstand  the  proximity  of  affections  such  as  diphtheria,  scarlatina, 
etc.  or  other  infectious  diseases.  A  solution  of  permanganate  of 
potassium,  10  grains  to  the  ounce,  is  an  effective  agent  to  check  the 
local  trouble.  It  should  be  applied  with  a  camel's-hair  pencil  every 
two  hours  over  the  inflamed  parts,  after  carefully  cleansing  them  of  all 
false  membrane  by  means  of  a  pledget  of  cotton  fastened  to  the  end  of 
a  probe.  A  mild  aperient,  the  salines  being  preferable,  is  always  of 
value  in  these  cases.  Salol  is  highly  recommended  by  Gouguenheim  ' 
of  Paris ;  but  it  must  be  administered  in  large  doses — 1  drachm  three 
or  four  times  a  day,  supplemented  with  a  spray  of  boric-acid  solution, 
the  diet  beino-  confined  meanwhile  to  milk. 

Boislimiere^  of  St.  Louis  employed  the  following  formula  in  a  large 
number  of  cases,  and  obtained  recovery  in  from  twelve  to  thirty-six 
hours — a  great  gain  in  time,  as  the  average  duration  of  the  affection  is 
from  two  to  five  days  : 

"B^.  Sodii  benzoatis,  3j  to  iv ; 

Glycerini, 

Elixir,  calisayse,  dd.  f§j. — M. 

Sig.  One  tea-spoonful  every  one  or  two  hours. 

The  severe  dysphagia  often  present  renders  necessary  the  exhibition 
of  anodynes.  The  remedies  indicated  for  the  same  purpose  in  acute 
pharyngitis  will  serve  advantageously  in  the  membranous  form. 

As  tonics  the  preparations  of  cinchona,  arsenic,  and  strychnine  are 
of  especial  value.  When  slight  stimulation  is  necessary — it  is  generally 
requisite  in  asthenic  cases — the  Mariani  wine  of  coca  is  by  far  the  most 
effective  agent,  a  wine-glassful  to  be  taken  one  hour  after  meals. 

FoLLicuiiAB  Pharyngitis. 

This  form  of  pharyngitis,  commonly  termed  "  clergyman's  sore 
throat,"  is  most  prevalent  among  persons  who  in  their  avocations  are 
obliged  to  use  the  voice  extensively — preachers,  lawyers,  singers,  army 
officers,  etc.  The  principal  pathological  conditions  characterizing  it, 
in  addition  to  the  vascular  engorgement  of  chronic  pharyngitis,  are  the 
presence  of  a  number,  more  or  less  great,  of  rounded  projections,  red- 
dish in  color,  with  white  apices,  standing  out  like  pimples  from  the 
surface  of  the  membrane. 

The  treatment  of  follicular  pharyngitis  includes,  besides  the  gene- 

'  Anndes  des  Maladies  de  V  Oreille,  du  Larynx,  du  Nez  et  du  Pharynx,  Sept.,  1890. 
'  St.  Loiiig  Courier  of  Medicine,  Feb.,  1888 ;  ref.  in  Annual  of  Universal  Med.  Sci4:nces, 
series  1889. 
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ral  and  local  measures  indicated  for  simple  acute  pliaryngitis,  surgical 
procedures  for  the  active  destruction  of  the  inflamed  follicles,  the  main 
foci  of  inflammation,  Galvano-cautery  has  given  by  far  the  best 
results.  Besides  being  a  painless  means,  it  gives  rise  to  no  disagree- 
able after-symptoms  and  does  its  work  effectually.  A  small  loop 
twisted  at  the  end,  so  as  to  form  a  miniature  corkscrew,  is  the  most 
satisfactory  electrode  ;  it  penetrates  deeply  into  the  inflamed  follicle,  and 
gives  rise  to  no  secondary  disturbance,  especially  if  the  tip  be  brought 
to  a  bright  cherry  heat.  Each  engorged  follicle  should  be  touched 
after  carefully  cleansing  the  pharyngeal  wall  with  an  alkaline  spray. 
Not  more  than  four  or  five  follicles  should  be  burned  at  each  sit- 
ting, several  days  being  allowed  to  elapse  before  another  series  of 
cauterizations  is  attempted.  Hardly  any  discomfort  is  caused  during 
the  operation,  slight  local  soi'eness,  lasting  a  couple  of  days,  represent- 
ing about  all  the  after-effects  that  occur.  With  the  destruction  of  the 
follicles  disappears  the  surrounding  inflammation,  and  almost  immediate 
relief  ensues.  When  the  superficial  vessels  are  large  and  show  evi- 
dences of  varicosity,  the  larger  ones  should  also  be  cauterized,  the  tip 
being  applied  a  couple  of  times  along  the  portion  showing  through  the 
membrane. 

When  a  galvano-cautery  battery  cannot  be  had,  actual  cautery  may 
be  substituted,  although  it  offers  by  no  means  the  same  certainty  of  a 
favorable  result.  A  good-sized  piece  of  wire,  mounted  upon  a  wooden 
handle,  is  heated  to  a  red  heat  in  the  flame  of  an  alcohol  lamp  and  ap- 
plied to  each  follicle,  the  manipulation  being  conducted  rapidly  to  avoid 
cooling  of  the  Avire  during  its  excursion  between  the  lamp  and  the 
pharynx.  The  after-effects  of  the  ai)plications  are  the  same  as  those 
following  galvano-cautery,  urtless  the  flame  of  an  oil  lamp  or  gas  be 
employed,  when  the  carbonaceous  deposit  formed  at  the  end  of  the 
wire  may  greatly  retard  resolution  of  the  cauterized  spots  by  introducing 
into  the  wound  irritating  particles  of  lampblack. 

Nitrate-of-silver  cauterizations  are  much  less  effective  than  either 
of  the  two  preceding.  An  instrument  such  as  that  used  for  actual 
cautery  may  be  employed.  Its  tip  being  heated  over  an  alcohol  lamp, 
it  is  applied  against  the  niti"ate-of-silver  crystal,  enough  of  which  will 
adhere  for  the  cauterization  of  two  follicles.  Resolution  does  not  take 
place  as  rapidly  as  when  the  other  methods  are  used,  and  more  time, 
should  elapse  between  the  sittings. 

The  follicles  once  destroyed,  treatment  for  the  chronic  inflammation 
existing  in  the  membrane  proper  should  be  continued  until  the  normal 
color  of  the  pharynx  returns. 

Pharyngo-mycosis. 
The  white  or  yellowish  deposits  chai'acterizing  this  affection,  and 
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usually  fouud  in  the  crypts  and  folds  of  the  tonsils,  must  be  removed 
with  a  small  curette,  each  cavity  being  thoroughly  emptied.  At  times 
the  base  of  the  tongue  and  projections  of  mucous  membrane  may 
become  more  or  less  covered  with  them,  adding  greatly  to  the  foetidity 
of  the  breath.  The  origin  of  the  Leptothrix  buccalis  being  generally 
due  to  carious  teeth,  treatment  of  the  latter  is  of  first  importance. 
The  tartar  at  the  base  of  the  teeth  being  also  a  prolific  field  for  the 
Leptothrix  buccalis,  the  patient  should  be  advised  to  cleanse  his  mouth 
and  teeth  carefully  at  least  once  a  day.  Bryson  Delavan  ^  recommends 
a  solution  of  mercury  bichloride,  1  :  2000,  applied  to  each  crypt  after 
cleansing.  Nitrate  of  silver  dissolved  by  heat  on  the  end  of  a  probe 
is  also  quite  effectual,  while  galvano-cautery  may  be  considered  as  the 
most  satisfactory  agent  to  prevent  recurrence  of  the  disease.  Bogroff 
of  Odessa^  recommends  fuchsin  in  saturated  solution,  mixed  with  a 
1 : 1000  solution  of  coiTosive  sublimate. 

Dry  Pharyngitis. 

Dry  pharyngitis,  also  termed  atrophic  pharyngitis,  generally  finds  » 
its  origin  in  a  long-standing  post-nasal  catarrh  and  as  a  sequel  of 
chronic  or  follicular  pharyngitis.  Its  remote  cause  may  therefore  be 
traced  to  all  the  etiological  factors  entering  into  the  production  of  these 
affections.  In  old  people  it  frequently  occurs  as  a  manifestation  of 
senile  debility.  Its  principal  feature  is  the  absence  of  lubrication  due 
to  the  deficient  glandular  action,  and  as  a  result  the  membrane  appears 
dry  and  lustrous,  with  perhaps  streaks  of  muco-purulent  post-nasal 
discharge  adhering  tenaciously  to  its  surface.  The  membrane  becomes 
sometimes  greatly  thinned,  and  occasionally  cases  are  met  with  in 
which  this  reduction  in  thickness  causes  the  conformation  of  the  verte- 
bra lying  behind  the  membrane  to  be  distinctly  seen. 

In  young  people  dry  phaiyngitis  can  generally  be  cured,  but  in  the 
aged  such  a  result  is  seldom  obtained.  Of  primary  importance  in  the 
treatment  of  this  affection  is  cleanliness  of  the  naso-pharynx  and  phar- 
ynx, to  limit  as  much  as  possible  one  of  the  existing  causes  of  the 
inflammatory  process — contact  with  the  naso-pharyngeal  secretions, 
which  are  almost  always  extremely  irritating.  Chlorate  of  potassium, 
1  drachm  to  the  pint  of  lukewarm  water,  inhaled  into  the  nose  from  the 
palm  of  the  hand  and  allowed  to  pass  into  the  mouth  by  tilting  the  head 
backward,  meets  the  indications  more  satisfactorily  than  other  agents, 
owing  to  its  tendency  to  maintain  the  parts  in  a  moist  condition.  Tlie 
trouble  being  frequently  kept  up  by  the  inhalation  of  dust  and  other 
irritating  substances,  by  sleeping  with  the  mouth  open,  etc.,  careful 
examination  to  ascertain  the  presence  of  any  such  irritating  cause  should 

'  Anniud  of  the  Universal  Medical  Sciences,  vol.  iv.  p.  285,  seriea  1888. 
'  Brilieh  Med.  Jmmal,  Aug.  15,  1891,  from  Vralcli,  No.  IG,  p.  411,  1891. 
Vol.  II.— 29 
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be  made.  Of  greatest  value  in  these  cases  is  the  application  of  elec- 
tricity, suggested  by  Shuriy  of  Detroit  some  years  ago.  Instead,  how- 
ever, of  galvanism,  which  he  recommends,  the  writer  uses  faradisra,  the 
negative  pole  being  applied  to  the  })harynx.  The  method  of  applica- 
tion is  tliat  described  and  illustrated  on  p.  443.  Daily  sittings  are 
necessary  for  about  two  weeks,  then  every  other  day,  after  which  they 
can  gradually  be  diminished  in  number.  The  only  drug  found  to  have 
a  favorable  influence  upon  the  atrophied  membrane  is  nitrate  of  silver 
(10  grains  to  the  ounce  of  water),  which,  applied  with  a  cotton  pledget 
every  other  day,  produces  marked  relief  in  almost  all  the  cases  treated. 
Too  stimulating  a  remedy  should  be  avoided,  the  resulting  inflam- 
mation being  more  harmful  than  beneficial.  Oleoresin  of  cubebs,  15 
drops,  taken  on  a  lump  of  sugar  three  times  daily,  is  of  value  until  it 
begins  to  disorder  the  stomach.  Systemic  disturbances,  princiimlly 
those  of  the  digestive  apparatus,  contribute  greatly  to  the  continuance 
of  the  trouble,  and  should  be  carefully  sought  after  and  corrected. 

Tuberculous  Pharyngitis. 

Tuberculosis  of  the  pharynx  generally  presents  itself  as  a  complica- 
tion of  pulmonary  or  laryngeal  tuberculosis,  or  of  both,  rarely  preceding 
them.  Much  can  be  done  to  alleviate  the  intense  suiFering  to  which  it 
gives  rise,  especially  during  the  act  of  deglutition,  but  a  cure  can  hardly 
be  hoped  for  unless  the  local  trouble  be  absolutely  primary  and  the  case 
be  seen  early. 

Touching  each  shallow  grayish  ulcer  with  a  20  per  cent,  solution  of 
cocaine,  and,  as  suggested  by  Krause  of  Berlin  and  Heryng  of  War- 
saw, scraping  it  thoroughly  with  a  curette,  and  then  applying  to  each 
scraped  spot  lactic  acid,  gives  very  satisfactory  results  when  the  ulcers 
are  not  too  deep.  As  a  rule,  however,  the  application  of  anything  but 
sedative  agents  causes  great  pain,  and  seldom  does  much  good.  Of  the 
sedatives,  cocaine  is  certainly  the  most  effective  and  seems  at  times 
to  promote  resolution.  Lozenges  are  not  an  advantageous  form 
for  its  application,  owing  to  the  frequent  necessity  of  swallowing 
induced.  It  is  best  to  familiarize  an  attendant  with  the  use  of  a 
camel's-hair  pencil,  and  to  instruct  him  to  touch  the  spots  of  ulceration 
whenever  pain  is  present.  After  each  application  iodoform  should  be 
spread  over  the  ulcers  also  (using  another  camel's-hair  pencil  to  do 
this),  and  the  patient  be  requested  to  keep  the  mouth  open  for  a  couple 
of  minutes.  This  treatment,  repeated  several  times  daily,  is  very 
soothing  to  the  parts,  and  often  yields  very  satisfactory  results.  Iodo- 
form is  not  as  disagreeable  to  the  taste  as  it  is  to  the  sense  of  smell. 
Soft  and  lukewarm  food  and  but  slightly  seasoned  will  soon  be  found 
to  cause  the  least  pain.    Morphine,  belladonna,  and  all  drugs  causing 
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dryness  of  the  thi'oat  \vlicii  administered  internally  should  be  strictly 
avoided,  the  dryness  greatly  increasing  the  suffering. 

Syphilitic  Pharyngitis. 

The  three  stages  of  syphilis  may  become  manifest  in  the  phar- 
ynx. Primary  syphilis  is  rarely  met  with,  and  its  local  manifestations, 
corresponding  with  those  of  the  other  parts  of  the  oral  cavity,  either 
disappear  spontaneously  or  yield  to  the  application  of  nitrate  of  silver 
fused  to  the  end  of  a  probe.  In  the  secondary  form  a  solution  of 
nitrate  of  silver  (30  grains  to  the  ounce)  gives  greater  satisfaction  than 
the  solid  stick ;  it  should  be  applied  with  a  camel's-hair  pencil  to  each 
blotch  after  thorough  cleansing  with  an  alkaline  solution.  Internally, 
the  red  iodide  of  mercury  should  be  given  in  doses  of  -jlg-  of  a  grain 
three  times  a  day,  and  be  continued  until  the  first  evidences  of  ptyalism 
occur,  when  a  course  of  iodide  of  potassium,  administered  as  indicated 
below,  will  be  of  service  to  eliminate  the  mercury  from  the  system. 
While  this  treatment  is  being  conducted  the  teeth  should  be  kept  scru- 
pulously clean,  and  mouth-washes  containing  either  borax  or  chlorate 
of  potassium  be  frequently  used.  These  precautions,  besides  contrib- 
uting to  the  patient's  comfort,  influence  markedly  the  spread  of  the 
local  manifestations.  The  general  health  should  be  looked  to  with  care, 
and  tonic  and  nutritive  preparations  administered.  Cod-liver  oil  and 
malt  or  cod-liver  oil  emulsion  serve  a  useful  purpose  in  both  the  sec- 
ond and  third  stages.  The  use  of  alcoholics  and  smoking  should,  how- 
ever, be  strictly  interdicted.  They  both  tend  to  greatly  aggravate  the 
ulcerative  process.  The  food  should  be  non-irritating  as  to  the  condi- 
ments, and  not  be  taken  hot.  Frequent  bathing  is  always  advanta- 
geous. 

In  the  tertiary  form  iodide  of  potassium  is  much  more  effective  than 
mercury.  Beginning  with  10  grains  three  times  a  day,  1  grain  is  added 
to  each  dose  until  40  grains  are  taken  at  a  time.  lodism  generally 
supervenes  when  the  half  of  that  quantity  is  taken,  but  it  is  not  disad- 
vantageous to  continue  the  administration  of  the  iodide  notwithstand- 
ing the  eruption  and  the  coryza.  These  unpleasant  complications  can 
quickly  be  mastered  by  the  use  of  Fowler's  solution,  3  to  5  drojw  after 
each  dose  of  the  iodide.  The  continuation  of  the  iodide  should  depend 
upon  the  effect  produced,  and  as  soon  as  evidence  ajipcars  that  the 
remedy  is  mastering  the  disease  the  dose  should  be  decreased  as  it  was 
increased,  one  grain  at  a  time.  In  some  cases  iodide  of  potassium 
deranges  the  stomach.  This  usually  occurs  when  it  is  given  dissolved 
in  a  small  quantity  of  excipient.  If  each  dose  is  administered,  how- 
ever, in  a  large  tumblerful  of  pure  water,  these  evil  effects  will  be 
avoided. 

The  local  treatment,  as  in  all  other  specific  ulcerations,  becomes 
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much  more  effective  if  the  parts  are  kept  in  the  cleanest  possible  state. 
This  may  be  clone  by  the  patient  himself  by  means  of  gargling,  deter- 
gent washes  containing  borate  of  sodium,  bicarbonate  of  sodium,  or. 
chlorate  of  potassium  being  employed.  One  drachm  of  either  dissolved 
in  1  pint  of  water  forms  a  solution  that  may  easily  be  prepared  by  the 
patient.  Every  other  day  the  ulcei'ation  should  be  touched  with  nitrate 
of  silver  in  the  manner  already  explained.  Pain  during  deglutition  is 
usually  the  most  severe  symptom.  Most  effective  in  overcoming  this 
very  distressing  feature  of  the  local  manifestations  is  of  course  cocaine 
in  the  form  of  a  10  per  cent,  solution.  It  can  be  used  as  a  spray,  the 
patient  being  advised  to  use  the  atomizer  only  sufficiently  long  to 
enable  him  to  feel  the  moisture  over  pharyngeal  surfaces.  If  the  spray 
is  used  four  or  five  minutes  before  meals,  the  patient  will  be  able  to 
partake  of  much  more  food  than  he  otherwise  would — an  important 
element  in  the  ultimate  results  of  the  treatment. 

Adhesion  of  the  soft  palate  to  the  pharynx  and  other  deformities 
sometimes  follow  syphilitic  ulceration  in  this  region.  Operative  pro- 
cedures then  become  necessary  to  restore  the  parts  to  a  condition  approx- 
imating the  normal  as  much  as  possible  as  to  conformation  and  func- 
tion. 

Erysipelas  op  the  Pharynx. 

As  in  erysipelas  of  other  portions  of  the  system,  measures  to  support 
the  patient  and  to  abate  the  fever  are  of  primary  importance.  The 
efflorescence  of  the  affection  is  preceded  by  a  well-marked  febrile  stage, 
which  lasts  two  or  three  days,  and  during  which  the  temperature  may 
surpass  103°  F.  As  soon  as  the  erysipelatous  blush  appears,  however, 
this  high  temperature  tends  to  decline,  again  to  reach  its  height  as  soon 
as  the  eruption  has  thoroughly  developed.  Veratrum  viride,  recom- 
mended by  many  authors,  is  in  the  writer's  opinion  too  depressing. 
Aconite  in  small  doses  frequently  repeated  serves  the  same  purpose, 
without  presenting  this  untoward  feature.  It  may  be  conveniently 
administered  with  the  tincture  of  the  chloride  of  iron,  one  advantage 
of  which  is  that  it  limits  the  local  manifestation  by  its  astringent  action 
as  it  passes  the  inflamed  surfaces  on  its  way  to  the  stomach.  The  fol- 
lowing prescription  serves  the  purpose  satisfactorily  : 

^i.  Tinct.  aconiti,  IHx; 
Tinct.  ferri  chloridi,  Sij  ; 

Glycerini,  |ss ; 

Aqute,  q.  s.  ad  siij. 

Sig.  One  tea-spoonful  to  be  taken  every  half  hour  until  temperature 
and  pulse  are  influenced;  afterward  every  hour. 


BETRO-PHAEYNOEAL  ABSCESS. 


453 


The  erysipelatous  blush  is  bathed  with  the  mixture  during  the  act  of 
deglutition,  and  remains  under  the  influence  of  the  astringent  until  the 
next  dose  is  taken.  The  continuous  action  which  is  thus  obtained 
greatly  limits  the  duration  of  the  local  inflammatory  process. 

Bedford  Bro\\ai '  insists  upon  the  importance  of  counter-irritation 
applied  to  the  neck  and  chest  "  for  the  purpose  of  inducing  a  migration 
of  the  inflammation,"  Although  the  writer  has  not  as  yet  acted  upon 
this  recommendation — most  probably  a  valuable  one — he  would  be 
inclined  to  choose  the  region  of  the  liver  as  the  seat  of  counter-irrita- 
tion, basing  this  selection  upon  the  remarkable  results  obtained  by  the 
same  procedure  in  the  treatment  of  epistaxis,  and  which  no  other  region 
of  the  body  seems  to  furnish. 

The  local  pain  may  easily  be  mastered  by  means  of  a  10  per  cent, 
solution  of  cocaine,  the  excipient  used  being  mint-water.  The  head- 
ache, usually  quite  marked,  can  be  greatly  benefited  by  snufiiug  -J-  grain 
of  morphine  every  two  or  three  hours.  The  opiate  is  absorbed  by  the 
nasal  mucous  membrane,  and  taken  in  this  way  is  more  eifective  in  head- 
ache than  if  taken  by  the  mouth.  Cold  compresses  may  be  employed 
in  addition  with  advantage.  The  morphine  should  not  be  continued  too 
long,  lest  it  cause  constipation.  The  bowels,  on  the  contrary,  should 
be  kept  free  by  means  of  salines,  Hunyadi  Janos  water,  etc. 

The  diet  should  consist  of  soft  food,  milk  and  its  preparations  being 
of  special  advantage.  Alcoholic  beverages  are  irritating  to  the  local 
lesion  on  their  jDassage  to  the  stomach,  but  they  may  be  administered, 
should  stimulants  be  required,  by  means  of  soft  gelatin  capsules,  slightly 
moistened  before  placing  them  in  the  patient's  mouth. 

Retro-pharyngeal  Abscess. 

The  fact  that  retro-pharyngeal  abscess  is  almost  always  met  with  in 
children  renders  an  early  diagnosis  more  difficult,  and  proportionately 
decreases  the  chances  of  success  when  efforts  are  made  to  arrest  prog- 
ress before  pus  is  formed.  If  fluctuation  be  not  present,  however,  the 
administi-ation  of  iodide  of  potassium  in  full  doses,  coupled  with  the 
frequent  local  application  by  means  of  a  camel's-hair  pencil  of  a  solution 
of  iodine  in  glycerin  (10  drops  of  the  tincture  to  the  ounce  of  glycerin), 
often  succeeds  in  arresting  the  development  of  the  abscess.  The  case 
should  be  watched,  however,  owing  to  the  tendency  of  the  iodide  of 
potassium  to  cause  oedema.  Should  infiltration  of  the  tissues  of  the 
pharynx  appear,  the  drug  should  be  stopped  and  the  infiltration 
reduced  by  the  application  of  a  10  per  cent,  solution  of  cocaine, 
repeated  every  hour  until  all  signs  of  it  have  disappeared. 

When  the  abscess  is  found  to  contain  pus  the  only  treatment  is 

'  Jnnmul  of  the  Am.  Med.  Amcialion,  quoted  in  Annual  of  the  Universal  Med.  Sciences, 
series  1888. 
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evacuation  by  freely  opening  it  with  a  bistoury  or  by  means  of  a 
trocar  and  aspirator.  The  former  is  the  quicker  method,  but  it  ex- 
poses the  patient  to  suflFocation  by  the  flow  into  the  larynx  of  the  pus 
suddenly  liberated.  The  least  dangerous  mode  of  procedure  is  that  pro- 
posed by  MacCoy  of  Philadelphia.  A  small  vertical  incision  is  made 
at  the  upper  portion  of  the  swelling,  above  the  point  of  greatest  tension, 
to  relieve  the  latter.  After  the  flow  of  a  small  quantity  of  pus,  the 
tension  will  be  found  to  have  been  relieved,  and  the  incision  can  be 
extended  with  less  danger,  the  abscess  being  then  gradually  emptied 
by  digital  compression.  As  soon  as  the  cut  in  the  abscess  shall  have 
been  made,  the  patient's  head  should  suddenly  be  tilted  forward,  to 
cause  as  much  of  the  pus  as  possible  to  flow  out  of  the  mouth.  The 
discharge  continues  for  some  time,  the  cavity  growing  smaller  and 
smaller  until  the  wound  closes. 

When  the  aspirator  is  employed  a  curved  trocar  should  be  used,  and 
its  point  inserted  upward  into  the  most  prominent  portion  of  the 
growth.  This  is  the  simplest  and  least  dangerous  operation,  and  may 
be  made  painless  by  the  preliminaiy  application,  with  a  camel's-hair 
pencil,  over  the  seat  of  the  abscess,  of  a  10  per  cent,  solution  of  cocaine. 
The  general  health  of  the  patient  should  be  carefully  looked  into,  and 
adequate  means  employed  to  correct  any  systemic  disorder  that  may 
be  discovered.  A  scrofulous  diathesis  is  present  in  almost  all  idiopathic 
cases,  which  I'epresent  at  least  90  per  cent,  of  the  total  number.  Retro- 
pharyngeal abscess  is  an  occasional  complication  of  scarlet  fever  and  of 
cervical  spondylitis.  This,  however,  in  no  way  modifies  the  form  of 
treatment  recommended. 

TUMOBS   OF   THE  PhAEYNX. 

Epitheliomata,  sarcomata,  fibro-sarcomata,  osteomata,  adenomata, 
papillomata,  cysts,  adeno-chondromata,  and  pilose  tumors  have  been 
observed  in  the  pharyngeal  cavity.  Removal  may  be  efi^ected  in  some 
cases  by  electrolysis,  the  snare,  or  galvano-cautery.  Malignant  tumors, 
however,  should  be  removed  bodily.  This  subject  comes  within  the 
scope  of  treatises  on  surgery,  to  which  the  reader  must  be  referred. 

Neuroses  of  the  Pharynx. 
HypercestJiesia. — Hypersesthesia  frequently  follows  local  manifesta- 
tions of  infectious  diseases,  the  exciting  element  being  a  slight  super- 
ficial congestion,  not  sufficiently  marked  to  provoke  pharyngitis,  but 
great  enough  to  produce  an  exaggerated  action  of  the  sensory  nerve- 
supply.  Any  continued  irritation — smoke,  dust,  an  elongated  uvula, 
etc. — may  also  act  as  an  exciting  cause,  while  disorders  of  the  digest- 
ive apparatus  frequently  maintain  an  excessive  sensitiveness  quite  dif- 
ficult to  overcome. 
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The  superficial  congestiou  following  infectious  disorders  readily 
yields  to  an  astringent,  especially  if  preceded  by  an  application  of  a 
40  per  cent,  solution  of  nitrate  of  silver.  The  contraction  of  the  blood- 
vessels induced  by  the  latter  is  best  continued  by  a  spray  of  resorcin,  8 
grains  to  the  ounce,  alternating  with  an  alum  solution,  10  grains  to  the 
ounce,  every  other  day.  The  applications  should  be  made  at  least  four 
times  daily  to  keep  up  the  constricting  action  of  the  astringents.  Coca- 
ine is  pernicious  in  these  cases,  owing  to  the  weakened  state  of  the 
local  blood-supply.  In  the  other  forms  of  hyperaesthesia  enumerated 
the  exciting  cause  should  first  be  removed,  and  the  same  local  treat- 
ment employed. 

Ancesthesia  is  usually  of  central  origin.  It  may  be  met  with  in 
connection  with  other  nervous  disorders,  such  as  epilepsy  and  hysteria, 
and  as  a  sequel  of  infectious  disordei-s — the  paralysis  following  diph- 
theria, for  instance.  It  is  said  to  occur  in  typhus  fever  and  cholera, 
and  to  be  common  in  general  paralysis  of  the  insane.'  Treatment  of 
these  cases  naturally  corresponds  with  that  of  the  central  disorder  which 
forms  the  primary  cause. 

Motor  paralysis  also  generally  finds  its  cause  in  a  central  disorder, 
the  removal  of  which  is  essential  to  obtain  a  satisfactory  result. 

On  general  principles,  strychnine  hypodermically  and  general  tonics 
are  almost  always  indicated.  Arsenic  is  especially  valuable  when  the 
neurosis  present  is  a  sequel  of  diphtheria.  Electricity  serves  the  double 
purpose  of  assisting  in  the  diagnosis  and  restoring  motion.  Wlien  the 
paralysis  is  of  central  origin,  an  interrupted  current  will  cause  contrac- 
tion of  the  muscles,  whereas  this  contraction  will  not  occur  if  atrophy 
of  the  muscles  is  the  principal  pathological  element  present.  In  the 
latter  case  a  cure  need  hardly  be  expected.  Therapeutically,  the 
method  of  applying  electricity  described  on  p.  444  will  serve  a 
useful  purpose. 

Foreign  Bodies  in  the  Pharynx. 

The  objects  most  frequently  found  in  the  pliarynx  may  be  divided 
into  those  presenting  asperities,  such  as  pins,  needles,  fish-bones,  tacks, 
bristles,  etc.,  which  the  contractions  of  the  constrictors  in  deglutition 
force  into  the  pharyngeal  walls;  and  those  whose  dimensions  do  not 
allow  their  passage  into  the  oesophagus — pieces  of  meat,  bread-crusts, 
coin,  etc. 

In  cases  in  which  a  small,  sharp  object  is  said  to  have  been  swal- 
lowed it  is  well  to  bear  in  mind  that  localized  spots  of  irritation,  such 
as  inflamed  follicles,  frequently  give  rise  to  sensations  resembling  pre- 
cisely those  produced  by  such  a  foreign  body.  Tiicse  sensations  may 
also  be  due  to  scratches  produced  by  the  roughness  of  a  piece  of  dry 
'  Ijcnnox  Browne,  The  Throat  and  its  Diseases,  London,  1887. 
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bread-crust,  chicken-bone,  oyster-shell,  etc.  accidentally  swallowed. 
To  these  elements  of  error  may  also  be  added  the  imaginary  foreign 
bodies  of  hysterical  women. 

The  lar)'ngeal  mirror  should  first  be  employed  to  locate  the  foreign 
body,  this  being  greatly  assisted  by  the  subjective  symptoms  and  the 
indications  of  the  patient.  A  satisfactory  examination  of  the  parts  is 
not  always  possible,  however,  owing  to  the  marked  congestion  present. 
The  index  finger  of  the  right  hand  may  then  be  employed,  its  palmar 
surface  being  always  directed  toward  the  posterior  pharyngeal  wall,  not 
only  to  ascertain  the  location  of  the  foreign  body,  but  to  seize  it  if  its 
form  enables  it  to  insinuate  itself  between  the  nail  and  the  finger,  pro- 
vided the  former  be  somewhat  long.  Pius,  needles,  tacks,  spicules  of 
bone,  etc.  may  easily  be  removed  in  this  manner.  To  hold  the  object 
solidly  the  palmar  surface  of  the  finger  is  firmly  pressed  against  the 
nearest  surface  as  it  is  withdrawn  with  the  foreign  body.  When  it  is 
too  large  to  be  grasped  in  this  manner,  the  finger  should  be  kept  on  the 
foreign  body  until  a  suitable  curved  forceps  can  be  introduced,  and, 
guided  by  the  finger,  made  to  grasjD  it  strongly.  A  10  per  cent,  solu- 
tion of  cocaine  applied  before  these  manipulations  greatly  facilitates 
them.  Inversion  of  the  body  is  sometimes  sufficient  to  cause  the 
ejection  of  a  foreign  body,  such  as  meat,  bread,  etc. 

When,  through  the  presence  of  a  foreign  body  of  exceeding  dimen- 
sions and  located  beyond  reach,  the  patient's  death  appears  imminent, 
tracheotomy  should  be  performed  at  once,  or,  if  the  necessary  instru- 
ments are  not  at  hand,  the  trachea  can  be  opened  with  a  penknife,  and 
maintained  so  with  bent  hair-pins  held  in  place  by  means  of  pieces  of 
tape  tied  around  the  neck,  until  the  foreign  body  can  be  withdrawn. 
Foreign  bodies  in  the  pharynx  very  rarely  require  such  extreme  meas- 
ures, however.  An  object  so  situated  as  to  endanger  life  must  either 
close  the  laryngeal  aperture  by  holding  the  epiglottis  down,  being  then 
within  easy  reach,  or  so  distend  the  oesophagus  low  down  as  to  com- 
press the  trachea,  which  it  could  hardly  do  sufficiently  to  absolutely 
arrest  the  air-current.  In  some  cases  the  foreign  body  may  be  pushed 
down  to  the  stomach,  and  if  not  angular  is  usually  voided  per  rectum 
with  little  or  no  difficulty.  A  one-inch  screw  was  thus  evacuated  by 
a  child  three  years  of  age,  a  patient  of  the  writer. 

After  the  removal  of  a  foreign  body  there  remains  for  a  time  a  sen- 
sation as  if  it  were  still  there,  and  it  is  sometimes  difficult  to  persuade 
the  patient  that  it  has  been  completely  removed. 
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Tonsillitis. 

When  inflammation  of  the  tonsils,  whether  superficial  or  parenchy- 
matous, is  recognized  early,  guaiac  seldom  fails  to  arrest  it.  This  drug 
is  fairly  entitled  to  be  termed  a  specific  in  this  affection,  and  supports 
throug-h  its  remarkable  action  the  close  association  Avith  the  rheumatic 
diathesis  which  tonsillitis  seems  to  bear.  The  most  effective  means  of 
employing  it  is  in  the  form  of  the  ammoniated  tincture,  1  tea-spoonful 
in  a  half-glassful  of  milk,  the  mixture  being  employed  as  a  gargle,  then 
swallowed.  This  should  be  repeated  every  two  hours  at  least,  until  the 
stools  are  noticeably  increased  in  number  or  anal  burning  becomes 
marked.  Lozenges  containing  2  grains  of  the  resin  of  guaiac  may  be 
used  with  advantage  between  the  doses  to  keep  up  the  local  action. 
Salol  in  large  doses  has  recently  been  recommended  by  several  French 
writers,  its  effects  frequently  showing  themselves  the  same  day.  Scari- 
fication of  the  inflamed  tonsils,  allowing  the  incisions  to  bleed  freely,  is 
another  frequently  successful  means  to  arrest  the  attack  in  its  incipiency. 
After  the  scarifications  the  tonsils  should  be  moistened  with  a  10  per 
cent,  solution  of  cocaine,  which  seems  greatly  to  assist  in  bringing  about 
an  early  resolution.  Any  sharp  knife  may  be  used  for  the  tonsils,  their 
location  bringing  them  within  easy  reach.  To  avoid  wounding  the 
surrounding  parts,  however,  it  is  always  advisable  to  wrap  all  but 
about  one-fourth  of  an  inch  of  the  point  with  cotton.  Eight  or  ten 
stabs  directed  antero-posteriorly  usually  produce  free  depletion  and 
marked  relief,  and  frequently  arrest  the  inflammatory  process  in  its 
incipiency. 

The  injection  of  a  few  drops  of  a  10  per  cent,  solution  of  cocaine 
into  the  inflamed  tonsils,  by  means  of  a  hypodermic  syringe  armed 
with  a  long  needle,  is  also  of  value  in  the  early  stages  of  the  disease  to 
curtail  it  and  to  diminish  pain  when  the  inflammatory  process  cannot 
be  arrested. 

When  the  case  is  seen  late  and  arrest  of  the  disease  has  become 
impossible,  palliation  of  the  suffering  and  efforts  to  bring  about  an 
early  resolution  should  be  the  aim.  Remedies  requiring  muscular 
effort  in  the  inflamed  parts,  as  deglutition,  suction,  etc.,  should  be 
avoided  as  much  as  possible.  Lozenges,  for  instance,  by  requiring 
frequently  repeated  swallowing,  cause  more  suffering  and  local  irrita- 
tion through  motion  than  they  do  good ;  steam  atomizers  produce 
much  the  same  results  through  the  accumulation  of  condensed  steam 
induced,  and  the  suction  necessary  to  draw  the  steam  sufficiently  far. 
A  thin  spray  of  a  solution  of  cocaine,  4  to  8  per  cent.,  applied  with  the 
atomizer  at  short  intervals,  and  for  but  a  few  seconds  each  time,  keeps 
up  the  sedative  action  without  involving  mechanical  irritation  of  the 
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parts.  The  straight  tip  of  the  atomizer  is  introduced  between  the  jaws, 
which  can  usually  be  separated  but  slightly,  and  pushed  along  the  sur- 
face of  the  tongue  a  coiij)le  of  inches.  A  few  compressions  of  the 
rubber  ball  are  then  sufficient  to  moisten  the  surface  of  the  inflamed 
tissues.  Solutions  of  other  drugs  are  useless,  owing  to  their  limited 
local  action  as  compared  to  cocaine. 

When  gargling  is  possible  much  benefit  may  be  derived  from  water 
as  hot  as  it  can  be  borne  and  repeated  frequently.  It  seems  to  act  as 
an  astringent,  and  greatly  to  reduce  the  pain.  Warm  flaxseed-raeal 
poultices  applied  externally  apparently  hasten  the  course  of  the  trouble, 
and  seem  to  be  productive  of  relief  if  renewed  frequently. 

Hypodermic  injections  of  morphine  and  atropine,  when  the  suffering 
is  marked,  not  only  reduce  it  greatly,  but,  if  begun  early,  tend  to 
shorten  the  duration  of  the  disease.  The  latter  feature  is  sometimes 
surprisingly  demonstrated.  Aconite  internally,  in  di'op  doses  hourly, 
when  the  fever  is  marked  and  continued  until  it  disappears,  occasionally 
assists  local  measures  at  the  outset  of  the  disease.  The  same  may  be 
said  of  saline  purgatives. 

When  an  abscess  is  formed  it  is  always  better  to  evacuate  it  than  to 
allow  it  to  open  itself,  lest  it  burrow  into  the  surrounding  parts  and 
cause  complications.  The  best  means  to  accomplish  this  is  to  insinuate 
the  index  finger  of  the  left  hand  into  the  mouth,  and,  having  applied 
it  over  the  seat  of  fluctuation,  slip  the  point  of  the  bistoury  alongside 
and  push  it  into  the  abscess — at  times  a  very  difficult  procedure,  owing 
to  the  impossibility  on  the  part  of  the  patient  to  open  the  mouth  much 
more  than  half  an  inch.  The  patient's  head  should  be  tilted  forward, 
so  as  to  enable  the  pus  to  run  out  of  the  mouth,  instead  of  into  the 
larynx  or  oesophagus.  Interesting  in  this  connection  is  the  observation 
by  Rice  of  New  York,^  that  when  suppuration  occurs  in  connection 
Avith  tonsillitis,  pus  is  rarely  to  be  foimd  in  the  tonsil,  but  may  almost 
always  be  discovered  in  the  connective  tissue,  either  in  front  or  behind 
the  tonsil,  the  abscess  being  due  in  nearly  every  instance  to  an  abnor- 
mal relation  of  the  tonsil  with  the  pillars  of  the  pharynx.  When  no 
adhesion  exists  between  an  inflamed  tonsil  and  the  pillars,  sujipuration 
is  not  likely  to  ensue,  while  if  the  adhesion  does  exist,  separation  will 
tend  to  prevent  the  abscess.  Chiari  of  Vienna  ^  confirms  these 
views,  and  suggests  that  in  doubtful  cases  an  exploratory  puncture  be 
made  at  the  middle  of  the  anterior  pillar,  the  trocar  being  pushed 
directly  backward. 

Hypertrophied  Tonsils. 
Efforts  to  remove  hypertrophied  tonsils  by  means  of  astringents,  even 
if  the  treatment  is  continued  during  a  prolonged  period,  can  hardly 
"  Medical  Record,  Jan.  31,  1891.  '  Gazette  des  Hdpitam,  May  26,  1891. 
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be  expected  to  prove  successful.  Nitrate  of  silver,  advocated  by  some 
writers,  instead  of  causing  a  decrease  in  their  size,  rather  increases  the 
hy[)ertrophy,  owing  to  the  tendency  of  this  drug  to  encourage  the  forma- 
tion of  new  tissue-elenients.  Ergotin,  alum,  tannin,  etc.  may  have 
shown  good  results  in  other  hands,  but  the  writer  must  say  that  in  his 
these  remedies  have  proved  futile.  Bicarbonate  of  sodium,  lauded  by 
many,  caused  superficial  irritation  after  prolonged  usage,  but  failed  to 
accomplished  the  desired  object. 

Active  surgical  treatment  for  the  reduction  of  hypertrophied  tonsils 
is  indicated  when  they  are  sufficiently  enlarged  to  occasion  complications 
or  to  interfere  with  proper  respiration.  In  adults,  however,  in  whom 
enlarged  tonsils  are  rare,  there  is  a  likelihood  of  gradual  atrophy,  which 
is  only  worth  considering  when  they  occasion  no  trouble. 

Of  the  means  at  our  disposal  for  the  removal  of  tonsils  other  than 
amputation,  the  only  two  worth  considering  are  galvano-cautery  scarifi- 
cations and  applications  of  London  paste.  The  former  are  practised 
by  inti'oducing  the  heated  galvano-caustic  point  repeatedly  into  the 
tonsil  at  a  sitting,  the  point  being  heated  to  a  bright  cherry-color. 
The  surface  is  then  seared  three  or  four  times.  This  procedure,  repeated 
every  week,  produces  marked  contraction  after  eight  or  ten  sittings. 
Many  more  are  required,  however,  to  reduce  them  completely. 
London  paste,  dissolved  to  the  consistence  of  cream  and  applied 
with  a  piece  of  stick  to  the  most  projecting  portions  of  the  tonsil 
once  a  week,  sometimes  causes  diminution  in  size  of  the  hypertrophied 
tissues,  but  the  method  is  so  painful  and  tedious  as  hardly  to  merit 
recommendation. 

Removal  of  the  tonsils  can  be  performed  by  means  of  the  bistoury, 
the  tonsillotome,  the  wire  snare,  and  the  electric  snare.  The  ope- 
ration with  the  bistoury  can  be  satisfactorily  employed  in  adults,  but 
in  children  it  is  sometimes  dangerous,  owing  to  the  resistance  on  the 
part  of  the  patient  and  the  consequent  danger  of  wounding  sur- 
rounding parts.  An  ordinary  probe-pointed  bistoury  with  a  long 
shaft  is  the  most  convenient  instrument.  After  thoroughly  ansesthe- 
tizing  the  parts  with  a  10  per  cent,  solution  of  cocaine,  the  tongue 
is  depressed  by  an  assistant,  or  by  the  patient  himself  if  an  adult, 
and  a  volsella  forceps  is  fastened  on  the  tonsil  with  the  one  hand, 
while  the  other  holds  the  bistoury.  The  latter  is  first  introduced 
under  the  tonsil,  and  a  couple  of  sweeps  are  made  from  below  upward 
until  it  is  cut  halfway  through.  The  instrument  is  then  withdrawn, 
and  placed  with  its  cutting  edge  on  the  upper  ])ortion  of  the  tonsil,  and 
an  incision  is  made  from  above  until  the  first  cut  is  reached.  This  frees 
the  tonsil  from  its  base.  As  generally  performed — i.  e.  cutting  from 
above  downward — there  is  always  danger  of  cutting  the  tongue,  espe- 
cially in  nervous  patients. 
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The  operation  by  the  toiisillotome  presents  none  of  the  objectionable 
features  of  the  bistoury,  and  can  be  performed  without  an  assistant.  A 
large  number  of  tonsillotomes  are  at  our  disposal,  best  known  among 
which  is  the  Mathieu  instrument,  which  raises  the  organ  from  its  bed 
as  it  is  being  removed.  The  instrument  shown  in  the  cut  is  the  Avriter's 
modification  of  Mathieu's  tonsillotome,  which  introduces  the  feature — 
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one  of  great  advantage — of  adjustable  rings  and  blades  of  different 
sizes.  This  makes  it  possible  to  encircle  an  enlarged  tonsil  of  any  size 
before  incising  it :  the  operation  is  therefore  rendered  much  neater,  and 
the  traction  and  tearing  accompanying  the  use  of  the  Mathieu  instru- 
ment are  avoided. 

The  operation  is  a  simple  one.  Cocaine  anaesthesia  having  been 
obtained  by  local  application  of  a  10  per  cent,  solution,  the  tongue  is 
depressed  with  the  left  hand,  and  the  instrument  is  introduced  flatwise 
into  the  mouth  until  the  ring  is  on  a  level  with  the  tonsil.  A  quarter 
turn  of  the  instrument  on  its  axis  will  bring  the  ring  over  the  tonsil, 
against  which  it  is  then  gently  pressed.  The  fingers  and  thumb-rings 
being  then  approximated,  the  tonsil  is  perforated  and  cut  off.  The  pain 
is  very  slight,  as  a  rule,  and  the  profuse  bleeding  that  takes  place 
usually  stops  in  a  few  moments.  Very  rarely  jjrofuse  haemorrhage 
occurs.  In  two  cases  the  writer  has  seen  an  alarming  flow,  which 
recurred  seven  times  in  one  of  them,  and  was  stopped  with  great  diffi- 
culty in  each  instance.  This  case  and  the  few  fatal  cases  found  in  the 
literature  of  tonsillar  operations  have  caused  him  to  look  upon  this 
danger  as  usually  underrated.  It  is  always  well  to  place  a  drachm  or 
two  of  tannic  acid  in  the  hands  of  tlie  patient,  and  to  show  him  how  to 
use  it  should  haemorrhage  recur.  He  can  easily  apply  it  with  the  end 
of  the  finger  by  slightly  moistening  the  latter,  dipping  it  into  the 
powder,  then  applying  its  palmar  surface  to  the  bleeding  spot. 
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Amputation  with  the  snare  is  u  rather  slow  process,  fifteen  minutes 
at  least  being  required.  The  galvano-caustic  snare  makes  it  possible 
to  finish  the  operation  much  more  rapidly,  and  presents  the  great 
advantage  of  markedly  limiting  htemorrhage. 

Occasionally  the  enlarged  tonsil  is  found  adhering  to  the  sides  of  the 
pillars  with  which  it  is  in  contact.  It  should  be  detached  before  the 
operation  by  inserting  the  blunt  point  of  a  probe  between  pillar  and 
tonsil  at  the  points  of  contact. 

The  after-treatment  is  of  little  importance,  the  cut  surfaces  usually 
healing  in  a  few  days  without  requiring  the  slightest  attention  or  pro- 
ducing general  manifestations.  It  is  always  well,  however,  to  advise 
the  patient  to  use  soft  food  for  two  or  three  days,  and  to  avoid  highly- 
seasoned  or  hot  liquids. 

Scarification  with  the  galvauo-cautery  knife  is  a  less  heroic,  but 
slower,  method  of  reducing  enlarged  tonsils.  Deep  transverse  incisions, 
four  or  five  at  a  time,  into  each  tonsil,  repeated  in  four  days  if  possible, 
soon  show  marked  effect.  The  galvano-cautery  point  may  also  be  used 
to  penetrate  the  enlarged  organ  and  cause  its  contraction  ;  scarification, 
however,  is  not  only  easier  to  perform,  but  more  effective. 


DISEASES  OF  THE  LARYNX. 

Subacute  Laryngitis. 

This  form  of  laryngitis  is  the  most  frequently  met  with.  In  ordi- 
nary life  its  predominant  symptom,  hoarseness,  is  of  little  importance ; 
in  professions  in  which  the  voice  takes  the  all-important  part — singers, 
actors,  ministers,  etc. — however,  its  successful  treatment  becomes  neces- 
sary to  livelihood,  and  should  therefore  be  based  on  a  close  study  of  each 
individual  case.  In  these  cases  also  the  necessity  of  preserving  the 
integrity  of  the  tissues  by  avoiding  the  use  of  any  concentrated  agents 
— nitrate  of  silver,  acids,  etc. — that  may.  impair  the  purity  of  the  voice 
should  be  borne  in  mind. 

Among  the  local  causes  of  the  mildest  form  to  be  considered  is  per- 
verted lubrication,  especially  of  the  vocal  bands  proper.  Smoke  and 
the  prolonged  inhalation  of  dust  are  prolific  causes  of  this  dryness, 
which  determines  an  inflammatory  process  of  greater  or  less  intensity. 

The  therajjeusis  of  this  condition  consists  in  the  use  of  a  warm  spray, 
every  two  hours,  of  a  saturated  solution  of  potassium  chlorate,  and  10 
grains  of  ammonium  muriate  in  a  tumblerfid  of  water  at  the  same  inter- 
vals. The  last  dose  should  be  taken  at  least  three  hours  before  the  per- 
formance, sermon,  etc.,  to  avoid  exposure  during  the  stage  of  perspira- 
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tion  which  follows  the  active  administration  of  the  remedy.  A  lozenge 
containing  2  grains  of  ammonium  muriate  is  very  valuable  in  main- 
taining the  eliect  produced. 

Most  frequent  among  the  causes  of  subacute  laryngitis  are  those  due 
to  the  presence  of  catarrhal  changes  of  a  chronic  character  in  neighbor- 
ing cavities,  especially  the  nose,  naso-pharynx,  pharynx,  and  tonsils. 
This  origin  is  sufficiently  frequent,  in  fact,  to  cause  a  few  writers  to 
ascribe  every  case  to  some  nasal  trouble.  The  intimate  anatomical 
relation  between  all  parts  concerned  renders  it  quite  certain  that  when- 
ever a  chronic  nasal  or  pharyngeal  alfection  exists,  the  least  exposure 
to  any  exciting  cause  will  induce  an  extension  of  the  inflammatory  pro- 
cess to  the  larynx  by  continuity  of  tissue,  the  predilection  of  the  vocal 
organ  proper  in  this  connection  being  easily  explained  by  the  constant 
use  to  which  it  is  subjected.  But  that  this  inflammatory  process  can- 
not develop  without  nasal  or  pharyngeal  catarrh  as  a  prima  fades 
appears  to  the  writer  illogical.  The  fact,  however,  that  nasal  catarrh 
is  present  in  the  majority  of  the  cases  we  are  called  upon  to  treat  makes 
it  imperative  that  we  should  examine  the  nasal  and  pharyngeal  cavities 
in  every  case,  and  that  with  considerable  care,  for  the  reason  that  an 
almost  imperceptible  though  very  active  focus  of  irritation  may  be 
found  here.  Lesions  of  the  anterior  nasal  cavities  are  not  so  apt  to 
cause  hoarseness  as  those  of  the  naso-pharynx  or  ^^harynx  proper,  prob- 
ably because  of  the  greater  remoteness  of  the  parts  and  the  fact  that 
the  secretions  are  apt  to  be  voided  anteriorly. 

The  first  question  to  be  considered  is  that  of  rest.  As  a  general 
rule,  this  is  indicated  in  every  case,  whether  mild  or  severe ;  for,  as 
Michel  of  Cologne  states/  alluding  to  vocalists  :  Singers  who  use  their 
voice  during  a  more  or  less  grave  disorder  almost  always  cause  it  to 
lose  some  of  its  brilliant  qualities."  That  this  is  true  there  is  no 
doubt,  and  our  recommendation  should  be  framed  accordingly,  taking 
the  severity  of  the  local  trouble  as  our  guide,  as  regards  the  duration 
of  the  resting  period  and  its  degree.  In  professional  singers  and  speak- 
ers, however,  rest  is  rarely  possible,  and  as  long  as  a  vestige  of  voice 
remains  they  insist  u])on  a  continuance  of  their  work.  What  are  we  to 
do  in  these  cases  ?  Without  doubt  the  most  advantageous  plan  to  all 
concerned  is  frankly  to  disclose  to  the  patient  the  dangers  incurred ;  to 
recommend  abandonment  of  rehearsals,  limitation  to  the  smallest  degree 
possible  of  the  part  to  be  sung  or  spoken  ;  to  transpose,  when  possible, 
all  high  notes,  or,  if  this  is  not  possible,  to  shorten  the  chest  register  a 
couple  of  tones,  thus  changing  to  the  head  tones  without  having  to 
throw  uj)on  the  larynx  the  strain  of  the  two  highest  notes  of  the  chest 
register;  in  other  words,  to  limit  as  much  as  practicable  the  work  of 
the  vocal  apparatus. 

*  Heme  de  Lai-yngologie,  d' Otologic,  etc.,  Marcli  15,  1889. 
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A  general  point  of  importance  in  the  treatment  of  these  cases  is  one 
frequently  overlooked — attention  to  intestinal  action.  In  female 
singers  especially  constipation  is  almost  the  rule,  due,  probably,  to  the 
irregular  attention  they  can  give  themselves,  tlieir  varying  diet,  and  the 
continued  travelling  in  railroad  cars,  the  last  being  a  very  active  agent. 

Purgatives  are  very  useful,  but  in  singers  and  public  speakers  even 
mild  aperients  are,  for  obvious  reasons,  out  of  the  question.  Euemata, 
while  being  immediately  effective,  present  the  advantage  of  not  dimin- 
ishing the  patient's  strength.  An  enema  composed  of  1  pint  of  luke- 
warm water  and  a  table-spoonful  of  glycerin  will  sometimes  be  found 
to  act  surprisingly,  not  only  on  the  intestines,  but  on  the  voice,  espe- 
cially if,  as  is  often  the  ease  with  travelling  artists,  the  bowels  have  not 
been  moved  for  several  days.  Important  also  in  this  connection  is  the 
influence  of  the  gastric  and  hepatic  organs  in  maintaining  the  catarrhal 
affection  which  induces  the  hoarseness,  and  to  which  singers  who  in- 
dulge themselves  rather  freely  are  specially  liable.  An  emetic,  fol- 
lowed every  two  hours  until  the  performance  by  10-grain  doses  of  bis- 
muth, acts  most  promptly  in  these  cases. 

Taking  now  the  treatment  of  the  catarrhal  disorders  of  the  naso- 
pharynx in  the  order  in  which  they  were  described,  we  will  first  con- 
sider coryza  involving  the  nose  proper  and  the  vault.  The  turgescence 
of  the  erectile  tissues  of  the  anterior  cavity  should  first  be  reduced  by  a 
local  application  with  a  pledget  of  cotton  of  a  4  per  cent,  solution  of 
cocaine.  This  accomplished,  a  powder  composed  of  ■§■  grain  of  mor- 
phine acetate,  1  grain  of  bismuth  subnitrate,  and  1  grain  of  sodium 
salicylate  is  blown  into  each  nostril,  taking  care  to  project  the  powder 
sufficiently  far  to  include  the  pharyngeal  vault.  The  walls  of  the 
cavities  being  thus  well  covered  with  the  sedative  powder,  a  fine 
spray  of  liquid  cosmoline  is  thrown  over  the  whole.  The  procedure 
should  be  repeated  in  four  hours  if  possible.  If  fever  is  present,  drop 
doses  hourly  of  tincture  of  aconite  Avill  usually  reduce  it  markedly 
and  favorably  influence  the  catarrhal  process. 

If  the  nasal  trouble  be  but  an  exacerbation  of  a  chronic  rhinitis, 
masses  of  secretion  are  often  the  principal  cause  of  irritation.  Their 
removal  by  means  of  a  coarse  spray  of  a  solution  of  5  grains  of  bicar- 
bonate of  sodium  to  the  ounce  of  water  assists  the  other  portion  of  the 
treatment.  When  an  attack  of  coryza  is  of  several  days'  duration 
more  active  means  are  necessary  to  bring  about  an  immediate  and  last- 
mg  cohsation  of  at  least  the  occlusion  of  the  nose.  An  incision  with  a 
small  galvano-cautery  knife  into  the  most  prominent  swellings  over  the 
turbinated  bodies  of  one  side  is  of  service.  The  most  satisfactory  local 
application  to  the  pharynx  in  an  exacerbation  of  simple  or  follicular 
pharyngitis  is  a  solution  of  nitrate  of  silver,  40  grains  to  the  ounce.  A 
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solution  of  this  strength  acts  to  a  degree  as  an  ansesthetic  by  causing 
contraction  of  the  capillaries.  It  should  be  applied  with  a  cotton 
pledget,  after  thorough  cleansing  of  the  surface  with  a  spray  of  the 
biearbonate-of-sodiuni  solution  mentioned.  Care  should  be  taken  to 
allow  none  of  the  solution  to  fall  into  the  laryngeal  cavity.  Inflamed 
follicles,  if  painful,  should  be  cauterized  lightly  with  a  galvano-cautery 
point,  not  more  than  three  or  four,  however,  being  destroyed  at  one  sit- 
ting. The  counter-irritation  produced  by  cauterization  frequently  clears 
the  voice  markedly,  especially  for  the  evening  of  the  day  on  which  it  is 
performed.  As  far  as  the  treatment  of  the  larynx  proper  is  concerned, 
the  writer  cannot  say  that  in  his  hands  the  ordinary  carbolized  sprays, 
Dobell's  solution,  etc.,  have  given  the  results  claimed  by  many ;  in  a 
number  of  cases,  in  fact,  they  seemed  to  act  more  as  irritants  than 
sedatives.  When  there  is  considerable  adhesive  secretion  in  the  larynx, 
however,  they  become  useful  as  cleansing  agents.  Much  more  effective 
in  reducing  the  hypertemia,  and  therefore  the  turgid  condition  of  the 
capillaries  of  the  vocal  bands,  is  a  solution  of  resorcin,  7  grains  to  the 
ounce.  A  stronger  solution  causes  too  much  dryness ;  a  much  weaker 
one  is  inelFectual.  The  preparation  should  be  used  with  an  atomizer 
about  every  two  hours  the  first  day,  then  three  times  daily.  To 
enable  the  solution  to  bathe  the  bands  thoroughly  the  voice  should  be 
sounded  during  inhalation,  while  the  fluid  is  beiug  sprayed  in,  the 
bands  being  thus  brought  in  and  forming  a  floor,  as  it  were,  at  the 
lowest  portion  of  the  larynx.  When  the  hoarseness  is  great  an  appli- 
cation with  the  cotton  pledget  of  carbolized  iodo-tannin  or  a  solution 
of  perchloride  of  iron,  20  grains  to  the  ounce,  causes  a  sudden  con- 
traction of  the  capillaries,  which  is  effectively  maintained  by  the  resor- 
cin solution. 

When  the  case  is  a  recent  one  and  is  seen  early  in  the  day,  an  insuf- 
flation of  the  powder  recommended  for  the  nose  (morphine  acetate  \ 
grain,  bismuth  subnitrate  1  grain,  and  salicylate  of  sodium  1  grain), 
repeated  in  two  or  three  hours,  will  sometimes  succeed  in  aborting 
it,  especially  if  the  powder  is  well  distributed  over  the  laryngeal 
surfaces,  and  if  a  fine  spray  of  liquid  cosmoline  is  thrown  over  the 
powder.  A  thin  coating  is  thus  formed  over  the  inflamed  membrane, 
which  protects  it  for  some  time  against  the  irritating  action  of  the  air- 
current.  Morphine  has  a  "  benumbing  "  action  on  the  vocal  bands,  and 
should  not  be  used  within  four  hours  before  singing  or  preaching. 

Of  great  assistance  in  this  class  of  cases,  as  well  as  in  the  muscular 
variety,  next  to  be  considered,  is  the  use  of vin  Mariani  "  when  taken 
not  only  a  half  hour  before  the  performance,  but  at  the  end  of  each 
act,  so  as  to  get  the  benefit  of  "  toning "  action  when  the  next  act  is 
about  to  begin. 

Ploarseness  of  myopathic  origin  is  most  frequently  recognized  in 
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women,  possibly  because  their  laiynges  do  not  as  frequently  as  in 
men  present  the  permanent  hyperemia  of  the  bands  which  renders  a 
positive  diagnosis  almost  impossible.  The  larynx  shows  but  little,  if 
any,  alteration  from  the  normal.  This,  of  course,  does  not  apply  -to 
paralytic  or  even  true  paretic  cases,  in  which  characteristic  appearances 
would  be  present,  but  to  atony  of  the  muscles.  The  speaking  voice  is 
normal.  The  singing  voice  is  generally  alone  affected,  and  that  only  in 
certain  tones,  though  weakness  pervades  them  all.  The  higher  tones 
are  generally  "  lost  in  the  breath that  is  to  say,  the  passage  of  the  air 
through  the  glottis  is  much  more  audible  than  the  note  proper,  although 
in  a  small  proportion  of  the  cases  the  upper  portion  of  the  chest  register 
may  alone  be  affected. 

The  treatment  of  this  condition  differs  in  every  particular  except 
one  from  that  of  the  preceding  condition.  The  exception  is  the  atten- 
tion to  be  paid  to  the  gastro-intestinal  system,  which  may  be  found  to 
be  an  important  element  in  a  small  proportion  of  cases.  In  emergency 
cases  the  voice  is  sometimes  markedly  improved  by  a  mild  faradic  cur- 
rent, the  positive  pole  being  applied  behind  the  larynx,  below  the  inter- 
arytenoid  notch,  and  the  negative  externally  on  each  side  of  the  thyroid 
cartilage.  The  point  of  the  laryngeal  electrode  should  be  flattened  from 
before  backward  and  covered  with  chamois  skin.  For  an  external  elec- 
trode the  writer  usually  uses  the  thumb  and  index  finger  of  his  left 
hand,  the  end  of  the  battery  cord  being  fastened  to  the  palm.  In  this 
manner  he  can  make  the  application  with  much  more  exactness  over 
the  location  of  the  muscles  he  desires  to  influence  on  each  side  of  the 
glottis,  penetration  being  secured  by  frequently  dipping  his  fingers  in 
water.  The  crico-thyroid  and  crico-arytenoid  are  fii'st  treated  by 
placing  the  fingers  on  each  side  of  the  space  felt  below  the  thyroid 
cartilage,  and  sliding  them  autero-posteriorly  along  the  groove  felt  in 
the  deep  tissues,  the  skin  which  slides  over  the  latter  with  the  fingers 
being  pinched  when  they  are  approximated  anteriorly.  To  treat  the  thy- 
ro-arytenoid  the  fingers  are  merely  moved  a  quarter  of  an  inch  higher 
(just  below  the  lower  border  of  the  thyroid),  and  the  same  procedure 
gone  through  with.  The  length  of  the  application  depends  entirely  on 
the  ability  of  the  patient  to  stand  the  electrode  in  the  larynx.  It  is 
generally  well  tolerated,  owing  to  the  fact  that  it  does  not  enter  the 
laryngeal  cavity.  Five  minutes  represent  the  usual  time  occupied  in 
such  cases.  The  electrode  is  introduced  a  few  seconds,  then  withdrawn, 
then  reintroduced,  and  so  on,  great  care  being  taken  to  avoid  touching 
the  base  of  the  tongue.  A  solution  of  hydrochlorate  of  cocaine  can 
be  used  to  anajsthetize  the  spot  upon  which  the  electrode  is  to  be 
placed,  but  the  pernicious  after-effect  of  this  drug  on  the  voice  wlien 
the  latter  is  to  be  used  within  a  few  hours  renders  the  drug  unde- 
siral)lc. 
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Internally,  a  pill  comijosed  of  quinine  sulphate  1  grain  and  extract 
of  nux  vomica  J  grain,  administered  every  two  hours,  maintains  the 
muscular  tonicity  throughout  the  performance,  especially  when  Mariani 
coca  wine  is  taken  between  the  acts,  as  previously  recommended.  The 
curative  treatment  includes  the  electrical  application  three  times  a  week, 
and  iodide  of  potassium  5  grains,  gradually  increased  to  30,  three 
times  daily  if  the  patient  can  bear  it,  which  he  will  be  much  more 
likely  to  do  if  it  is  administered  in  a  glassful  of  water  immedi- 
ately after  meals,  and  if  3  drops  of  Fowler's  solution  are  given  with 
each  dose. 

In  cases  characterized  by  severe  congestion  the  patient  should 
remain  at  home  and  avoid  as  much  as  possible  atmospheric  transi- 
tions, such  as  going  from  one  room  to  another  of  a  different  temper- 
ature, sitting  by  an  open  window,  etc.  He  should  also  avoid  smok- 
ing or  the  inhalation  of  air  contaminated  with  smoke,  and  alcoholic 
beverages. 

A  sharp  attack  of  subacute  laryngitis  can  frequently  be  cut  shoii.  by 
a  derivative  purgative,  castor  oil,  calomel,  and  colocynth  being  effect- 
ive in  the  order  named.  Although  a  popular  remedy,  castor  oil  still 
holds  its  own  as  a  derivative  for  laryngeal  affections,  and  is  far  from 
meriting  the  obsolete  position  it  is  occasionally  given.  One-drop 
doses  of  the  tincture  of  aconite-root  every  hour  should  be  adminis- 
tered at  the  same  time,  the  pulse  being  closely  watched  to  prevent 
undue  action. 

A  less  unjileasant  method  of  arresting  an  attack  in  the  early  stages 
is  to  apply  a  10-grain  solution  of  cocaine  to  the  larynx  every  half  hour,^ 
either  with  the  atomizer  or  by  means  of  a  laryngeal  brush,  Mariani 
wine  of  coca,  a  sherry-glassful  every  two  hours,  being  given  internally. 
This  method  is  especially  valuable  when  the  patient  is  unable  to  remain 
at  home,  the  anjesthesia  of  the  larynx  produced  by  the  coca  prepara- 
tions greatly  limiting  its  sensitiveness  to  external  influences.  If  an 
idiosyncrasy  against  cocaine  exists,  a  solution  of  resorcin  (10  grains  to 
the  ounce)  may  be  substituted  as  a  local  remedy. 

Benzoin  is  sometimes  very  efficient  in  these  cases.    A  tea-spoonful 

'  The  writer  has  not  as  yet  encountered  a  case  in  which  hydrochlorate  of  cocaine, 
when  employed  as  indicated,  was  followed  with  deleterious  effects.  The  fact  that 
alkaloids  in  the  form  of  crystals  are  usually  purer  than  the  same  alkaloids  that  are 
granular  in  shape  may  on  general  principles  furnish  a  reason  for  this,  the  crystalline 
alkaloid  alone  being  employed  by  the  writer.  He  employs  a  preliminary  test  to  ascer- 
tain whether  there  is  an  idiosyncrasy  in  the  patient — applj'ing  a  small  quantity  of  the 
solution  with  a  cotton  pledget  and  waiting  a  few  minutes — but  has  not  as  yet  encoun- 
tered a  subject  in  wliich  the  susceptibility  to  the  drug  was  present.  A  jirominent 
physician  under  the  writer's  care,  who,  on  his  own  responsibility  and  against  the 
latter's  wish,  used  a  quantity  of  solution  representing  at  least  10  grailis  of  the  alka- 
loid within  an  hour,  was  the  only  case  ever  observed  in  which  temporary  discomfort 
ensued. 
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of  the  tincture  being  placed  in  a  tea-cupful  of  boiling  water,  the  cup  is 
covered  with  a  towel  folded  in  the  shape  of  cone,  a  hole  being  left  at 
the  apex.  The  nose  and  mouth  being  inserted  into  this  hole,  the  medi- 
cated steam  is  inhaled  as  long  as  it  is  evolved. 

Acute  Laryngitis. 

This  form  of  laryngitis  being  characterized  by  intense  inflammation 
involving  the  submucous  tissue,  energetic  and  promjjt  measures  are  of 
prime  necessity.  The  first  step  is  to  ascertain  the  degree  of  infiltration 
by  means  of  the  laryngoscope.  The  respiration  should  not  be  taken  as 
a  crito'ion,  as  the  oedema  in  the  upper  part  of  the  larynx  may  be  quite 
severe  at  first,  without  presenting  much  obstruction  to  the  passage  of 
air,  and  suddenly  kill  the  patient  by  closing  the  laryngeal  aperture 
unexpectedly.  If  the  infiltration  is  limited,  a  general  derivative  treat- 
ment may  be  of  service.  A  hot  mustard  foot-bath,  followed  by  free 
diaphoresis,  avoiding  at  the  same  time  all  drinks,  may  prove  very 
beneficial  by  drawing  blood  to  the  periphery  and  diminishing  local 
pressure.  Tincture  of  belladonna,  5  drops  every  hour  until  its  physio- 
logical effects  become  marked,  also  tends  to  counteract  the  infiltration 
by  contracting  the  laryngeal  blood-vessels. 

Local  applications  in  the  form  of  powders,  or  solutions  requiring  the 
use  of  the  brush  or  the  cotton  pledget,  are  inadvisable,  the  mechanical 
irritation  doing  more  harm  than  the  agent  applied  does  good.  A  fine 
spray  is  the  least  irritating  medium,  and  a  10  per  cent,  solution  of 
cocaine  the  most  eifective  agent  if  the  cocaine  employed  is  of  a  good 
quality.  The  depletion  occasioned  by  the  contraction  of  the  blood- 
vessels must,  however,  be  maintained,  and  the  atomizer  should  conse- 
quently be  used  about  every  twenty  minutes  until  the  acute  symptoms 
have  disappeared.  The  writer  generally  employs  a  mixture  composed 
of  one-half  of  a  20  per  cent,  solution  of  cocaine  and  one-half  listerine. 
The  antiseptic  action  of  the  latter  adds  greatly  to  the  detergent  effect 
of  the  mixture,  and  renders  it  less  liable  to  undergo  alteration.  In 
cases  in  which  infiltration  is  not  present,  and  the  intense  congestion 
causes  this  complication  to  be  merely  feared,  a  spray  of  resorcin,  10 
grains  to  the  ounce,  is  often  sufficient  to  reduce  the  inflammatory 
symptoms. 

When  oedema  is  unmistakably  present,  surgical  measures  become 
necessary.  The  swelling  must  be  scarified  and  relieved  of  at  least  a 
portion  of  its  contents — a  procedure  rendered  easy  by  the  use  of  the 
laryngeal  mirror.  The  ordinary  pocket-case  bistoury  may  serve  the 
purpose  efficiently,  its  blade  being  surrounded  by  cotton  Avadding  to 
within  a  quarter  of  an  inch  of  the  point,  to  prevent  cutting  of  the  parts 
anterior  to  the  larynx.  The  tongue  being  drawn  out,  the  e])iglottis 
will  generally  be  seen  standing  erect  and  swollen.    The  mirror  being 
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introduced,  the  knife  is  passed  around  the  side  of  the  epiglottis,  and  its 
point  is  pressed  into  the  external  border  of  the  ary-epiglottic  fold,  thus 
causing  the  blood  and  serum  to  flow  into  the  pyriform  sinus  instead 
of  the  laryngeal  cavity.  The  other  side  of  the  larynx  should  be 
treated  in  the  same  manner  if  possible.  There  are  many  special  lancets 
for  the  purpose,  but  as  they  are  seldom  at  hand  just  at  the  time  needed, 
dependence  had  better  not  be  placed  on  them.  The  relief  is  usually 
immediate,  and  a  repetition  of  the  procedure  is  seldom  necessary. 

In  some  cases  the  symptoms  are  so  urgent  as  to  preclude  even  scari- 
fication from  the  safe  resources.  Unless  a  set  of  intubation  instru- 
ments be  at  hand,  and  intubation  can  be  resorted  to  without  hesitation, 
rapid  tracheotomy  must  be  performed  to  save  the  case. 

Convalescence  from  an  attack  of  acute  laryngitis  is  usually  quite 
slow,  the  voice  remaining  husky  for  some  time,  while  recurrence  of  the 
acute  symptoms  under  exposure  is  by  no  means  a  remote  possibility. 
This  of  course  suggests  great  care  for  at  least  a  month  after  the  attack, 
not  only  as  far  as  atmospheric  surroundings  are  concerned,  but  also  as 
I'egards  diet,  which  should  be  of  an  unirritatiug  character.  Astringent 
sprays — alum,  sulphate  of  zinc,  or  resorcin,  5  grains  to  the  ounce — tend 
to  encourage  resolution. 

Suarez  de  Mendoza^  recently  recalled  the  fact  that  pilocarpine, 
injected  hypodermically,  proves  very  efficacious  in  reducing  laryngeal 
oedema.  Six  drops  of  a  5  per  cent,  solution  of  the  alkaloid,  repeated 
three  times  at  intervals  of  fifteen  minutes,  caused  complete  relief  in 
the  cases  reported. 

Secondary  CBdema  of  the  Larynx. 

CEdema  occurring  as  a  secondary  manifestation  of  a  general  disease 
is  of  course  more  prone  to  recurrence  than  the  inflammatory  form  just 
described.  A  primary  affection,  whether  renal,  cardiac,  or  hepatic, 
forming  the  cause  of  obstruction,  the  laryngeal  oedema  fluctuates  with 
its  clinical  variations.  This  form  of  oedema  presents  itself  without 
inflammatory  manifestations,  and  local  applications,  derivatives,  and 
even  depletory  measures,  with  the  exception  of  saline  purgatives,  which 
may  not  be  indicated  in  the  treatment  of  the  original  afitiction,  are  of 
doubtful  value.  The  only  resource  is  scarification,  in  the  manner 
described  under  the  last  heading.  The  incisions  should  be  free,  and 
as  much  serum  as  possible  evacuated.  If  the  scarifications  do  not 
relieve  the  dyspnoea,  subglottic  oedema  is  in  all  probability  present, 
and  tracheotomy  is  the  only  resource. 

It  might  be  Avell  to  mention  in  this  connection  that  the  administra- 
tion of  iodide  of  potassium  is  a  dangerous  measiu'e  when  oedema  of  the 
larynx  forms  a  complication  of  any  disorder. 

^Memie  de  LaryngoL,  Aug.  15,  1891. 


CUR OmC  LAR  YmiTJS. 


469 


Perichondritis  and  Chondritis  of  the  Larynx. 
All  the  diathetic  processes  characterized  by  ulceration  of  the  laryn- 
geal mucous  membrane  and  many  of  the  acquired  affections  involving 
the  larynx  may  give  rise  to  inflammation  of  its  cartilages  and  their 
covering,  the  perichondrium.  Thus,  syphilis,  tuberculosis,  cancer, 
erysipelas,  gout,  measles,  typhoid-fever,  typhus,  variola,  blennor- 
rhagia,  etc.  may  be  the  cause.  The  fact  that  its  initial  symp- 
toms, objective  and  subjective,  are  very  insidious,  make  an  early 
diagnosis  rarely  possible.  When  pain,  usually  the  first  symptom, 
is  present,  accompanied  with  localized  redness  and  swelling,  a  strong 
solution  of  cocaine,  applied  with  a  cotton  pledget,  does  much  to 
reduce  it  and  to  assist  any  tendency  to  resolution.  When  an 
abscess  becomes  evident,  an  aspirator  may  be  used  to  empty  it 
of  its  contents,  a  long,  thin,  curved  trocar,  passed  through  a  uni- 
versal mirror-handle,  serving  the  piu'pose  after  thoroughly  anaesthe- 
tizing the  larynx  with  cocaine.  This  procedure  avoids  the  necessity  for 
the  preliminary  tracheotomy  which  is  always  indicated  when  an  incision 
is  required  to  withdraw  necrosed  cartilage  or  thick  pus.  The  trachea 
in  these  cases  must  be  opened  low  down,  to  avoid  any  proximity  to 
the  inflammatory  process.  The  general  treatment  is  of  course  that 
of  the  primary  affection. 

Chronic  Laryngitis. 
The  association  so  frequently  noticed  between  chronic  inflammation 
of  the  naso-pharynx  and  of  the  larynx  renders  it  imperative  always  to 
examine  the  entire  upper  respiratory  tract  when  continued  hoarseness  is 
complained  of.  This  is  further  supported  by  the  fact  that  cases  are 
often  met  with  in  which  no  benefit  whatever  is  derived  from  treatment 
limited  to  the  larynx  until  attention  is  given  to  the  naso-pharyngeal 
surfaces.  Cleanliness  of  these  parts,  in  fact,  may  be  considered  a 
sine  qud  non  of  success  in  90  per  cent,  of  cases.  The  characteristic 
congestion  of  this  affection,  and  even  the  superficial  erosions  frequently 
encountered,  will  in  the  majority  of  cases  yield  to  a  detergent  spray  of 
bicarbonate  of  sodium,  borate  of  sodium,  and  salicylate  of  sodium,  3 
grains  of  each  to  the  ounce  of  water,  applied  copiously  three  times  a 
day  to  the  entire  upper  respiratory  tract — the  nose,  the  pharynx,  and 
the  larynx.  This,  of  course,  applies  to  cases  in  which  any  nasal  or 
pharyngeal  affection  that  may  have  existed  has  been  thoi-oughly 
treated. 

Local  treatment  after  cleansing  is  also  most  efficient  when  carried 
out  by  means  of  the  atomizer,  the  cotton  pledget  being  only  used  to 
touch  the  erosions  with  stronger  agents.  Rcsorcin  is  an  effective  agent 
ni  a  solution  containing  7  grains  to  the  ounce.    A  20-graiu  solution  of 
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iodoform  in  benzoinol  is  a  very  effective  remedy,  but  the  difficulty  of 
keeping  the  atomizer  free  when  benzoinol  is  used  renders  its  employ- 
ment obnoxious  to  the  patient,  to  say  nothing  of  the  unpleasant  odor 
of  the  iodoform.  lodol  might  be  substituted,  but  it  possesses  irritating 
properties  when  used  in  strong  solutions :  5  grains  to  the  ounce  is  the 
maximum  strength  that  an  inflamed  larynx  can  stand  with  benefit. 
Solutions  of  sulphate  of  zinc,  sulphate  of  copper,  and  alum,  5  grains 
to  the  ounce,  may  be  substituted  should  the  other  agents  recommended 
not  be  obtainable. 

The  dark-red  or  bluish  patches  and  erosions  occasionally  observed 
need  special  treatment — one,  it  must  be  said,  in  Avhich  the  practitioner's 
dexterity  will  be  taxed  quite  severely.  Each  spot  must  be  touched  with 
a  60-grain  solution  of  nitrate  of  silver,  a  small  cotton  pledget  securely 
held  in  a  laryngeal  forceps  being  used.  Care  must  be  taken  that  the 
cotton  be  not  too  greatly  loaded  with  the  fluid,  lest  compression  in  the 
larynx  cause  the  solution  to  drip  into  the  trachea.  Before  cocaine 
Avas  introduced  spasm  of  the  larynx  was  to  be  feared  in  such  appli- 
cations. A  preliminary  application  of  a  20-grain  solution  of  cocaine 
will,  however,  prevent  this  complication  if  at  least  four  minutes  elapse 
between  the  application  of  the  anaesthetic  and  the  astringent.  The 
applications  should  be  repeated  every  other  day.  Chloride  of  zinc, 
10  grains  to  the  ounce,  may  be  used  in  the  same  manner  if  fear  of 
using  nitrate  of  silver  be  entertained ;  but  the  case  will  di-ag  on  much 
longer. 

In  certain  cases  the  vocal  bands  will  present,  during  an  exacerbation 
of  the  catarrhal  process,  the  greatest  amount  of  congestion  as  compared 
with  other  parts  of  the  laryngeal  cavity.  Their  mucous  membrane 
appears  thickened,  bosselated,  and  very  red  at  the  edge,  the  voice  being 
coarse  and  screechy  when  an  eifort  to  sing  is  made.  This  form  of 
chronic  laryngitis  is  chai'acterized  by  frequent  exacerbations,  and  finally 
costs  a  singer  his  voice  unless  he  stops  singing  for  a  while  and  undergoes 
active  local  treatment.  Labus  of  Milan  ^  proposed  flaying  of  the  vocal 
bands  in  these  cases,  and  obtained  several  satisfactory  results.  After 
thoroughly  auEEsthetizing  the  larynx  he  tore  oflF  with  a  sharp  square- 
tipped  laryngeal  forceps  the  superficial  layer  of  membrane  of  the  vocal 
bands — a  procedure  followed  by  slight  heemorrhage,  a  few  days'  apho- 
nia, and  final  recovery  of  the  voice.  The  writer  ^  substituted  applica- 
tions of  chromic  acid  to  destroy  the  thickened  mucous  layer,  obtaining 
equally  satisfactory  results.  Cocaine  causing  a  copious  flow  of  lubricating 
fluid  from  the  lateral  tissues  when  applied  to  the  larynx  ^  for  a  certain 
length  of  time,  it  is  necessary  to  use  tlie  acid  as  soon  as  possible  after 

'  Archives  of  Laryngology,  volume  of  1880. 

'  Tranmcilons  American  Laryngologicnl  Association,  session  of  1888. 
^  vSee  writer's  observations,  Ibid.,  p.  124. 
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the  application  of  the  25  per  cent,  solution,  the  strength  it  is  advisable 
to  employ.  The  chromic  acid,  fused  by  heat  to  the  end  of  a  covered 
probe,  such  as  MacCoy's,  immediately  before  the  antesthetic,  is  then 
applied  to  the  surface  of  one  of  the  vocal  bands,  while  the  patient, 
having  been  told  to  make  a  sound,  brings  both  bands  into  apposition. 
This  enables  the  operator  to  avoid  cauterization  of  their  edges — an 
important  point  in  the  preservation  of  the  voice,  especially  in  women. 
But  little  if  any  disturbance  follows,  and  after  a  few  days  hardly  a 
trace  remains  of  the  cauterization,  except  a  spot  presenting  less  red- 
ness than  the  surrounding  parts.  The  applications  should  be  made 
twice  a  week  nntil  all  traces  of  localized  congestion  or  bosselated 
areas  have  disappeared. 

Chronic  laryngitis  is  sometimes  aggravated  by  gastric,  hepatic,  or 
intestinal  disorder,  especially  in  drinkers  and  smokers.  Attention  to 
these  conditions  should  of  course  form  an  important  part  of  the  treat- 
ment in  such  cases.  In  excessive  smokers  the  congestion  is  often 
maintained  simply  by  the  irritating  action  of  the  air  contaminated 
with  smoke.  Sitting  in  a  smoking-car  or  in  a  room  in  which  others 
are  smoking  is  therefore  as  bad  as  if  the  patient  himself  were  smoking. 

Dry  Laryngitis. 

This  affection,  generally  termed  laryngitis  sicca,  corresponds  with 
the  affection  previously  described  under  the  name  of  dry  pharyngitis, 
and  occurs  in  the  great  majority  of  cases  as  a  result  of  the  latter  affection. 
The  lubricating  fluids  of  the  larynx  being  greatly  reduced,  muco- 
purulent masses  are  formed  Avhich  adhere  to  the  membrane  and  add 
greatly  to  the  inflammatory  process. 

Attention  to  the  naso-pharyngeal  disorder  forms  an  important  part 
of  the  treatment.  Detergent  and  disinfecting  sprays  are  of  great  use, 
but  must  be  employed  for  a  considerable  time.  Chlorate  of  potas- 
sium in  the  form  of  a  saturated  solution,  and  permanganate  of  potas- 
sium, 3  grains  to  the  ounce,  are  the  most  effective  agents,  while 
listerine  and  water,  equal  parts,  may  also  be  recommended,  to  alternate 
with  either.  Iodide  of  potassium,  administered  internally,  5  grains 
three  times  a  day  in  half  a  glassful  of  water,  tends  to  increase  the 
laryngeal  secretions,  as  it  does  those  of  the  nasal  cavities,  especially  in 
persons  who  are  sensitive  to  its  physiological  effects. 

Tuberculous  Laryngitis. 
Although  the  treatment  of  this  affection  is  seldom  followed  by 
complete  recovery,  the  proportion  of  cases  resulting  favorably  is  grad- 
ually increasing.  Bosworth  '  recommended  some  years  ago  a  course  of 
treatment  which  at  least  did  nuicli  to  demonstrate  the  importance  of  a 
'  Dlxntnes  of  the  Thront  and  Nose,  New  York,  1881. 
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systematic  line  of  procedure  in  not  only  retarding  the  progress  of  the 
local  trouble,  but  in  some  cases  causing  its  disappearance.  Absohite 
local  cleanliness,  maintained  by  means  of  detergent  sprays,  is  the  first 
indication.  A  solution  of  borax  in  rose-water,  5  grains  to  the  ounce, 
is  used  by  the  writer  for  this  purpose,  a  coarse  atomizer,  sucli  as  Sass's, 
being  employed.  The  larynx  being  thoroughly  cleansed,  an  anodyne 
is  next  in  order.  Cocaine  in  this  condition  is  certainly  of  the  greatest 
value,  and,  gently  applied  with  a  cotton  pledget  held  in  a  laryngeal 
forceps,  it  arrests  the  suffering  almost  at  once,  and  enables  the  patient 
to  enjoy  at  least  a  couple  of  hours'  respite,  which  he  can  take  advantage 
of  to  take  food.  The  effect  can  be  maintained  by  a  spray  of  a  4  per 
cent,  solution,  used  by  the  patient  himself.  Lozenges  might  be  used 
advantageously  were  the  swallowing  accompanying  their  use  not  per- 
nicious as  a  mechanical  irritant.  Insufflations  of  morphine  might 
also  prove  advantageous  did  not  the  secondary  dryness  of  the  throat 
characterizing  the  use  of  this  drug  preclude  its  continued  use.  In 
some  cases,  however,  these  pernicious  effects  do  not  obtain,  and  much 
assistance  may  be  derived  from  the  use  of  both  cocaine  lozenges  and 
morphine  powders,  the  latter  being  best  applied  finely  triturated  and  in 
doses  varying  from  -g-  to  ^  grain  with  an  insufflator. 

In  the  same  manner  iodoform  may  be  used,  for  it  is  valuable  in  all 
ulcerations  of  mucous  membranes,  and  often  efficacious  in  the  larynx 
when  the  ulcerations  are  shallow.  The  quantity  applied  should  be 
sufficient  to  cover  the  entire  laryngeal  surfaces  with  a  thin  film,  and  be 
renewed  daily  at  least,  twice  a  day  being  preferable.  A  less  disagi-ee- 
able  way  to  apply  the  remedy  is  that  suggested  by  the  late  Dr.  Elsberg 
of  New  York — i.  e.  dissolving  the  drug  in  ether  to  saturation.  TJiis 
solution  may  conveniently  be  used  with  the  atomizer  by  the  patient, 
and  can  therefore  be  applied  frequently.  The  ether  produces  a  tem- 
porary local  anaesthesia,  which  is  very  grateful  to  the  patient,  and  the 
unpleasant  odor  of  the  iodoform  is  masked  by  it  to  a  great  degree. 

"When  superficial  erosions  and  ulcerations  do  not  yield  to  these 
measures  they  seldom  show  any  tendency  to  submit  to  the  influence  of 
astringents — nitrate  of  silver,  in  solution  of  various  strengths ;  tannin, 
10  grains  to  the  ounce ;  or  sulphate  of  zinc,  10  grains  to  the  ounce, 
which  are  next  in  order. 

A  valuable  remedy  is  that  proposed  by  Krause  • — namely,  lactic  acid. 
To  obtain  the  best  results  with  this  agent  the  larynx  should  be  thor- 
onghly  ansesthetized  with  a  25  per  cent,  solution  of  cocaine.  Two  or 
three  of  the  spots  of  ulceration  are  then  selected  for  the  acid  appli- 
cation, and  a  small  sharp  curette  is  employed  to  scrape  them,  all 
haemorrhage  being  prevented  by  the  cocaine.  It  is  perhaps  needless 
to  state  that  the  laryngeal  mirror  must  invariably  be  used.  This  done, 
'  Beime  memuelle  de  Laryngologw,  !Nov.,  1886. 
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the  scraped  ulcers  are  as  much  as  possible  dried  with  absorbent  cotton, 
and  a  20  per  cent,  solution  of  lactic  acid  having  been  prepared,  it  it> 
applied  by  means  of  a  small  pledget  of  cotton  held  in  a  laryngeal 
forceps  to  each  of  the  two  or  three  spots  of  ulceration  selected.  The 
cotton  pledget  moistened  with  the  acid  solution  should  be  kept  in  con- 
tact with  the  ulcer  two  seconds  if  possible.  In  some  cases  consider- 
able irritation  ensues ;  in  others  almost  none  is  noticed.  The  appli- 
cations should  be  repeated  every  day,  the  strength  of  the  solution  being 
gradually  increased  by  10  per  cent,  at  intervals  of  two  or  three  days, 
accoixling  to  the  degree  of  irritation  excited.  Rosenberg's  method  of 
injecting  a  20  per  cent,  solution  of  menthol  in  olive  oil  finds  many 
supporters.  Thirty  minims  can  be  dropped  over  the  laryngeal  surfaces 
without,  it  is  said,  producing  discomfort.^ 

Tracheotomy  is  advocated  by  writers  of  the  eminence  of  Beverly 
Robinson  and  Moritz  Schmidt,  \\^ith  a  view  to  give  the  diseased  larynx 
perfect  rest,  to  deviate  from  it  the  passage  of  irritating  air,  and  to  bet- 
ter respiration.  Schmidt^  reported  good  results  in  eight  cases,  and 
arrived  at  the  following  conclusions  :  1.  If  there  is  stenosis,  the  opera- 
tion should  not  be  delayed.  2.  It  is  indicated  where  the  laryngeal  dis- 
ease is  marked,  but  where  the  lungs  are  comparatively  healthy.  3.  Also 
in  rapidly-advancing  laryngeal  disease  before  dyspnoea  supervenes.  4. 
And,  above  all,  if  dysphagia  is  present. 

Of  importance  is  the  attention  to  diet,  which  should  be  nutritious 
though  unirritating.  Cream  is  swallowed  with  more  ease  than  milk, 
owing  to  its  greater  specific  gravity,  and  pap-like  dishes  than  soups,  for 
the  same  reason.  Rare  meat  finely  hashed  is  readily  swallowed,  espe- 
cially if  mixed  with  an  egg.  Oysters  are  also  taken  without  trouble, 
provided  they  are  not  too  salt.  Raw  eggs  can  generally  be  swallowed 
with  ease.  In  a  word,  extremes  must  be  avoided  ;  the  food  must  not 
be  hard  nor  absolutely  liquid ;  it  must  not  be  too  highly  seasoned,  nor 
should  it  be  too  bland,  else  there  will  be  a  distaste  for  food.  Leaning 
over  anteriorly  while  eating  causes  the  food  to  pass  down  along  the 
pyriform  sinuses,  thus  avoiding  the  upper  portion  of  the  larynx,  con- 
tact with  which  causes  the  severe  pain  experienced  by  advanced  cases 
during  the  act  of  deglutition.  This  suggestion  was  obtained  from  that 
of  Norris  Wolfenden  of  Ijondon,  who  advises  that  the  patient  lie  face 
downward  on  a  lounge,  with  his  head  hanging  over  the  lower  end,  and 
thus  draw  into  his  mouth  by  means  of  a  rubber  tube  any  liquid  from 
a  tumbler  placed  on  the  floor. 

The  favorable  location  of  the  larynx  as  regards  elimination  of 
detached  products,  etc.  renders  it  exceedingly  suitable  for  treatment  with 

^  Cozzolino,  Rivhia  de  Ion  Ilospitaks,  No.  29,  1891 ;  J.  Wiilkcr  Downio,  Uril.  Jfed. 
Journ.,  Apr.,  1891. 

^  The  Throat  and  Us  DineaneK,  Lennox  Browne,  London.  1890,  p.  394. 
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Koch's  tuberculin.  Indeed,  this  remedy,  though  by  no  means  entitled 
to  be  classed  as  a  specific,  is  nevertheless  worthy  of  being  considered,  in 
the  light  of  our  present  knowledge,  the  most  potent  agent  yet  produced. 
In  the  lungs  the  elimination  of  necrobic  eschars  is  one  of  the  great 
drawbacks  of  the  method,  the  remedy  becoming  in  this  sense  a  source 
of  serious  danger.  In  the  larynx,  where  the  evolution  of  the  curative 
process  may  be  observed  with  freedom,  the  more  or  less  intense  local- 
ized redness  following  the  injection  of  the  remedy,  the  occasional  cir- 
cumscribed oedema  rarely  requires  active  intervention.  Local  trans- 
formation of  active  lesions  into  foreign  bodies,  which  when  ejected 
leave  in  their  place  an  ulcerated,  red,  and  granular  surface,  wliich  heals 
sooner  or  later,  etc.,  follow  the  injections  of  tuberculin  without  inter- 
ference and  witiiout  involving  the  sui-generis  secondary  manifestations 
that  the  same  process  in  the  lungs  is  more  than  likely  to  produce, 
especially  when  extensive  lesions  are  present.  This  is  so  true  that  in 
some  cases  of  laryngeal  and  pulmonary  phthisis  the  laryngeal  lesions 
completely  disappeared  and  were  considered  as  cured,  while  little  or 
no  benefit  could  be  observed  in  the  lungs. 

In  cases  of  primary  laryngeal  phthisis,  complicated  with  few  or 
no  pulmonary  manifestations,  a  number  of  cures  have  been  reported 
in  the  enormous  literature  of  the  subject.  What  ''cure"  means 
with  so  dangerous  a  remedy  remains  to  be  seen.  The  possibility  of 
acute  universal  phthisis,  as  expressed  by  Virchow,  can  doubtless  be 
read  between  tiie  lines  of  many  of  the  cases  reported,  while  those 
reported  as  favorably  influenced  have  not  as  yet  had  time  to  show 
their  j^m/  termination.  The  opinion  is  rapidly  gaining  ground  that 
want  of  success  may  be  ascribed  in  a  large  number  of  the  cases 
reported  to  excessive  and  too  rapidly  increased  injections  made,  the 
tendency  having  been  to  seek  reaction  instead  of  therapeusis.  This  is 
doubtless  a  wholesome  trend  of  opinion,  and  one  that  may  lead  to  the 
recognition  of  the  limit  of  toxicity  possessed  by  the  remedy.  Moritz 
Schmidt  at  the  Congress  of  Internal  Medicine  of  Wiesbaden  ^  stated 
that  he  regulated  the  treatment  according  to  the  cause  of  the  affection. 
He  injects  J  milligramme  as  a  first  dose,  1  milligramme  during  the  first 
month,  2  milligrammes  the  second  month,  etc.,  the  injections  being 
made  every  four  or  eight  days  according  to  the  local  and  general 
reaction.  This  course  offers  less  risk,  without  in  any  wa}'^  decreasing 
the  chances  of  success,  and  is  to  be  recommended  in  every  Avay.  It 
goes  without  saying  that  the  vital  forces  of  the  patient  should  be 
carefully  supported  by  appropriate  diet. 

Syphilitic  Laryngitis. 
The  proclivity  of  the  ujjper  respiratory  tract  to  become  the  seat  of 
^  Revue  internat.  d.  Laryngologie,  J  uly  and  Aug.,  1891. 
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secondary  and  tertiary  manifestations  of  syphilis  probably  depends  in 
a  great  measure  upon  the  frequent  presence  in  this  locality  of  catarrhal 
disorders  which  weaken  its  resisting  powers.  This  should  be  borne 
in  mind  in  the  treatment,  and  detergent  washes  ordered,  not  only  for 
the  laryngeal  surfaces,  but  for  the  nasal  and  pharyngeal  cavities,  when 
any  indication  of  a  catarrhal  congestion  is  detected.  In  secondary 
lesions  these  are  usually  quite  sufficient  as  local  measures,  and  the 
tendency  to  spontaneous  resolution  which  characterizes  such  lesions  is 
greatly  enhanced.  If  the  raucous  patches  seem  stubborn,  a  60-grain 
solution  of  nitrate  of  silver,  applied  with  a  very  small  cotton  pledget 
to  each  spot  after  partially  anaesthetizing  the  larynx  with  a  10  per  cent, 
solution  of  cocaine,  will  soon  cause  them  to  disappear.  As  a  cleansing 
agent  a  solution  of  bicarbonate  of  sodium,  borate  of  sodium,  and  salicylic 
acid,  3  grains  of  each  to  the  ounce  of  water,  may  be  used  with  advan- 
tage. 

In  secondary  manifestations,  when  the  diagnosis  is  rendered  posi- 
tive by  the  mucous  patches  and  other  evidences,  a  mercurial  treat- 
ment is  indicated  to  prevent,  if  possible,  the  appearance  of  tertiary 
syphilis.  The  red  iodide  of  mercury  has  withstood  the  test  of  time, 
and  is  still,  in  the  writer's  opinion,  the  most  satisfactory  preparation  to 
fulfil  this  purpose.  As  recently  tabulated  by  Mah6,'  "1.  It  is  a 
stable  compound,  permitting  absolute  accuracy  in  dosage.  2.  It  is  as 
powerful  a  tonic  as  any  mercurial  preparation.  3.  It  is  nearly  twice 
as  effective  as  a  germicide.  4.  The  quantity  of  mercury  exhibited  can 
be  reduced  to  a  minimum,  the  dose  being  small.  5.  It  is  not 
decomposed  by,  nor  does  it  interfere  with  the  simultaneous  admin- 
istration of,  iodide  of  potassium  when  such  a  combination  is  necessary. 
6.  There  is  no  danger  of  poisoning  a  patient  by  the  possible  change 
into  other  substances."  The  preparation  should  be  administered  in 
doses  of  ^  grain  three  times  daily,  and  alternated,  if  ptyalism 
occurs,  with  iodide  of  potassium,  10  grains  night  and  morning.  After 
six  weeks'  or  two  months'  steady  treatment  a  rest  of  two  or  three 
weeks  should  be  given,  and  Rabuteau's  pills  of  carbonate  of  iron 
administered,  one  after  each  meal,  if  any  indication  of  anaemia  be 
present.  The  mercurial  should  tlien  be  renewed,  withdrawn,  and  again 
renewed,  according  to  the  indications  of  the  case,  which  should  remain 
under  treatment  at  least  one  year. 

When  the  tertiary  manifestations  are  ]5resent,  the  system  must,  as 
soon  as  possible,  be  brought  under  the  influence  of  antisyphilitic  treat- 
ment, to  oliock  in  the  briefest  time  possible  the  ulcerative  process. 
Mercurial  inunctions,  a  piece  of  mercurial  ointment  the  size  of  a  cherry 
nibbed  into  a  different  part  of  the  body  three  times  daily,  show  their 
nifluencc  in  a  few  days,  when  they  may  be  reduced  to  two  a  day. 
'  Annwd  of  the  Universal  Med.  Sciences,  sect.  M,  p.  25,  series  1890. 
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When  the  gums  show  evidences  of  beginning  ptyalisra  the  mercury 
had  better  be  replaced  by  iodide  of  potassium,  beginning  with  10 
grains  three  times  daily,  and  increasing  at  the  rate  of  1  grain  ])er 
day,  until  30  grains  are  administered  three  times  a  day.  While  iodide 
of  potassium  is  being  used  the  urine  must  be  closely  watched,  and  if  it 
becomes  scanty  or  its  specific  gravity  becomes  abnormally  increased, 
prudence  must  be  exercised  lest  oedema  of  the  glottis  occur.  The  lar- 
ynx should  be  frequently  examined,  and  if  any  indication  whatever  of 
oedema  appears  the  drug  must  be  decreased  or  temporarily  withheld,  as 
the  case  may  be.  CEdema  rarely  occurs,  however,  and  when  the  maxi- 
mum dose  has  been  reached,  it  can  generally  be  continued  for  a  long 
time,  and  then  gradually  decreased  as  it  was  increased.  To  prevent 
gastric  disturbances,  the  iodide  should  be  administered  in  a  tumblerful 
of  pure  water  after  meals.  Should  its  physiological  effects  become 
manifest,  the  administration  of  Fowler's  solution,  3  drops,  Avith  each 
dose,  gradually  increased,  will  effectually  overcome  them  and  act  as  a 
tonic. 

The  local  treatment  is  of  importance,  not  only  to  assist  the  healing 
process,  but  to  diminish  suffering.  The  detergent  spray  already  men- 
tioned can  be  used  advantageously  to  detach  the  layers  of  pus  which 
cover  not  only  the  ulcerations,  but  the  adjoining  parts.  When  they 
have  been  thoroughly  cleansed,  a  10  per  cent,  spray  of  cocaine  should  be 
employed  to  anaesthetize  the  parts  prior  to  the  application,  by  means  of 
a  small  cotton  pledget  held  in  the  laryngeal  forceps,  of  a  solution  of 
nitrate  of  silver,  120  grains  to  the  ounce.  This  preparation  is  prefer- 
able to  the  pure  crystal,  which  tends  to  encourage  cicatricial  contraction 
of  the  parts  touched.  Only  the  ulcerations  should  be  touched  with 
solution,  the  laryngoscope  being  of  course  necessary  to  render  the 
manipulation  accurate.  Insufflations  of  iodoform  may  be  substituted 
by  those  who  find  the  preferable  method  too  difficult. 

When  extensive  ulcerations  are  present,  cicatrization  and  secondary 
contraction  are  hardly  avoidable,  the  adhesions  formed  being  occasion- 
ally of  such  a  nature  as  to  render  tracheotomy  and  the  permanent 
wearing  of  a  tube  necessary.  Frequent  dilatation  with  a  curved  probe 
during  the  stage  of  formation  will  do  much  to  limit  the  contraction, 
while  the  laryngeal  bistoury  may  be  used  with  advantage  to  sever  any 
web  that  may  be  reached.  The  patient  should  be  occasionally  exam- 
ined after  recovery,  the  process  of  cicatrization  sometimes  requiring 
vears  to  attain  the  maximum  of  its  development. 

In  cases  of  cicatricial  stenosis  cutting  dilators — Stoerk's,  Whistler's, 
or  Lennox  Browne's — become  necessary.  The  first  two  instruments 
require  preliminary  tracheotomy,  their  olive-shaped  tips  occluding  for- 
cibly the  aperture  left  by  the  cicatricial  bands.  Browne's  instrument, 
however,  does  not  require  preliminary  tracheotomy,  its  tube-shaj^ed  shaft 
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serving  as  a  passage  for  air.  The  larynx  should  be  aujestlietized  with  a 
20  per  cent,  solution  of  cocaine,  thereby  enabling  the  operator  to  use 
more  force  in  passing  the  olive  tip  of  the  instrument  through  the  laryn- 
geal aperture  before  and  after  the  incision  made  by  the  hidden  knife 
which  it  contains.  This  operation,  it  must  be  said,  is  not  always  satis- 
factory ;  neither  is  that  of  intubation  with  a  stationary  tube. 

Erysipelas  of  the  Larynx. 

Although  erysipelas  of  the  larynx  usually  occurs  as  a  complica- 
tion or  continuation  of  the  same  process  in  neighboring  parts,  it  may 
be  primary  in  a  small  propoi'tion  of  cases.  In  either  case  the  pres- 
ence of  erysipelas  in  this  locality  is  accompanied  with  much  dan- 
ger to  life,  not  only  through  the  local  complications,  such  as  oedema, 
which  may  come  on  without  warning,  but  on  account  of  general 
disorders  caused  by  the  disease — pneumonia,  pulmonary  cedema,  heart 
failure,  general  toxaemia,  and  cerebral  adynamia.  For  this  reason 
internal  medication  calculated  to  offset  the  tendency  to  grave  com- 
plications should  at  once  be  begun.  Alkalines,  such  as  chlorate  of 
potassium,  bromide  of  potassium,  etc.,  ai'c  best  avoided,  owing  to  their 
pernicious  influence  on  the  renal  functions,  and  digitalis  should  be 
administered  in  sufficiently  large  doses  to  support  cardiac  action  and 
produce  gentle  diuresis.  The  tendency  to  oedema  of  both  larynx  and 
lungs  is  greatly  diminished  by  the  diuretic  action  of  the  digitalis,  the 
heart's  action  is  kept  vigorous,  and  the  likelihood  of  albuminuria — an 
evil  omen  in  these  cases — is  greatly  diminished.  Of  great  value  in  the 
prevention  of  toxaemia  is  iodoform,  also  administered  internally,  1  or  2 
grains  in  pill  form  being  given  every  two  hours.  It  reduced  the  pulse 
and  seemed  to  decrease  suffering  in  the  cases  in  which  it  was  used  by 
the  writer.  The  patient's  strength  should  be  supported  by  tincture 
of  the  chloride  of  iron,  15  drops  three  times  a  day,  mixed  with  glycerin 
and  water. 

Locally,  the  most  effective  agent  is  without  a  doubt  cocaine.  A 
strong  solution,  25  per  cent.,  should  be  applied,  however,  to  obtain 
satisfactory  results.  When  laryngeal  oedema  is  present  the  cocaine 
solution  is  often  sufficient  to  reduce  it  and  to  keep  it  down.  Occasion- 
ally it  is  necessary  to  scarify  freely.  Tracheotomy  is  of  doubtful  value 
in  this  disease,  while  intubation  is  difficult  to  perform,  owing  to  the 
swelling  of  the  epiglottis  and  surrounding  tissues.^  It  nevertheless 
has  rendered  valuable  service  in  this  country.^  Bedford  Brown 
observed  that  the  free  application  of  sinapisms  was  followed  by  imme- 
diate reduction  of  laryngeal  stenosis. 

Food  must  be  soft  or  liquid  and  concentrated,  in  order  to  obtain  as 

'  F.  fie  ITaviland  Hall,  Journal  of  Laryngology,  Aug.,  1891. 

'  Delavan,  Annual  of  Universal  Med.  Sciences,  section  E,  p.  2,  series  1891. 
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much  nutrition  as  possible  from  the  quantity  ingested.  F,  de  Haviland 
Hall  recommends  rectal  feeding.  Stimulants  are  indicated  when  the 
weakness  is  marked  or  when  profuse  diaphoresis  is  present. 

Neuroses  of  the  Larynx. 

Motor  Paralysis. — The  many  factors  entering  into  the  etiology  of 
motor  paralysis  must  be  closely  studied  before  any  attempt  is  made  at 
treatment.  The  etiological  factor  once  ascertained,  little  is  to  be 
expected  unless  treatment  bearing  upon  it  can  be  employed.  The 
likelihood  of  cure  corresponds  with  the  degree  of  amenability  to 
treatment  of  the  original  cause.  Whether  it  be  syphilis,  tubercu- 
losis, aneurism,  a  cerebral  neoplasm,  etc.,  local  treatment  is  abso- 
lutely subservient  to  that  of  the  primary  affection,  and  the  treatment 
of  the  latter,  which  does  not  require  elaboration  here,  is  therefore  the 
first  indication. 

This  done,  measures  must  be  adopted  to  stimulate  the  laryngeal 
muscles  to  action.  For  this  purpose  faradization  employed  in  the  man- 
ner indicated  on  p.  443  is  most  effective  for  general  distribution  of  the 
current  through  the  entire  larynx.  The  laiyngeal  electrode  (Morell 
Mackenzie's),  as  shown  in  the  engraving  just  alluded  to,  is  more 
effective  without  water,  however,  when  localized  faradization  is  neces- 
sary. The  mode  of  using  it  is  as  follows :  The  electrode  being  con- 
nected with  the  negative  pole  of  a  faradic  battery,  its  extremity  is 
introduced  into  the  larynx,  while  the  positive  pole  is  connected  with 
an  ordinary  surface  electrode  which  the  patient  presses  over  the  larynx 
externally,  or  with  a  necklet-electrode.  The  extremities  of  both  elec- 
trodes should  be  covered  with  sponge  or  kid,  to  prevent  stinging.  To 
ensure  penetration  of  the  current  the  electrode  tip  should  be  thoroughly 
wetted  before  each  application.  The  manipulation  of  Mackenzie's  elec- 
trode is  like  that  of  an  ordinary  laryngeal  forceps,  the  mirror  being 
employed  to  note  and  conduct  the  localization  of  the  tip  of  the  instru- 
ment. The  nearer  the  paralyzed  muscle  the  application,  the  better. 
The  electrode  being  in  position,  the  finger-rest  on  the  top  of  the  handle 
is  depressed,  and  firm  pressure  is  exerted  on  the  neck  by  the  other  elec- 
trode. At  first  this  manipulation  is  quite  difficult  to  perform,  gagging 
and  retching  preventing  the  introduction  of  the  instrument.  After  a 
few  trials,  however,  the  parts  become  more  tolerant,  and  the  applica- 
tion can  be  borne,  in  the  majority  of  cases,  without  trouble.  Cocaine 
anaesthesia  may  be  used  in  difficult  cases,  at  least  the  first  few  times.^ 
Each  application  of  the  current  should  last  but  a  few  seconds,  and  be 
repeated  several  times  at  short  intervals.  One  sitting  every  day  should 
be  obtained  if  possible. 

The  current  may  also  be  applied  by  placing  one  pole  on  each  side 
'  Sajous,  Lectures  on  Diseases  of  the  Nose  and  Throat,  Phila.,  1885. 
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of  the  neck  externally.  This  method  is  very  inferior  to  that  just 
described.  Better  than  it  is  electrical  massage,  which  is  carried  out 
by  placing  the  positive  pole,  thoroughly  wetted,  on  one  side  of  the 
larvnx,  and  the  fingers  of  the  opposite  hand  (that  holding  the  negative 
pole  and  in  contact  with  the  sponge)  on  the  other  side.  The  fingers, 
having  become  the  conductors,  are  moved  up  and  down  and  pressed 
into  the  surface  of  the  neck,  in  the  manner  practised  by  masseurs.  They 
must  also  be  kept  wet  by  occasional  immersion  in  water. 

Strychnine,  nux  vomica,  and  other  nerve-tonics  should  be  used,  if 
possible,  to  assist  the  electrical  stimulus.  Strychnine  is  especially 
valuable,  either  by  the  mouth  or  hypodermically,  beginning  with 
grain  at  a  dose  three  times  a  day,  and  gradually  increasing  until  ^ 
grain  is  reached.  This  dose  cannot  be  taken  by  all  patients,  how- 
ever, and  the  physiological  effects  of  the  drug  should  therefore  care- 
fully be  watched. 

Hysterical  Aphonia. 

The  methods  just  described,  and  especially  that  illustrated  on  p.  443, 
may  be  used  in  the  treatment  of  this  affection.  Response  to  the  treat- 
ment often  occurs  at  once ;  in  some,  however,  nothing  seems  to  cause 
return  of  the  normal  voice — most  probably  because  of  atrophy  of  the 
paralyzed  muscles.  Nerve-stimulants — valerian  in  the  form  of  the 
elixir  of  the  valerianate  of  ammonia,  1  teaspoonful  night  and  morning 
— greatly  assist  recovery.  Valerianate  of  zinc  is  another  valuable  agent, 
1  grain  being  taken  night  and  morning.  Rabuteau's  pills  are  indicated 
when  anaemia  is  present,  while  nerve-tonics — strychnine,  nux  vomica, 
arsenic,  and  quinine — are  of  great  assistance  in  the  majority  of  cases. 

Spasm  of  the  Larynx. 
This  affection,  variously  termed  laryngismus  stridulus,  spasm  of 
the  glottis,  spasmodic  croup,  pseudo-croup,  etc.,  presents  as  character- 
istic a  sudden  closure  of  the  larynx,  preventing  the  free  inspiration  of 
air,  and  greatly  resembling  the  manifestations  of  true  croup,  from 
which  it  differs  only  in  the  fact  that  it  is  purely  a  nervous  disorder. 
Like  true  croup,  it  is  a  disease  almost  invariably  observed  in  children, 
and  it  offers  very  few  points  that  enable  the  practitioner  to  establish  a 
positive  differential  diagnosis  within  the  short  space  of  time  at  his 
disposal  before  the  urgency  of  the  symptoms  demands  active  inter- 
ference. Unless  clear  indications  as  to  the  origin  of  the  trouble  can 
at  once  be  determined,  it  is  best  to  proceed  with  measures  calculated  to 
meet  the  danger  of  suffocation,  leaving  the  determination  of  its  true 
nature  until  all  immediate  danger  has  been  eliminated.  Whatever  be 
the  actual  condition,  a  warm  mustard  foot-bath  or  a  general  bath 
wsnally  serves  its  purpose  very  rapidly,  and  if  the  little  patient  can 
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be  made  to  take  a  drink  of  any  warm  liquid  he  may  like,  it  greatly 
assists  the  suppression  of  the  spasm  by  encouraging  diaphoresis.  Of 
equal  value  in  both  disorders  is  the  production  of  emesis,  either  by 
titillating  the  back  of  the  mouth  with  a  feather  or  administering 
ipecac.  The  triturate  tablets  recommended  by  Northrup/  four  or 
five  of  the  xoir-grain  tablets,  given  every  ten  to  thirty  minutes  until 
four  or  five  have  been  taken,  are  specially  valuable  for  this  purpose. 
When  the  spasm  occurs  in  connection  with  difficult  teething,  making 
the  diagnosis  of  true  laryngismus  almost  certain,  a  few  whiiFs  of 
chloroform  or  ether  sometimes  act  favorably  at  once.  The  possi- 
bility of  impaction  of  the  epiglottis  is  to  be  remembered  as  a  causative 
element,  and  should  it  be  found  free  no  harm  will  follow  the  introduc- 
tion of  the  finger,  which  in  case  of  impaction  would  have  raised  it 
without  difficulty.  The  usual  practices  of  dashing  cold  water  in  the 
child's  face,  slapping  the  back,  applying  a  piece  of  ice  suddenly  to  the 
back  of  the  neck,  had  better  be  employed  only  when  the  diagnosis 
of  simple  spasm  is  assured.  The  application  of  a  sinapism  to  the  liver 
tends  to  prevent  recurrence  of  the  attacks.  The  bromides,  chloral, 
opium,  belladonna,  etc.  also  act  advantageously  in  this  particular. 

When  all  means  fail  to  re-establish  normal  respiration  and  the 
dyspnoea  continues  marked,  intubation  should  be  practised.  If  in- 
struments be  not  at  hand  to  perform  the  operation,  the  trachea  must 
be  opened  or  a  catheter  introduced  into  the  larynx  to  temporize  until 
intubation  instruments  can  be  obtained. 

Tumors  of  the  Larynx. 

A  laryngeal  neoplasm  may  be  removed  by  means  of  caustics  or 
the  galvano-cautery,  scraped  oflf  with  the  finger-nail,  cut  off  with  the 
knife  or  wire  loop,  or  extirpated  with  forceps. 

Chromic  acid  is  doubtless  the  most  easily  managed  escharotic,  and 
is  very  efficacious  in  small,  soft  growths  when  the  latter  cannot  be 
grasped  with  the  forceps.  It  is  also  of  great  value  for  the  cauterization 
of  remnants  of  tumors  which  could  not  be  caught  in  the  grasp  of  the 
instrument,  and  to  prevent  recurrence.  For  its  application  a  good 
instrument  is  that  invented  by  MacCoy  of  Philadelphia. 

The  chromic  acid  dissolved  by  heat  on  the  end  of  the  covered  probe 
is  exposed  only  when  the  tip  of  the  instrument  is  in  contact  with  the 
neoplasm.  Preliminary  anaesthesia  of  the  larynx  with  a  20  per  cent, 
solution  of  cocaine  renders  the  application  comparatively  easy.  It 
should  be  used  twice  a  week  until  every  vestige  of  the  tumor  has 
disappeared. 

Removal  with  the  finger-nail  may  be  performed,  according  to 
Cohen,  when  soft  tumors  are  situated  high  up  in  the  upper  portion  of 
1  Keating's  Oyclopcedia  of  the  Diseases  of  Children,  p.  520. 
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the  larynx.  A  small  guarded  probe-poiuted  bistoury  mounted  upon  a 
suitable  handle  is  employed  by  some  operators,  especially  when  the 
growth  is  located  on  the  edge  of  a  vocal  band.  But  with  this  instru- 
ment, besides  the  htemorrhagc  which  follows  incisions  unaccompanied 
by  crushing,  there  is  danger  of  dropping  the  separated  portion  of  the 
growth  into  the  trachea.  This  disadvantage  also  characterizes  opera- 
tions with  the  cold  or  galvano-caustic  snare.  The  latter  instrument 
may,  however,  be  employed  to  great  advantage  to  cauterize  the  base 
of  the  tumor. 

A  great  variety  of  laryngeal  forceps  for  the  removal  of  tumors  are  at 
our  disposal,  best  known  among  ^vhich  are  Morell  Mackenzie's,  Fau- 
vel's,  Cuzco's,  and  Schroetter's.  Before  the  introduction  of  cocaine  as 
an  aufesthetic  Mackenzie's  instrument  was  the  most  extensively  used, 
owing  to  the  sharper  angle  of  its  blades,  which  made  it  possible  to  per- 
form the  operation  without  much  contact  with  the  epiglottis.  When 
the  latter  is  thoroughly  anaesthetized,  however,  an  instrument  curved 
like  Fauvel's,  as  shown  in  the  engraving,  is  preferable,  the  epiglottis 

Fig.  15. 


Fauvel's  Forceps. 

being  hold  well  up  by  the  pressure  of  the  blades,  and  permitting  the 
reflection  from  the  laryngeal  mirror  to  illuminate  the  seat  of  opera- 
tion much  more  brightly.  Cuzco's  forceps  is  another  suitably-shaped 
instrument,  its  free  and  delicate  action  enabling  it  to  be  used  without 
much  motion  of  the  hand. 

A  point  of  importance  is  the  rapidity  with  which  cocaine  antusthesia 
passes  off"  in  the  larynx,  owing  to  the  copious  flow  of  translucent  lubri- 
cating fluid  which  the  application  of  the  anresthctic  occasions.*  The 
fact  that  it  lasts  hardly  ten  minutes,  even  when  a  25  per  cent,  solution 

'See  SajouH,  Lrr.lurr.f  o»  Di.Hnaxen  nf  ihe  jNW  and  Thrnal,  TMiiladn.,  1885,  p.  387; 
Trnmaclwns  of  Penimjlvniiin  Stale  Medicnl  Sodelij,  1886;  Tranmrtinn^  of  the  Am.  Lar- 
Wjologiml  AasoGialion,  1888,  p.  124;  Jotimal  of  the  Am.  Med.  Amoc,  May  3,  1890. 
Vol.  II.— .31 
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is  employed,  suggests  that  no  time  be  lost  after  complete  anaesthesia  is 
obtained  by  repeated  applications.  The  steps  of  the  operation  are  as 
follows  :^  The  tongue  being  held  by  the  patient,  and  the  mirror  being 
in  position,  the  forceps,  previously  warmed  slightly,  are  introduced 
cautiously  into  the  larynx,  and  as  the  tumor  is  grasped  the  claws  are 
pressed  against  its  base  in  order  to  sink  them  somewhat  into  the  seat 
of  implantation.  The  result  of  this  manoeuvre  is  to  remove  the  tumor 
entire.  As  soon  as  the  claws  close  on  the  growth  the  instrument  is 
removed,  its  anterior  portion  being  first  raised  slightly  to  detach  the 
growth.  Polished  instruments  when  in  position  reflect  the  color  of  the 
surrounding  surfaces,  and  are  not  easily  seen.  The  writer,  in  order  to 
follow  the  end  of  the  instrument  with  his  eye  to  the  best  advantage, 
blackens  the  claws  by  exposing  them  to  fire.  A  bluish-black  color  is 
the  result,  which  greatly  contrasts  with  the  surrounding  parts.  Slight 
bleeding  usually  follows  the  operation,  but  it  soon  ceases.  The 
dyspnoea  occasioned  by  the  tumor  is  at  once  relieved.  As  far  as  the 
voice  is  concerned,  its  purity  will  depend  upon  the  degree  of  integrity 
of  the  vocal  bands.  Spasm  of  the  glottis  has  occurred  during  the 
removal  of  a  tumor,  but  it  is  not  likely  that  under  cocaine  anaesthesia 
this  danger  is  to  be  feared. 

When  tumors  cannot  be  reached  through  the  mouth,  the  larynx  may 
be  opened  anteriorly  by  an  incision  through  the  angle  of  the  thyroid 
cartilage.  The  tumor  is  then  removed  through  the  opening  thus  made, 
and  the  wound  is  closed  up. 

Another  operation  is  that  proposed  by  Rossbach  of  Wurzburg, 
which  consists  in  introducing  a  thin  knife  antero-posteriorly  into  the 
median  line  of  the  larynx  from  without,  and  amputating  the  tumor 
while  the  operation  is  watched  in  the  laryngeal  mirror  held  in  the 
usual  position.  The  tumor  must,  however,  be  very  small  and  attached 
to  the  free  edge  of  one  of  the  vocal  bauds. 

The  spontaneous  disappearance  of  laryngeal  papillomata  having 
occurred  in  several  instances  after  tracheotomy  had  been  performed  by 
Oertel,^  Hunter  Mackenzie,^  Garel,*  and  Eliasberg,-^  the  latter  author 
suggests  that  tracheotomy  be  considered  a  mode  of  treatment  for  these 
growths,  the  transfer  of  the  atmospheric  current  from  the  larynx  to 
the  tube  removing  from  the  former  all  causes  of  irritation  derived  from 
that  source. 

The  recurrence  characterizing  malignant  growths  precludes  the 
employment  of  curative  measures  other  than  evulsion,  involving  at 
times  the  entire  larynx.    Extirpation  of  the  larynx  is  so  rarely  fol- 

'  Loc.  cit.,  p.  388.  Volhnann's  Sammlung.  klin.  Vortrdge,  p.  2807. 

*  Journal  of  Lan/ngolof/y,  April  and  .June,  1890. 

*  Revue  de  LuryngoL,  d'OtoL,  et  de  Rhiii.,  July,  1891. 
5  Meditz.  Obozren.,  No.  1,  p.  46,  1891. 
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lowed  by  coinj)lete  recovery  as  hardly  to  be  warrantable.  Tracheotomy 
performed  early  generally  prolongs  life  several  months,  owing  to  tiie 
free  respiration  it  px'ocures  and  the  rest  it  obtains  for  the  diseased 
parts. 

Comparative  comfort  may  be  secnred  for  the  patient  by  palliative 
measures.  Lukewarm  detergent  sprays,  by  rendering  the  discharges 
liquid,  enable  the  patient  to  rid  himself  of  their  presence  without 
the  painful  scraping  and  hawking  that  would  otherwise  be  required. 
Cocaine  is  here  of  very  great  use  in  the  relief  of  pain  and  to,  enable 
the  patient  to  take  food.  A  10  per  cent,  spray  may  be  employed 
with  advantage.  When  deglutition  becomes  painful,  Brysou  Delavan's 
alimentation  bottle  will  serve  a  useful  purpose  to  nourish  the  patient. 
The  flexible  cathether  of  small  size,  which  replaces  the  ordinary 
stomach-tube,  is  introduced,  not  into  the  stomach,  but  simply  below 
the  pharyngeal  constrictors,  along  either  pyriform  sinus,  beyond  the 
seat  of  trouble.  Milk,  soups,  koumyss,  etc.  can  easily  be  administered 
in  this  way.  During  the  first  few  days  the  parts  had  better  be  anaes- 
thetized with  cocaine  before  introducing  the  flexible  catheter.  After 
that  no  resistance  is  offered  and  the  patient  can  generally  use  it 
himself. 

FoEEiGN  Bodies  in  the  Larynx. 

The  spasmodic  cough  and  dyspnoea  immediately  following  the  intro- 
duction of  a  foreign  body  into  the  cavity  of  the  larynx  usually  make  it 
impossible  to  take  advantage  of  the  great  assistance  that  the  laryngeal 
mirror  would  offer  in  ascertaining  the  location  of  the  body,  and  in  the 
measures  adopted  for  its  removal.  The  cough,  however,  usually  soon 
stops,  but  if  it  continue  and  the  dyspnoea  be  but  slight,  a  spray  of  a  10 
per  cent,  solution  of  cocaine  will  arrest  it  in  a  few  moments.  When 
this  can  be  done  a  suitable  forceps,  by  judicious  manipulation,  will 
withdraw  anything  that  may  have  entered  the  laryngeal  cavity. 

It  is  not  always,  however,  that  the  opportunity  to  obtain  suitable 
instruments  presents  itself.  Assistance  in  many  cases  is  needed  at  once. 
The  simplest  means  are  sometimes  sufficient  to  dislodge  an  impacted 
body.  A  violent  slap  on  the  back,  just  as  an  expulsory  effort  is  made 
by  the  sufferer,  is  often  successful.  In  some  the  object  remains  over 
the  aperture  of  the  larynx,  and  can  easily  be  removed  with  the  finger. 
As  we  have  seen  under  the  heading  of  Foreign  Bodies  in  the  Pharynx, 
the  epiglottis  may  be  held  down  by  the  impacted  body,  so  as  completely 
to  close  the  laryngeal  aperture ;  the  finger  can  also  be  used  in  this  case. 
Inversion  of  the  patient,  by  standing  liim  on  his  liands  while  his  feet 
are  held  up,  may  prove  at  once  successful,  especially  if  the  object  in 
the  larynx  has  a  certain  amount  of  weight — u  piece  of  money,  a 
button,  etc. 
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Sharp  objects,  such  as  pins,  needles,  tacks,  etc.,  while  penetrating  tlie 
tissues  and  holding  on  with  much  force,  do  not  cause  dyspnoea,  and,  the 
parts  being  thoroughly  antesthetized,  can  be  withdrawn  without  much 
trouble  by  means  of  a  pair  of  forceps,  such  as  Fau- 
vel's  or  Cuzco's.  The  instrument  shown  herewith, 
especially  constructed  for  this  purpose  and  for  the  j-,^ 
withdrawal  of  false  membrane,  can  be  made  to  reach  \  ) 
even  the  bifurcation  of  the  trachea  if  necessary.  The  \  / 

smallest  object  can  be  grasped  witli  it.  1 ' 

When,  owing  to  the  impossibility  of  withdrawing  I  j 

the  foreign  body,  suffocation  is  threatened,  tracheot-  i  i 

omy  becomes  necessary.  If  the  proper  instru-  ji 
ments  are  not  at  hand,  the  trachea  may  be  opened  i  \ 

with  a  penknife,  and  the  wound  kept  open  with  bent  i  i 


Sajous's  Foreign-Body  Extractor. 
1,  General  view  of  instrumeut ;  2,  the  foreign-body  tip  puslied  into  tnichea. 


hair-pins  held  in  place  by  means  of  pieces  of  tape  tied  around  the 
patient's  neck ;  or  the  thyro-cricoid  membrane  may  be  divided,  thus 
furnishing  a  sufficient  opening  for  the  admission  of  air  until  more 
decided  measures  can  be  adopted. 

Opening  of  the  trachea  may  also  be  performed  to  enable  an  object 
located  there  to  be  coughed  out.  In  this  case  the  wound  should  be 
longer  than  for  ordinary  tracheotomy  to  render  spontaneous  extrusion 
of  the  foreign  body  possible.  Such  an  opening  might  also  be  made 
low  down  for  the  removal  of  foreign  bodies  lodged  in  either  bronchus, 
the  tracheal  mucous  membrane  being  thoroughly  anaesthetized  with 
cocaine,  and  a  small  mirror  inserted  to  guide  the  introduction  and  with- 
drawal of  the  proper  instrument,  whose  shaft  may  be  armed  witli  a  tip 
arranged  to  grasp  the  object  impacted. 


DIPHTHERIA  AND  TRUE  CROUP. 

By  J.  CHALMERS  CAMERON,'  M.  D.,  M.  E.  C.  P.  I. 


General  Considerations. 

Op  all  the  infectious  diseases  prevalent  in  this  country,  diphtheria 
is  the  most  dreaded.  It  is  dreaded  because  popular  notions  respecting 
it  are  hazy  and  indefinite.  Even  a  cui-sory  glance  over  its  voluminous 
literature  speedily  shows  that  its  treatment  is  too  often  random  and 
erratic,  being  seldom  based  upon  clear  ideas  respecting  its  nature  and 
tendencies.  The  mind  of  the  profession  has  been  confused  by  the  fierce 
fight  between  the  localists  and  constitutionalists ;  and,  although  the 
battle  is  now  virtually  won,  the  dust  and  smoke  of  colnbat  still 
envelop  the  battlefield  and  prevent  a  general  perception  of  the  ti'ue 
state  of  affairs.  If  there  is  one  disease  more  than  another  in  which  a 
man  should  have  convictions,  and  the  courage  to  act  upon  them,  it  is 
diphtheria.  Clear  views,  decision,  and  promptness  in  action  have  saved 
many  lives  that  would  have  been  lost  by  timidity  and  hesitation.  Let 
me,  then,  at  the  outset,  make  my  confession  of  faith,  upon  which  I  base 
treatment.  Diphtheria  is  a  local  specific  disease  due  to  the  presence 
and  action  of  bacilli,  characterized  by  a  deposit  of  pseudo-membi'ane 
at  the  site  of  infection,  accompanied  by  constitutional  disturbances  and 
followed  by  nervous  symptoms  due  to  the  absorption  into  the  circu- 
lation of  a  virulent  chemical  agent  (toxalbumin),  which  is  produced 
by  the  local  development  of  the  bacilli.  Diphtheria  and  croup  are 
identical.  Though  their  identity  has  not  yet  been  proven  scientifically, 
yet  clinically  and  practically  the  balance  of  evidence  is  in  favor  of  this 
view.  Tliose  physicians  who  believe  that  true  croup  is  diphtheria  and 
contagious,  and  who  base  their  treatment  upon  this  belief,  will  succeed 
in  saving  life  and  limiting  the  spread  of  disease,  when  those  will  fail 
who  soothe  their  own  consciences  and  comfort  anxious  relatives  and 
friends  with  the  doctrine  that  croup  is  a  local  inflammatory  and  non- 
contagious disease,  and  neglect  isolation  and  disinfection  accordingly. 
If  there  is  still  a  doubt,  we  should  not  allow  it  to  make  us  careless  in 
our  practice. 

If  the  treatment  of  diphtheria  is  to  be  rational,  it  must  be  based 

'  T  desire  to  acknowledge  my  indebtedness  for  assistance  in  the  jircpa ration  of  tliis 
article  to  Dr.  Eirkett  of  Montreal,  Junior  Demonstrator  of  Anatomy  in  McUill  Uni- 
versity, whose  services  have  been  very  valuable. 
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upon  clear  ideas  respecting  its  etiology  and  pathology.  I  would  recom- 
mend every  one  interested  in  this  subject  to  study  carefully  Professor 
Welch's  admirable  address  upon  the  Causation  of  Diphthena.  From  a 
pathological  point  of  view  he  comes  to  conclusions  quite  in  accord  with 
those  derived  from  clinical  experience,  and  which  have  long  been  my 
key  to  treatment. 

To  treat  diphtheria  understandingly  and  with  success,  one  must  be 
prepared  to  answer  with  no  uncertain  sound  such  questions  as  these : 
Is  diphtheria  primarily  a  local  or  a  constitutional  disease?  Should  its 
treatment  be  primarily  local  or  constitutional  ?  If  local,  when  should 
we  begin  with  constitutional  measures  ?  Is  local  treatment  necessary 
in  all  cases,  or  does  it  in  some  cases  or  in  some  stages  do  more  harm 
than  good? 

It  is  evident,  therefore,  that  from  the  standpoint  of  treatment  it  is 
of  the  utmost  importance  for  the  practitioner  to  grasp  the  full  signif- 
icance of  the  fact  that  diphtheria  is  local  before  it  becomes  constitu- 
tional. According  to  Welch,  diphthei'itic  bacilli  develop  only  locally 
at  the  site  of  infection,  and  are  found  only  in  the  pseudo-membrane, 
mostly  on  the  surface,  not  even  in  the  subjacent  mucous  membrane ; 
they  do  not  invade  the  tissues  or  circulation,  but  generate  at  the  point 
of  entrance  a  highly  poisonous  chemical  substance,  the  absorption  of 
which  produces  constitutional  symptoms.  If  these  views  respecting 
the  nature  of  diphtheria  are  correct,  what  course  should  one  adopt 
-when  called  to  a  case  of  diphtheria  in  the  early  stage?  It  seems 
reasonable  to  say  that,  after  a  diagnosis  is  made,  vigorous  local  treat- 
ment is  indicated  to  destroy  the  bacilli  and  ])revent  as  far  as  possible 
the  formation  and  absorption  of  toxic  albumin,  not  forgetting  at  the 
same  time  to  maintain  the  general  strength.  At  the  outset,  therefore, 
local  treatment  is  plainly  the  main  indication,  but  as  the  case  progresses 
general  treatment  assumes  more  importance;  and  as  the  later  stages  are 
reached  chief  reliance  must  be  placed  upon  general  measures,  local  treat- 
ment then  being  often  harassing  and  fatiguing,  doing  more  harm  than 
good.  If  the  case  is  not  seen  at  the  outset,  the  bacilli  have  had  time  to 
do  their  work,  and  general  absorption  of  the  chemical  poison  has  taken 
place.  Under  such  circumstances  it  would  be  folly  to  devote  the  same 
attention  to  local  measures  as  if  the  case  had  been  seen  early.  The 
fight  is  then  no  longer  local,  but  constitutional,  and  its  issue  will 
depend  upon  the  relative  virulence  of  the  poison  and  the  resisting 
power  of  the  organism.  In  such  a  state  of  affairs  common  sense  would 
lead  us  to  feed,  stimulate,  and  support,  strengthening  weak  points, 
anticipating  and  averting  threatened  dangers,  while  local  precautions 
are  taken  to  destroy  the  bacilli  and  prevent  the  body  from  being 
flooded  with  fresh  doses  of  poison. 

We  have  germicides  in  various  forms  for  local  treatment ;  we  have 
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jiulicious  feeding,  stiinulunts,  iron,  digitalis,  stryclmine,  mercury,  etc.  for 
general  constitutional  treatment.  The  practitioner  who  possesses  tact  to 
gauge  his  patient's  strength  through  the  various  stages  of  the  disease,  to 
combine  his  local  and  general  treatment  according  to  the  varying  exi- 
gencies of  the  case,  will  find  the  treatment  of  dipththeria  as  rational  and 
satisfactory  as  that  of  any  other  disease ;  but  to  succeed  he  must  abjure 
empiricism  and  learn  to  treat  his  patient  rather  than  the  disease. 

From  what  has  been  already  said,  it  is  evident  that  early  and  exact 
diagnosis  is  essential.  The  only  pathognomonic  feature  of  diphtheria 
invariably  present  is  the  specific  micro-organism  known  as  the  Klebs- 
Loffler  bacillus.  The  researches  of  Klebs,  Loffler,  Roux,  Yersin, 
Welch,  and  others  have  abundantly  proved  that  this  bacillus  is  the 
causative  agent  in  diphtheria,  and  that  it  produces  at  the  point  of  infec- 
tion a  chemical  poison  whose  absorption  into  the  circulation  gives  rise 
to  important  nervous  symptoms.  It  is  needless,  therefore,  to  describe 
minutely  the  diphtheritic  pseudo-membrane  and  its  microscopical 
appearances :  full  information  upon  such  points  can  be  found  in  any 
of  the  recent  standard  works  on  pathology.  Suffice  it  to  say  that  the 
diphtheritic  membrane  may  appear  in  three  different  forms,  but  the 
severity  of  the  case  does  not  necessarily  depend  ujjon  the  presence  of 
one  form  more  than  another,  as  any  of  them  may  be  present  in  either 
a  mild  or  a  severe  case.    The  forms  are — 

(1)  Membrane  lying  on  the  mucous  membrane  of  the  pharynx,  and 
removable  without  much  injury  to  the  underlying  parts. 

(2)  Membrane  involving  the  epithelium  and  upper  layers  of  the 
mucous  membrane. 

(3)  White  or  gi-ay  infiltration  of  deeper  structures,  sometimes 
resulting  in  necrosis. 

But  it  is  of  practical  importance  to  know  something  about  the  bacil- 
lus whose  presence  causes  the  disease,  for  a  positive  diagnosis  in  any 
doubtful  case  rests  solely  upon  the  detection  of  this  micro-organism. 
In  well-marked  cases  the  clinical  symptoms  may  suffice  for  diagnosis, 
but  diphtheria  is  seen  in  so  many  varieties  and  in  such  varying  degrees 
of  intensity,  and  there  are  so  many  border-land  and  spurious  cases 
during  epidemics,  that  the  practitioner  often  hesitates  to  pronounce  a 
doubtful  case  to  be  diphtheria,  and  subject  the  family  to  all  the  anxi- 
eties, discomforts,  and  inconveniences  of  isolation  and  disinfection. 
Yet  if  he  fails  to  adopt  necessary  precautions,  e.ven  in  the  mildest 
cases,  infection  may  spread,  and  he  may  be  the  unwitting  cause  of 
nuich  suf?'ering,  and  perhaps  of  even  loss  of  life.  It  is  therefore  of 
the  greatest  practical  importance  for  the  practitioner  to  be  in  a  position 
to  determine  whether  the  specific  bacillus  is  ])rcscnt  in  any  given  case, 
and  consequently  whether  the  case  is  one  of  (liphtheria  or  not. 

To  detect  the  Klebs-Lofflcr  bacillus  is  a  very  simple  matter  for  a 
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pathologist  provided  with  suitable  apparatus ;  but  most  general  practi- 
tioners will  find  themselves  unable  to  carry  out  the  necessary  investi- 
gation without  special  facilities.  A  good  microscope  provided  witli  a 
high-power  immersion  lens  and  a  hot-air  chamber,  which  can  be  kept 
constantly  at  about  blood-heat,  are  essential.  If  a  small  piece  of  mem- 
brane is  removed  and  wrapped  in  paper,  it  may  be  sent  to  a  competent 
observer  and  a  positive  opinion  obtained  within  twenty-four  hours  as 
to  the  nature  of  the  disease.  For  the  complete  examination  of  a  sus- 
pected case  three  distinct  procedures  are  required  : 

1.  Examination  of  the  membrane  on  cover-glass  preparations; 

2.  Inoculation  and  culture  of  the  bacilli  on  serum  ; 

3.  Inoculation  of  the  culture  bacilli  into  a  guinea-pig  to  prove  their 
pathogenic  power. 

The  method  of  carrying  out  the  examination  need  not  be  detailed 
here.  Although  it  is  necessary  for  accurate  scientific  investigation,  a 
simpler  method  has  been  devised  for  clinical  purposes,  by  which  the 
bacilli  can  be  detected  through  their  mode  of  growth  on  serum,  and 
the  microscopical  examination  of  the  growing  colonies.  In  direct 
examination  of  the  membrane  the  bacilli  may  readily  escape  notice,  or 
other  pathogenic  organisms  may  be  confused  with  them.  To  carry  out 
the  cultures  on  serum,  some  hydrocele,  pleuritic,  or  ascitic  fluid  is  stif- 
fened and  sterilized  at  the  same  time  by  placing  test-tubes  closed  with 
cotton-wool  plugs  obliquely  in  an  oven  heated  to  75°  C.  for  an  hour, 
and  afterward  raising  the  temperature  to  90°  C.  for  half  an  hour. 
This  higher- temperature  exposure  is  repeated  on  three  successive  days 
in  order  to  sterilize  the  serum.  A  platinum  loop  is  applied  to  the 
membrane  and  drawn  over  the  surface  of  the  serum  three  or  four  times. 
Two  or  more  tubes  should  be  inoculated  in  this  way  without  reinfecting 
the  loop.  The  cotton  plugs  are  replaced  and  the  tubes  put  in  an  incu- 
bator at  35°  C.  to  37°  C.  If  the  specific  bacillus  is  present,  small  flat 
grayish-white  detachable  growths,  the  size  of  pin-heads,  are  formed  in 
eighteen  hours.  All  other  forms  of  bacilli  take  at  least  twenty-four 
hours,  and  the  forms  most  likely  to  be  present  then  are  staphylococci, 
which  are  easily  distinguished  by  their  rounded  form  under  the  micro- 
scope. If  the  cultures  succeed,  the  culture-growths  should  be  exam- 
ined microscopically  with  a  oil-immersion  lens,  so  as  to  avoid  any 
possible  confusion.  For  this  purpose  a  drop  of  boiled  distilled  water 
is  placed  on  a  cover-glass  which  has  been  Avashed  in  alcohol  and  dried. 
One  of  the  colonies  is  then  touched  -with  a  platinum  needle,  and  the 
drop  of  water  spread  evenly  over  the  cover  with  the  needle  and  allowed 
to  dry  in  the  air.  The  cover,  held  in  a  pair  of  forceps,  is  then  passed 
three  times  through  the  flame  of  a  Bunsen  burner  or  spirit  lamp,  and 
stained  with  carbol  fuchsin  or  any  of  the  aniline  dyes.  The  bacilli 
are  now  seen  as  short,  thick  rods  about  the  length  of  tubercle  bacilli. 
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The  protoplasm  is  usually  beaded  and  granular,  while  the  ends  of  many 
of  the  rods  show  a  club-shaped  expansion  like  a  drumstick.  They  are 
arranged  in  little  clumps,  often  very  close  together. 

Besides  this  specific  bacillus,  Loffler  discovered  in  eroupal  pseudo- 
membranes  a  pseudo-bacillus,  either  alone  or  accompanying  the  true 
bacillus,  which  very  closely  resembles  it,  but  has  no  injurious  effects 
when  inoculated  into  animals.  There  is  some  difference  of  opinion  as 
to  whether  this  is  a  distinct  micro-organism  or  a  modified,  attenuated 
form  of  the  specific  bacillus.  The  weight  of  opinion  seems  to  be  in 
favor  of  the  latter  view,  and  if  correct  many  obscure  points  in  the  his- 
tory and  treatment  of  diphtheria  will  be  cleared  up.  The  attenuated 
virus  (pseudo-bacillus)  is  very  widespread,  and,  having  lost  its  viru- 
lence, in  process  of  time  may  under  certain  circumstances  regain  it.  It 
is  consequently  very  important  to  use  antiseptic  sprays  and  gargles  at 
the  beginning  of  simple  and  scarlatinal  anginas,  especially  if  diphtheria 
is  prevalent.  In  diphtheria  epidemics  many  cases  are  sent  to  hospitals, 
especially  from  poorer  districts,  with  pharyngeal  symptoms,  with  or 
Avithout  membrane.  Some  of  these  are  diphtheritic,  others  not ;  if  non- 
diphtheritic  and  placed  in  the  infectious  wards,  the  patient  is  exposed 
to  serious  danger.  The  only  way  in  which  a  positive  diagnosis  can  be 
reached  is  to  make  a  bacteriological  examination  and  demonstrate  the 
presence  or  absence  of  bacilli  or  pseudo-bacilli.  In  hospitals  provision 
should  be  made  for  such  examinations  in  doubtful  cases,  and  the  patient 
isolated  till  the  diagnosis  is  positive.  In  the  immense  majority  of 
cases,  if  a  shred  of  membrane  is  taken  while  fresh  and  examined  micro- 
scopically, a  diagnosis  can  be  made  at  once.  As  the  case  proceeds 
toward  recovery  the  specific  bacilli  diminish  in  numbei",  but  may  not 
entirely  disappear  until  long  after  all  traces  of  membrane  are  gone. 
The  number  of  bacilli  (true  or  attenuated)  in  any  case,  and  their 
increase  or  decrease,  may  aid  materially  in  prognosis. 

Clinically,  cases  of  diphtheria  may  be  conveniently  classified  accord- 
ing to  their  frequency  of  occurrence  as  follows : 

1.  Pharyngeal ; 

2.  Nasal; 

3.  Laryngeal ; 

4.  Ocular; 

5.  Cutaneous ; 

6.  Aural. 

Dipiitheria  attacks  all  ages  :  it  is  fairly  common  under  three  months, 
and  may  even  attack  newborn  infants.  In  some  families  there  seems 
to  be  a  predisposition  to  the  disease.  It  is  more  apt  to  attack  scrofu- 
lous children  and  those  with  large,  prominent  tonsils  and  numerous 
enlarged  glands. 


490 


DIPHTHERIA  AND  TRUE  CROUP. 


Pharyngeal  Diphtheria. 
Pharyngeal  Diphtheria  is  by  far  the  commonest  form  of  the 
disease.  The  pseudo-membrane  is  found  most  frequently  on  the 
tonsils,  less  frequently  on  the  posterior  wall  of  the  pharynx.  From 
these  situations  the  disease  may  extend  upward,  involving  the  nose, 
lachrymal  duct,  and  Eustachian  tubes,  or  downward,  involving  the 
trachea  and  its  .  divisions.  The  period  of  incubation  is  one  or  two 
days,  or  even  as  long  as  fourteen  days  when  the  disease  is  directly 
communicated  to  a  healthy  mucous  membrane.  The  onset  is  usually 
that  of  an  ordinary  sore  throat,  and  if  the  throat  be  inspected  simple 
erythema  of  the  fauces  may  be  observed,  or  localized  erythema  on 
either  pillar  or  fauces.  Tiiese  symptoms  may  be  preceded  by  a  sen- 
sation of  chilliness  or  even  by  an  actual  chill.  In  children  the  attack 
may  be  ushered  in  by  convulsions.  Following  the  chill  and  sore 
throat  there  are  a  feeling  of  lassitude  and  depression,  with  pain  in  the 
head  and  small  of  the  back,  a  tired  feeling  in  the  legs,  anorexia,  and 
restlessness.  There  may  be  slight  pain  and  difficulty  in  swallowing, 
a  rapid  pulse,  and  slight  elevation  of  temperature.  The  late  Dr.  E.. 
L.  MacDonnell  of  Montreal  was  the  first  to  observe  that  an  early 
symptom  in  the  majority  of  cases  is  loss  of  the  knee-jerk.  This 
symptom  is  found  in  all  the  varieties  of  diphtheria.  Albuminuria 
may  appear  in  any  of  the  forms  of  diphtheria,  and  is  not  of  itself  to 
be  regarded  as  of  serious  moment.  As  the  case  progresses  examination 
of  the  pharynx  shows  that  the  catarrhal  stage  has  been  followed  by  the 
development  of  a  thin  yellowish  membrane  on  the  surface  of  either 
tonsil  or  both,  or  perhaps  on  the  posterior  wall  of  the  pharynx.  This 
membrane  gradually  assumes  a  dirty-gray  color ;  its  edges  are  sharply 
defined,  and  the  surrounding  portions  of  tonsils  or  pharynx  have  a 
deep-red  or  purplish  hue.  Here  and  there  small  hsemorrhagic  points 
may  be  seen  in  some  cases.  The  secretion  from  the  mucous  glands 
becomes  more  tenacious  and  slightly  yellowish  in  color,  and  foetor  of 
the  breath  is  perceptible.  The  submaxillary  and  post-cervical  glands 
enlarge  and  become  tender  at  this  stage  of  the  disease.  The  tempera- 
ture varies  between  the  normal  and  101°  F.  In  ordinary  mild  cases 
the  pulse  is  not  much  altered.  The  occurrence  of  a  rash  in  the  course 
of  any  form  of  diphtheria  is  not  unusual.  The  rasli  is  usually  erythe- 
matous, like  that  seen  in  scarlet  fever,  although  eruptions  sometimes 
occur  similar  to  those  of  measles,  roseola,  or  urticaria.  In  the  malig- 
nant type  a  purpuric  rash,  lilce  that  of  purpura  hremorrhagica,  is  not 
nncommon.  In  the  pharyngeal  form  we  occasionally  meet  with  gan- 
grene :  this  condition  is  rare,  and  always  associated  with  a  severe  type 
of  the  disease.  It  usually  attacks  the  soft  palate,  and  often  i*esults  in 
the  destruction  of  the  uvula  or  one  of  the  palatine  arches.  The  tonsils 
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arc  nirelv  involved  in  the  gangrenous  process.  Delirium  does  not  usually 
occur  iu  mild  cases,  but  is  almost  invariably  present  in  the  graver 
forms.  It  is  usually  of  a  mild,  wandering  character.  A  severe  attack 
is  generally  accompanied  with  rigors,  a  temperature  of  105°-107°  or 
subnormal,  and  is  attended  with  nervous  symi)toms,  as  vomiting,  con- 
vulsions, etc.  If  the  membrane  is  forcibly  or  accidentally  removed,  it 
is  rapidly  reproduced.  The  lyiuphatics  are  very  quickly  involved,  and 
the  glandular  and  periglandular  structure  infiltrated.  The  neck  on  the 
affected  side  is  much  swollen,  the  membrane  dark,  and  the  odor  very 
offensive. 

Such  being  the  clinical  picture  of  pharyngeal  diphtheria,  what  are 
we  to  do  for  our  patient?  Certain  general  directions  are  applicable  to 
all  forms  of  diphtheria :  these  will  now  be  considered,  special  direc- 
tions for  special  forms  being  given  in  their  appropriate  places. 

Isolation. — A  large,  airy  room  should  be  selected,  preferably  at  the 
top  of  the  house  and  on  the  sunny  side  :  it  is  difficult  or  impossible  to 
isolate  the  patient  completely  on  the  lower  floors.  An  open  fireplace  is 
an  advantage.  Carpets,  curtains,  mats,  ornaments,  and  all  unnecessary 
articles  of  furniture  should  be  removed.  A  sheet  kept  wet  with  a 
disinfectant  solution  should  be  hung  outside  the  door.  Special  attend- 
ants should  be  provided,  and  no  others  permitted  in  the  sick-room. 
Dishes,  towels,  clothing,  bedding,  and  utensils  used  in  the  room  should 
be  kept  there,  and  not  allowed  to  be  carried  through  the  honse  or  used 
elsewhere.  Dishes  and  utensils  should  be  washed  in  the  room  or  in  a 
sink  or  wash-room  not  used  by  the  other  menibers  of  the  household. 
Soiled  clothes  should  be  covered  with  a  boiling  disinfectant  solution 
before  being  taken  from  the  room,  and  great  care  exercised  in  washing 
them.  The  discharges  from  the  nose  or  mouth  should  be  received  in 
an  earthenware  or  glass  vessel  containing  sublimate  solution  (1  :  5000), 
or  in  pieces  of  clean  old  soft  linen,  which  should  be  burned  imme- 
diately. The  excreta  should  be  received  in  glazed  earthenware  utensils 
containing  sublimate  solution  (1  : 5000).  Cats,  birds,  dogs,  or  other 
households  pets  should  not  be  allowed  in  the  room,  for  they  are 
ollen  the  means  of  spreading  infection.  The  room  should  be  kept 
clear  of  flies,  for  they  too  have  been  accused  of  beai'ing  infective 
particles  from  room  to  room  and  from  house  to  house.  The  sanitary 
arrangements  of  closets,  sinks,  traps,  and  pipes  should  be  closely 
examined  and  rectified  if  defective.  Food  should  not  be  allowed  to 
remain  exjwsed  in  the  sick-room ;  milk  is  particulai'ly  apt  to  absorb 
impurities  from  the  air.  The  more  thorough  the  precautions,  the  more 
likely  will  strict  isolation  be  obtained. 

Diplitheria  is  liighly  contagious,  the  infective  bacilli  being  present 
in  particles  of  diphtlieritic  exudation  which  arc  coughed,  sneezed,  or 
spat  up;  they  are  found  also  in  the  saliva,  nasal  mucus,  and  dis- 
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charges  from  a  diphtheritic  patch  wherever  pi-esent.  They  may  even 
be  breathed  out,  and  thus  infect  the  air.  These  infective  particles 
readily  attach  themselves  to  the  clothing  of  the  patient  or  his  attend- 
ants, to  the  ^valls,  furniture,  bedding,  dishes,  books,  papers,  and  pets, 
or  may  float  about  in  the  dust  and  air  of  the  room.  It  is  manifestly 
of  the  utmost  importance  to  collect  and  destroy  immediately  those  dis- 
charges which  are  the  vehicles  of  infection,  and  keep  the  air  pure  by 
thorough  ventilation.  As  a  further  precaution  a  disinfectant  solution 
should  be  kept  constantly  vaporizing  in  the  room.  A  small  coal-oil 
stove  is  better  than  a  gas  stove  for  this  purpose.  The  following 
formula  is  useful  and  the  odor  is  not  unpleasant : 

I^.  01.  eucalypt., 

Acid,  carbolic,  aa.  3vj  ; 

Spts.  terebinth.,  ad  gvj. — M. 
Sig.  One  table-spoonful  in  a  pint  of  water. 

In  the  immense  majority  of  cases  infection  takes  place  by  contact, 
though  it  may  occur  by  other  means,  such  as  air,  water,  and  milk. 
A  little  thought  should  enable  the  practitioner  to  adapt  his  measures 
for  isolation  and  disinfection  to  the  varying  circumstances  and  condi- 
tions of  the  case.  It  is  possible,  even  in  the  poorest  homes  and  under 
very  unpromising  conditions,  to  adopt  measures  which  will  limit  the 
spread  of  the  disease. 

If  great  care  is  not  observed  in  collecting  or  destroying  infective 
discharges  as  soon  as  possible,  ventilating  the  sick-room,  changing  and 
disinfecting  bedding  and  clothing,  the  patient  may  reinfect  himself  and 
suffer  from  repeated  relapses.  During  convalescence  the  patient  should 
have  a  change  of  apartment  if  possible,  one  for  night  and  another  for 
day,  so  that  the  rooms  may  be  aired  and  fumigated  Avhen  not  in  use. 
If  repeated  relapses  occur  or  the  membrane  persists  in  reforming,  there 
is  probably  some  focus  of  infection  which  has  not  been  recognized  and 
destroyed.  Upon  removal  to  new  quarters  in  a  new  locality  improve- 
ment often  sets  in  rapidly. 

As  the  virus  of  diphtheria  remains  active  in  the  mouth  for  a  long 
time  after  the  patient  is  convalescent,  he  must  never  be  allowed  to 
mingle  with  others  till  all  risk  of  infection  is  over.  Particularly  is 
this  the  case  with  regard  to  school-children.  It  is  difficult  to  fix 
a  time-limit  in  this  respect.  It  has  been  shown  that  at  least  eight 
days  must  elapse  after  the  disappearance  of  all  local  manifestations. 
But  just  here  comes  the  difficulty  :  When  can  local  manifestations  be 
said  to  have  ceased?  In  the  nasal  form  of  diphtheria  an  acrid  dis- 
charge often  persists  for  weeks,  or  even  months,  after  other  symptoms 
have  disappeared  and  the  child  is  running  around.    I  am  sure  that  I 
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have  more  than  once  been  able  to  trace  the  source  of  infection  bade  to 
such  a  cause.  In  cases  of  doubt  it  would  be  safer  to  examine  the  dis- 
charges repeatedly  for  the  presence  of  bacilli  before  giving  a  clean  bill 
of  health.  Loffler  mentions  four  weeks  from  the  beginning  of  the 
attack  as  the  proper  time  for  children  to  be  kept  out  of  school.  This 
is  evidently  only  a  rough  guess,  and  cannot  safely  be  adopted  as  a 
working  rule  in  practice.  In  my  opinion,  very  little  reliance  can  be 
placed  upon  an  average  time  limit  when  applied  to  individual  cases. 
Each  must  be  judged  upon  its  own  merits,  and  the  only  safe  way  ta 
decide  that  a  child  will  no  longer  scatter  infection  is  to  ascertain  by 
bacteriological  examinations  of  the  affected  parts  and  the  discharges 
therefrom  whether  the  specific  micro-organism  has  disappeared.  If 
so,  then  the  greatest  care  should  be  taken  to  see  that  the  nails,  hair, 
ears,  and  body  of  the  patient  are  thoroughly  clean,  and  that  no  cloth- 
ing is  worn  which  has  been  exposed  to  infection.  The  methods  of  dis- 
infection of  the  patient's  clothing  and  bedding  have  been  described  in 
the  article  on  Disinfection  in  Vol.  I. 

Feeding. — As  the  tendency  of  diphtheria  is  to  debilitate,  and  as 
recovery  often  depends  upon  the  strength  and  staying  power  of  the 
patient,  it  is  obvious  that  the  greatest  care  must  be  taken  from  the 
very  outset  to  keep  up  nourishment.  As  a  rule,  solids  should  be 
avoided  and  the  most  nutritious  and  digestible  liquids  selected.  It  is 
needful  sometimes  to  give  nourishment  in  concentrated  form  when  the 
stomach  is  irritable,  or  to  peptonize  it,  or  even  to  feed  wholly  or  par- 
tially by  means  of  enemata.  Milk  and  cream,  alternated  with  beef-  or 
chicken-bi'oth  or  jelly,  should  be  given  regularly  and  at  frequent  inter- 
vals. Raw  eggs,  eggs  beaten  up  with  milk  or  tea,  the  whites  of  two 
or  three  eggs  beaten  up  with  milk,  and  home-made  ice-cream,  will  be 
found  useful.  Those  foods  should  be  selected  which  contain  much 
nourishment  in  small  bulk;  it  is  not  safe  to  defer  too  much  to  the 
whims  and  fancies  of  the  patient.  The  struggle  may  be  short  and 
sharp ;  therefore  nourishment  must  be  given  and  strength  maintained. 
Feeding  is  an  important  part  of  the  treatment,  and  the  physician  should 
not  content  himself  with  vague  or  indefinite  directions  about  diet,  nor 
should  he  entrust  such  an  important  matter  to  parents  or  nurses,  how- 
ever skilful ;  he  should  lay  out  a  diet-table  as  carefully  as  he  prescribes 
medicines,  and  should  at  each  visit  satisfy  himself  that  his  directions 
are  being  carried  out.  It  is  my  firm  belief  that  many  children  treated 
medicinally  after  the  most  approved  methods  have  been  allowed  to 
perish  through  neglect  in  this  respect.  In  the  early  days  of  their  prac- 
tice physicians  are  apt  to  think  too  much  of  drugs  and  too  little  of  food 
and  hygiene. 


494 


DIPHTHERIA  AND  TRUE  CROUP. 


Medicinal  Treatment. 

The  object  of  local  treatment  is  to  destroy  the  bacilli  and  their  prod- 
ucts ;  the  object  of  internal  treatment  is  to  support  the  general  strength 
and  neutralize  or  obviate  the  eifects  of  the  toxic  albumin  wliich  is  being 
absorbed.  Hosts  of  drugs  have  been  recommended  singly  and  in  com- 
bination to  accomplisli  tliesc  ends.  A  new  treatment  is  proposed,  is 
highly  vaunted,  tried  for  a  time  with  more  or  less  success,  and  dis- 
carded for  some  fresh  novelty.  In  a  few  years  perhaps  it  is  resusci- 
tated, and  in  a  new  dress  or  with  new  sponsors  is  launclied  forth  again, 
to  run  the  same  course.  Some  drugs  which  were  fashionable  fifteen 
years  ago  are  being  vaunted  to-day  as  new  specifics  for  diphtheria. 
Truly  history  repeats  itself.  Without  giving  formidae  or  entering 
into  details  the  following  drugs  and  methods  of  treatment  may  be 
mentioned  : 

Acetic  acid  (Uytterhoeven,  1865). 

Carbolic  acid  (Bunce,  1873). 

Citric  acid  (Caspai'i,  1877). 

Hydrochloric  acid  (Martin,  1858). 

Lactic  acid  (Dui'eau,  1868) ;  advocated  recently  as  a  new  remedy. 

Salicylic  acid  (Rickrath,  1876). 

Sulphui'ous  acid  (Yeomans,  1881). 

Sulphuric  acid,  locally. 

Tannic  acid  (1868). 

Alum  (Bretonueau,  1827). 

Nitrate  of  silver,  in  strong  solution  and  solid  stick  (Authenac,  1828, 
and  Blanchard,  1869). 

Cauterization  (Beaupoil,  1877). 

Chloral  (Carney,  1879). 

Corrosive  sublimate  (Billotti,  1876). 

Cubebs  and  copaiba  (Bergeron,  1870). 

Chlorine  (Alford,  1859). 

Oil  of  eucalyptus  (Mosler,  1879). 

Galvanism  (Schwauda,  1871). 

Guaiac  resin  (Day,  1870). 

Mercurial  ointment,  inunction  (Ebert,  1866). 

Mercury  fumigations  (Corbin,  1881-82). 

Ice  (Bleynie,  1878). 

Iodine,  inhalation  (Curran,  1867). 

Perchloride  of  iron,  locally  and  internally  (Rey,  1861). 

Monsel's  solution  (Fernsworth,  1864). 

Iodoform  (Defaix,  1881-82). 

Oxygen  gas  (Robinson,  1879);  now  used  in  the  form  of  hydrogen 
peroxide. 
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Pepsin,  acidulated  solution  (Doughty,  1868). 
Papuine  (Bouchut,  3  881). 

Pilocarpine  (Payrundeau,  Paris,  1881);  internally  or  hypodermi- 
cally. 

Potassium  bromide,  local  application  (Peyraud,  1880). 

Potassium  permanganate,  hypodermically  (Brown,  1879). 

Quinine  sulphate,  as  a  gargle  (Brakenridge,  1875). 

Sodium  chloride  (Butth,  1 880). 

Sodium  bicarbonate  (Roustan,  1861). 

Sodium  sulphocarbolate  (Anthony,  1876). 

Sodium  benzoate  (Clossen,  1879). 

Sodium  hyposulphite  (Burd,  1880). 

Rectified  spirits  (Bricheteau,  1864). 

Sulphur  (Abelin,  1869). 

Tonsillotomy  (Bigelow,  1860). 

Vichy  water  (Baron,  1851). 

Among  the  drugs  most  vaunted  as  solvents  of  the  membrane  may 
be  mentioned  papayotin,  trypsin,  pepsin,  and  peroxide  of  hydrogen. 
The  last  mentioned  is  by  far  the  most  serviceable  and  reliable.  Corro- 
sive sublimate,  first  used  by  Billotti  fifteen  years  ago,  is  highly  esteemed 
by  some  and  denounced  by  others.  Its  chief  value  is  in  the  treatment 
of  laryngeal  diphtheria,  and  it  will  be  referred  to  under  that  heading. 

Dr.  Jacobi  says  that  diphthei'ia  cannot  be  treated  by  any  other  drug 
as  well  as  by  the  bichloride,  as  it  is  readily  soluble  and  counteracts 
the  specific  poison — in  Germany  it  is  freely  used.  Rennert  ^  reported 
recently  the  results  of  a  year's  treatment  with  it.    His  formula  is — 

Hydrarg.  chlor.  corrosiv.,  1  part ; 

Acid,  tartaric,  5  parts ; 

Aquse,  1000  parts. 

"Wrap  a  wad  of  cotton  (1  in.  long,  |  in.  thick)  about  a  pincette,  and 
wipe  off  the  diphtheritic  patch.  Swab  the  bleeding  surface  thoroughly 
with  the  .solution  :  .sometimes  three  to  five  wads  are  i^equired  for  each 
side  of  the  throat  before  the  membrane  is  wholly  removed.  Repeat 
the  applications  every  six  to  twelve  hours.  When  the  tonsils  are 
clear,  use  a  larger  wad  to  swab  over  the  entire  pharynx.  The  acid 
solution  of  the  bichloride  acts  more  intensely  than  the  simple  solution. 
The  fever  usually  declines  after  the  second  application.  In  nasal 
diphtheria  a  boric-acid  solution  (3  per  cent.)  is  used  alternately  with 
the  sublimate  applications.  Kennert  reports  62  consecutive  recoveries, 
but  to  be  successful  he  says  this  treatment  must  be  carried  out 

'  Berlin,  klin.  Woch.,  Aug.  26. 
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thoroughly.  In  none  of  his  cases  were  there  any  symptoms  of  mer- 
curial poisoning. 

In  England  the  biniodide-of-mercury  treatment  advocated  by 
Dr.  C.  R.  lUingworth  has  been  highly  praised.  The  membrane 
usually  disappears  in  two  to  five  days,  except  in  very  severe  cases. 
The  iron-and-chlorate-of-potash  mixture  is  substituted  after  the  mem- 
brane has  gone.    Dr.  Illingworth's  formula  is — 

I^.  Liq.  hydrarg.  perchlor.,  fgiij  ; 

Potas.  iodid.,  grs.  x ; 

Ferri  et  ammon.  citrat.,  grs.  xx ; 

Syrnpi,  fjiv ; 

Aquae,  fgij. — M. 

Sig.  One  tea-spoonful  every  two  hours  (for  a  child  of  two  to  four 
years). 

Sir  Morell  Mackenzie  places  great  faith  in  salicylic  acid  in  the  treat- 
ment of  diphtheria,  and  the  following  is  his  favorite  prescription : 

Acidi  salicylici,  §iss  ; 

Alcoholis,  fSijss ; 

Aquae  destillat.,  q.  s.  ad  fSvj. — M. 

Sig.  One  to  two  tea-spoonsful,  to  be  given  every  three  hours. 

At  the  recent  London  meeting  of  the  International  Congress  of 
Hygiene  (August,  1891),  Mr.  Turner  of  Gloucester  reported  very 
satisfactory  results  from  the  'paraffin  treatment  of  diphtheria.  The 
membrane  is  scraped  or  peeled  off,  and  paraffin  applied  to  the  raw 
surface  every  hour  by  means  of  a  large  camel's-hair  brush.  The  throat 
usually  gets  well  in  one  or  two  days.  The  applications  are  made  less 
frequently  as  improvement  goes  on,  but  are  continued  occasionally  for 
two  or  three  days  after  the  entire  disappearance  of  the  patches.  Ton- 
sillitis was  found  to  follow  in  some  cases.  The  ordinary  paraffin  used 
in  lamps  is  employed ;  it  should  not  be  allowed  to  remain  exposed  to 
the  air,  but  should  be  poured  from  the  can  when  about  to  be  used. 
The  curative  effects  are  probably  due  to  the  action  of  the  higher 
hydrocarbons  present  in  paraffin.  If  the  liquid  form  is  found  incon- 
venient, it  may  be  semi-solidified  by  agitating  it  with  a  soap  or 
saponin.  It  was  suggested  to  make  a  paraffin  ointment  by  agitating 
paraffin  with  10  per  cent,  of  warm  water  containing  1  per  cent,  of 
saponaria  bark.  The  ointment  could  be  brushed  on  the  throat  in 
larger  quantity,  and  would  adhere  better.  It  was  also  suggested  to 
alternate  the  ointment  apjilications  with  a  vapor  or  spray  of  paraffin. 
The  method  is  worthv  of  trial. 
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Without  entering  into  the  various  merits  and  demerits  of  the 
numerous  drugs  and  plans  of  treatment  now  in  vogue,  it  will  suffice 
to  outline  a  rational  treatment  suitable  for  most  cases.  Of  course,  as  I 
said  before,  each  case  must  be  treated  upon  its  own  merits :  symptoms  ^ 
must  be  treated  as  they  arise,  threatening  danger  guarded  against,  and 
the  treatment  modified  or  changed  according  to  circumstances.  It  is 
impossible  to  treat  diphtheria  successfully  with  two  or  three  ready- 
made  prescriptions;  it  is  the  patient  who  must  be  treated,  not  the 
disease. 

Locally. — Every  four  hours  the  throat  should  be  sprayed  with  a  10- 
volume  solution  of  peroxide  of  hydrogen,  either  pure  or  diluted  with 
an  equal  quantity  of  water.  One  table-spoonful  of  the  undiluted  per- 
oxide may  be  used  in  the  day  for  infants  and  children  under  three 
years.  Between  three  and  ten  years  double  the  quantity  or  more  may 
be  sprayed.  The  best  form  of  atomizer  is  the  water-oil  atomizer  made 
by  Ellis  and  Goltermann  :  the  nozzles  are  of  vulcanite,  and  either  watery 
or  oily  liquids  may  be  used.  The  same  firm  makes  a  cheap  atomizer  for 
the  throat  only,  which  is  sufficient  for  ordinary  nasal  and  pharyngeal 
cases.  Both  forms  have  a  single  bulb,  but  give  a  continuous  spray  ;  they 
are  quite  as  efficient  as  the  double-bulbed  instruments,  and  are  more 
easily  worked.  Another  good  model  is  the  "  magic  atomizer,"  No. 
30,  manufactured  by  the  Davol  Rubber  Co.,  Providence,  E,.  I.  The 
tubes  and  nozzles  are  of  hard  rubber,  not  metal,  and  the  spray  is  very 
fine,  each  compression  of  the  bulb  atomizing  about  four  or  five  minims. 
It  is  therefore  easy  to  calculate  how  many  compressions  of  the  bulb 
will  be  required  to  atomize  a  certain  amount  of  liquid.  Coarse  sprays 
are  useless,  and  often  harmful  when  powerful  drugs  like  the  bichloride 
of  mercury  are  used  for  some  length  of  time.  It  is  well  to  test  the 
atomizer  and  ascertain  its  power  and  capacity  before  laying  out  direc- 
tions for  lo(>al  treatment.  Occasionally  corrosive  sublimate  spray 
(1  : 5000)  seems  to  have  a  more  powerful  effisct  on  false  membrane 
than  the  peroxide,  and  in  some  cases  both  kinds  may  be  used  with 
advantage  alternately  or  day  about.  In  children  who  will  gargle  it 
is  well  to  alternate  the  spray  with  a  gargle  of  sublimate  solution 
(1  :  5000).  In  some  cases,  where  the  spray  is  not  well  borne  or  can- 
not be  readily  applied,  and  when  the  membrane  is  thin  and  situated 
only  on  the  tonsils,  the  insufflation  of  sulphur  is  useful.  If  an  insuf- 
flator is  not  at  hand,  a  small  tube  of  letter-pajier,  having  the  calibre 
of  an  ordinary  lead  pencil,  will  answer  the  purpose  very  well.  The 
tonsils  having  been  brought  well  into  view,  a  little  sulphur  can  be 
blown  upon  each  ;  this  should  be  repeated  every  hour  or  two.  When 
the  child  can  gargle  it  is  well  to  use  a  warm  gargle  of  chlorate  of 
potassium  and  glycerin  before  applying  the  sulphur: 
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^i.  Potassii  chlorat.,  3j  ; 

Glycerini,  gij ; 

Aqua;,  gviij. — M. 

It  is  important  in  all  these  throat  applications  to  see  that  food  or  drink 
is  taken  before  the  application,  not  after.  It  is  well  to  draw  up  a 
time-table  for  the  use  of  the  attendants,  marking  at  each  hour  or  lialf 
hour  what  is  to  be  done,  taking  care  to  arrange  the  proper  sequence  of 
food,  medicine,  and  local  applications.  This  is  a  point  which  is  ton 
often  neglected  in  practice,  and  it  is  one  of  great  importance.  The 
stomach  is  apt  to  rebel  against  frequent  feeding  and  the  administration 
of  drugs  like  iron,  unless  the  greatest  care  is  taken  to  spare  it  as  much 
as  possible.  If  the  stomach  gives  out  before  the  disease  is  well  mas- 
tered, the  chances  of  recovery  become  much  impaired.  Any  tenderness 
of  the  submaxillary  and  post-cervical  glands  may  be  relieved  by  the 
application  of  hot  linseed-meal  poultices  or  hot  fomentations  every  four 
hours. 

Internally. — In  the  internal  treatment  of  diphtheria  there  is  no 
drug  so  genei'ally  useful  as  tincture  of  the  chloride  of  iron.  It  is 
not  only  a  good  general  tonic,  but  also  a  powerful  stimulant  to  the 
nervous  system.  A  convenient  way  of  giving  it  to  an  infant  one  year 
old  is  as  follows  : 

^i.  Tinct.  ferri  chloridi,  TTLiss ; 

Acidi  phosphorici  dilut.,  Vfi}  ; 

Glycerini,  TTLij ; 

Spts.  chloroformi,  1TL_i  ; 

Aquse,  q.  s.  ad  fsj. — M. 

Sig.  To  be  given  every  three  hours,  well  diluted  with  water. 

To  older  children  the  iron  may  be  given  in  much  larger  doses. 
Children  of  two  aud  three  years  often  bear  5  to  10  minims.  It  is 
open  to  question,  however,  whether  the  heroic  doses  recommended  by 
some  physicians  are  needful  or  advisable.  When  iron  is  pushed  too 
far  the  stomach  is  apt  to  rebel,  and  then  food  is  rejected  as  well  as  the 
medicine.  It  is  safer  to  be  content  with  modei'ate  doses  at  short  inter- 
vals, always  given  well  diluted  and  not  too  close  to  food.  Chlorate  of 
potassium  is  highly  extolled,  and  may  be  given  alone  or  combined  -with 
iron.  Jacobi  has  drawn  attention  to  the  injurious  effects  of  large  doses 
of  this  drug  upon  the  kidneys.  He  places  the  maximum  daily  dose  at 
20  grains  for  a  child  of  one  year  or  under,  30  grains  for  one  of  two  or 
three  years,  90  to  120  grains  for  an  adult.  Even  these  doses  he  con- 
siders dangerous  if  persisted  in  for  many  days. 

The  patient  should  be  kept  in  a  recumbent  position  as  much  as 
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possible,  and  free  from  violent  exertion  or  excitement.  Food  and 
medicine  may  be  administered  with  a  feeding-cup  without  disturbing 
the  child  at  all.  Local  applications  must  be  made  quickly  and  gently ; 
unnecessary  examinations  of  the  throat  should  be  avoided.  When  an 
application  is  to  be  made,  the  nurse  should  not  permit  the  child  to  rise, 
but  should  herself  gently  raise  him  into  the  proper  position.  Heart 
failure  is  one  of  the  pressing  dangers ;  hence  every  means  must  be 
taken  to  spare  the  heart  and  keep  the  circulation  tranquil.  The  con- 
dition of  the  pulse  and  the  first  sound  at  the  apex  of  the  heart  should 
be  carefully  watched  for  signs  of  failure. 

Stimulants  are  indicated  in  diphtheria  almost  from  the  outset; 
it  is  better  to  err  on  the  safe  side  and  give  them  too  early  rather 
than  too  late.  Champagne  is  the  best  at  the  outset  or  when  the 
stomach  is  irritable  or  in  the  case  of  young  infants.  Half  a  tea- 
spoonful  to  a  tea-spoonful  may  be  given  to  an  infant  eveiy  hour 
or  two.  In  administering  stimulants  the  object  is  to  keep  a  con- 
stant moderate  effect ;  they  should  be  given,  therefore,  in  small  and 
oft-repeated  doses.  If  large  doses  are  given  at  long  intervals,  the 
desired  effect  is  not  produced ;  indeed,  they  may  do  positive  injury ; 
for  the  large  dose  causes  needless  exaltation,  followed  inevitably  by 
depression  ;  and  it  is  in  the  stage  of  depression  that  the  heart  is  apt 
to  fail.  When  champagne  is  not  available  or  is  unsuitable,  good  old 
brandy  or  whiskey  should  be  used  ;  wines,  as  a  rule,  are  uncertain,  and 
had  better  be  reserved  for  convalescence.  The  dose  of  the  stimulant 
should  be  regulated  according  to  the  effect  on  the  pulse.  A  dose  which 
is  suflBcient  to-day  may  be  inadequate  to-morrow,  or  perhaps  a  large 
dose  which  is  imperative  to-day  may  be  reduced  to-morrow.  There 
should  be  no  hard-and-fast  rule  as  to  the  quantity  of  stimulants  em- 
ployed, any  more  than  as  to  the  dose  of  iron  or  digitalis.  If  the  heart 
shows  signs  of  weakness  and  the  pulse  becomes  small,  compressible, 
and  irregular,  digitalis  is  required.  In  diphtheria  large  doses  are 
borne  well,  and  the  drug  should  be  pushed  till  the  heart  begins  to 
respond.  For  an  infant  of  one  year  1  minim  of  the  tincture  may  be 
given  every  two  or  three  hours  ;  for  an  adult,  5  or  10  minims.  The 
dose  must  be  regulated  by  circumstances,  but  it  must  not  be  forgotten 
that  the  action  of  digitalis  is  apt  to  be  cumulative,  and  large  doses  should 
not  be  kept  up  for  any  length  of  time. 

Nasal  Diphtheria. 
Nasal  diphtheria  may  be  either  primary  or  secondary.  When 
secondjiry,  the  disease  has  extended  up  the  posterior  nares  from  the 
pharynx.  The  invasion  of  the  nasal  tract  may  be  suspected  wheii 
nasal  respiration  is  obstructed  and  the  patient  breathes  chiefly  or  wholly 
through  the  mouth.   A  thin,  ichorous,  muco-purulent  discharge  a])pears 


500  DIPHTHERIA  AND  TRUE  CROUP. 

in  one  nostril  or  both ;  small  excoriations  and  ulcerations  form  at  the 
entrance  of  the  nares,  on  the  upper  lip,  or  wherever  the  discharge  is 
allowed  to  rest.  Nasal  diphtheria  is  especially  apt  to  occur  in  children 
who  have  more  or  less  large  collections  of  adenoid  tissue  in  the  vault  of 
the  pharynx.  Such  children  are  usually  mouth-breathers,  or  become  so 
when  they  take  the  slightest  cold.  They  snore  at  night,  and  their  sleep 
is  restless  and  broken.  When  they  contract  diphtheria,  it  usually 
spreads  i-apidly  to  the  nares,  and  seriously  complicates  the  case. 
Epistaxis  is  apt  to  occur. 

The  cervical  glands  soon  become  involved,  as  the  lymphatics  from 
the  nose  empty  into  them.  Glandular  enlargement  and  constitutional 
symptoms  appear  much  sooner  in  nasal  than  in  pharyngeal  diphtheria. 
Local  treatment  is  more  difficult  to  apply,  and  cannot  be  made  as 
thoroughly ;  the  prognosis  is  much  graver.  Gi'eat  attention  must  be 
paid  to  cleanliness.  Gentle  douching,  spraying,  or  syringing  with 
weak  solutions  of  chlorate  of  potassium  and  glycerin,  or  borax  and  gly- 
cerin, to  which  a  little  carbolic  acid  may  be  added,  will  be  very  soothing 
and  improve  the  character  of  the  discharge.  The  jjeroxide  of  hydro- 
gen spray  is  here  also  of  great  benefit,  but  there  is  one  practical  hint 
which  may  be  given  respecting  its  use.  The  nozzle  of  the  atomizer 
should  be  kept  exactly  in  the  middle  line  of  the  nares,  otherwise  it  may 
impinge  upon  the  septum  or  inferior  turbinated  bone  and  bring  on 
epistaxis.  There  is  usually  not  much  difficulty-in  removing  portions 
of  the  diphtheritic  membrane  from  the  nose.  This  should  be  done  as 
far  as  possible,  taking  care  to  avoid  all  rough  manipulations. 

The  general  treatment  is  on  the  same  lines  as  in  pharyngeal  dijjh- 
theria. 

Laryngeal  Diphtheria. 

Laryngeal  diphtheria  may  be  either  primary  or  secondary.  The 
more  common  form  is  the  secondary  :  it  is  then  an  extension  of  the 
morbid  pi'ocess  from  nose  or  pharynx  downward.  The  onset  of  laryn- 
geal diphtheria  is  recognized  by  a  harsh,  dry,  shrill,  or  hoarse  muffled 
cough.  The  voice  is  husky,  weak,  and  sometimes  almost  inaudible. 
The  breathing  is  embarrassed,  intermittingly  at  first,  constantly  after- 
ward. Associated  with  the  cough  is  a  spasmodic  closure  of  the  glottis 
and  a  temporary  increase  of  dyspnoea.  If  a  laryngoscopic  examina- 
tion be  made  in  this  condition,  the  false  and  true  vocal  cords  will  be 
found  intensely  hypertemic  and  swollen,  with  patches  of  membrane 
here  and  there ;  in  some  cases  the  whole  interior  of  the  larynx  is  cov- 
ered with  a  dense,  tough,  grayish  membrane.  In  this  foi'm  of  diphtheria 
the  use  of  steam  as  an  inhalation  is  very  beneficial.  With  adults  the 
steam  atomizer  may  answer  the  ]nirj)ose,  but  with  children  a  tcrit  should 
be  constructed  over  the  cot,  so  that  the  child  may  breathe  a  steam-satu- 
rated air  without  effort.    The  tent  should  not  be  Avholly  closed,  but 
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ample  space  left  open  on  one  side  for  ventilation.  The  air  in  the  tent 
is  kept  saturated  with  steam  by  means  of  a  tube  from  a  croup-kettle. 

Fio.  17. 


The  tent  is  easily  constructed  by  fixing  an  upright  post,  three  feet  long,  to  each  post  of  the 
bed :  upon  these  rest  four  cross-bars,  and  over  this  skeleton  frame  sheets  are  placed.  The  steam 
may  be  admitted  into  the  tenths  shown  in  diagram. 

Care  should  be  taken  that  the  nozzle  which  conveys  the  steam  is  not 
allowed  to  come  too  close  to  the  child ;  serious  burns  and  scalds  have 
resulted  from  neglect  of  this  precaution.  The  steam  may  be  used  plain 
or  medicated  with  some  disinfectant.  Oil  of  turpentine  is  probably  the 
best :  1  table-spoonful  may  be  added  to  the  water  in  the  kettle  every  two 
or  three  hours.  Oil  of  eucalyptus  (1  drachm  every  two  or  three  hours) 
is  highly  spoken  of  by  some.  Carbolic  acid  is  still  used,  but  the  risk 
of  absorption  and  the  damage  which  it  may  do  to  the  kidneys  should 
make  us  careful  about  using  it  for  any  length  of  time.  Lime-water  is 
much  esteemed  by  some  as  having  a  powerful  solvent  effect  upon  the 
membrane.  Vapo-cresoline  is  a  popular  remedy,  and  is  thought  to  be 
\&ry  powerful,  probably  because  it  has  such  a  villainously  bad  smell. 
The  tar  treatment  has  also  been  highly  extolled.  A  pot  of  tar  is  kept 
heated  in  the  room  by  means  of  a  spirit  lamp.  It  is  efficient  in  many 
cases,  but  is  messy  and  dirty. 

Local  applications,  so  useful  in  nasal  and  pharyngeal  diphtheria,  are 
useless  here,  and  should  be  discontinued  when  the  nose  and  pharynx 
are  clear.  With  regard  to  the  value  of  emetics  in  laryngeal  diphtheria 
there  has  been  much  difference  of  opinion.  On  a  prio7i  grounds  one 
would  hesitate  to  administer  a  powerful  depressant  in  a  disease  the 
danger  of  which  is  depression.  O'Dwycr  says  all  that  can  safely  be 
said  in  favor  of  emetics;  his  opinion  is  as  follows:  "In  what  may  be 
called  sthenic  cases,  when  the  dyspnoea  becomes  urgent  and  abiding,  or, 
m  other  words,  when  it  is  time  to  operate,  prompt,  vigorous  emesis, 
such  as  is  produced  by  the  yellow  sulphate  of  mercury,  often  gives 
marked  relief,  which  sometimes  lasts  long  enough  to  render  a  repetition 
of  the  vomiting  safe  if  stimulants  and  nourishment  be  aduiinistercd  in 
the  interim.  By  this  means  I  have  succeeded  in  getting  a  good  many 
<aiscs  through,  especially  those  that  had  been  placed  on  the  bichloride 
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treatment  at  the  commencement  of  the  disease,  that  would  otherwise 
have  required  intubation." 

The  internal  administration  of  bichloride  of  mercury  is  advocated 
by  many,  and  has  in  their  hands  proved  very  beneficial.  The  dose 
for  an  infant  of  one  year  is  ystt  ^'^  TOT  gi'^in  every  hour.  It  is  best 
administered  in  milk.  Its  effect  should  be  carefully  watched,  and  it 
should  not  be  continued  longer  than  four  days. 

Notwithstanding  the  high  praise  given  to  this  drug  by  its  friends,  it 
does  not  seem  to  produce  such  uniformly  good  results  as  tincture  of 
the  chloride  of  iron.  A  formula  for  the  administration  of  this  drug  has 
already  been  given.  It  may  be  administered  continuously  and  with 
benefit  through  all  stages  of  the  disease  without  untoward  effects, 
whereas  mercury  is  found  useful  only  in  the  severer  forms,  can  be 
continued  only  a  short  time,  and  must  be  carefully  watched.  The 
chief  drawback  to  prolonged  iron  treatment  is  its  tendency  to  produce 
irritability  of  the  stomach.  But  if  it  be  given  sufficiently  diluted,  and 
not  too  close  to  food,  that  disadvantage  will  be  reduced  to  a  minimum. 

It  is  in  the  laryngeal  form  of  diphtheria  that  the  patient  requires 
the  most  careful  watching.  If  obstruction  to  the  breathing  increases, 
as  evidenced  by  the  aggravation  of  the  symptoms  already  mentioned,  it 
becomes  our  duty  to  interfere  and  relieve  the  obstruction  mechanically 
if  possible.  This  may  be  done  in  two  ways — by  intubation  or  by  tra- 
cheotomy. For  surgical  measures  to  have  a  fair  chance  of  success  early 
interference  is  necessary.  The  patient  must  not  be  allowed  to  drift 
along  into  an  almost  moribund  condition  before  Ave  operate  if  we  expect 
any  good  results  from  the  operation.  When  the  breathing  has  become 
strid ulcus,  inspiration  difficult,  the  clavicles,  sternum,  ribs,  and  dia- 
phragm retracted ;  when  the  child  is  tossing  about,  extending  its  neck 
in  the  vain  effort  to  get  air ;  when  the  lips  are  cyanotic  and  the  face  of 
an  ashen  hue, — we  may  give  temporary  relief  by  operating,  but  the 
chances  of  ultimate  recovery  are  not  as  good  as  if  we  had  interfered 
before  the  onset  of  these  grave  symptoms.  It  is  a  serious  matter  to 
decide  upon  operative  measures  in  these  cases,  but  it  is  my  firm  belief 
that  it  is  safer  to  err  upon  the  side  of  early  operation,  especially  if  the 
operation  is  to  be  intubation. 

Having  decided  to  interfere,  which  operation  should  be  selected, 
intubation  or  tracheotomy?  After  going  carefully  over  the  opinions 
of  most  recent  writers  upon  this  question  and  weighing  the  "  pros  " 
and  "  cons  "  of  each  method,  it  seems  that  opinions  are  pretty  evenly 
divided  as  to  their  relative  value.  Statistics  show  very  little  difference 
in  the  results.  Intubation  gives  26|-  per  cent,  of  recoveries,  and  tra- 
cheotomy 26^  per  cent.  (Stern).  The  indications  which  would  be 
helpful  in  determining  the  choice  of  operation  have  been  well  sum- 
marized by  Stern,  as  follows : 
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"1.  All  things  being  equal,  I  would  always  intubate  when  the 
patient  is  under  three  and  a  half  years  of  age. 

"  2.  Between  the  ages  of  three  and  a  half  and  five  years  I  would  be 
regulated  of  course  by  individual  circumstances,  with  a  preference  for 
tracheotomy. 

"  3.  Over  five  years  of  age  I  would  perform  tracheotomy. 
"4.  In  adults  I  would  never  tracheotomize,  but  Avillingly  test 
intubation. 

5.  Amongst  poor  people,  irrespective  of  age,  I  would  always 
intubate.  While  it  sounds  harsh  to  draw  such  class  distinctions,  good 
reasons  are  forthcoming.  The  general  results  of  intubation  are  about 
equal  to  those  of  tracheotomy.  Skilled  attendance,  such  as  is  always 
required  after  tracheotomy,  can  only  be  procured  for  considerable  pur- 
chasing power,  and  is  in  consequence  only  available  where  people  have 
means.  While  the  operator  himself  may  be  willing  to  give  his  own 
valuable  time,  he  may  owe  to  other  patients  attendance  that  may  be 
of  as  much  value  to  them  as  to  the  child  operated  upon. 

"  6.  Intubation  should  never  be  performed  at  any  age  where  there 
is  a  strong  probability  that  the  trachea  is  crowded  with  membrane. 

"  7.  Where  skilled  assistants  cannot  be  obtained  intubation  should 
always  be  practised."  ^ 

It  now  remains  to  detail  the  method  of  performing  these  operations. 

Intubation. — O'Dwyer's  method  of  operating  has  not  been  im- 
proved upon ;  here  is  the  description  of  his  operation  in  his  own 
words : 

"  The  Instruments. — A  set  of  intubation  instruments  consists  of  six 
tubes,  each  supplied  with  a  separate  obturator,  an  introducer  (Fig.  21), 
extractor  (Fig.  20),  month-gag  (Fig.  18),  and  a  scale  (Fig.  19).  The  ob- 
turator when  in  position  projects  a  little  beyond  the  lower  extremity 
of  the  tube,  and  is  rounded  off  into  a  probe  point  to  prevent  pushing 
down  pseudo-membrane  and  injuring  the  tissues  of  the  larynx.  It 
also  serves  as  a  means  of  attachment  to  the  introducer.  The  num- 
bers on  the  scale  indicate  the  years  for  which  the  corresponding 
tubes  are  suitable.  The  smallest  tube  when  applied  to  the  scale 
will  reach  the  first  line,  marked  1,  and  is  suitable  for  children  of 
one  year  and  under.  This  tube  can  be  used  with  children  of  two 
years  with  perfect  safety,  as  far  as  slipping  into  the  trachea  is  con- 
cerned, but  the  probability  of  its  being  coughed  out  would  be  great. 
The  second  size  reaches  the  line  marked  2,  and  is  suitable  for  children 
between  one  and  two  years  old.  The  third  size  is  for  children  between 
two  and  four  years  old,  and  the  next  size  for  children  from  four  to  seven 
years  old.  The  next  size,  reaching  the  line  marked  8-12  on  the  scale, 
is  for  children  up  to  twelve  years  of  age,  but  not  after  puberty,  as  the 
'  Max  Stem,  Tram.  Ninth  International  Medical  Congrcm,  vol.  iv.,  1887. 
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sudden  increase  in  the  size  of  the  larynx  at  this  time  would  render  it 
liable  to  pass  through  into  the  trachea.    The  largest  size  is  intended 


Fig.  18. 


Intubation  Instruments. 


for  those  children  whose  larynx  is  so  large  that  the  No.  5  tube  is  not 
retained. 

"  The  female  larynx  in  children,  as  in  adults,  is  smaller  than  the 
male,  which  should  be  taken  into  consideration  in  selecting  the  tube, 
as  well  as  the  size  of  the  child  compared  with  its  age.  For  instance, 
in  a  small  delicate  girl  of  four  years  a  No.  2  tube  would  be  the 
proper  one;  while,  on  the  other  hand,  in  some  boys  of  three  and  a 
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half  years  it  would  be  advisable  to  use  the  5-7  size,  especially  if  the 
case  is  a  considerable  distance  from  you,  and  coughing  out  the  tube 
would  entail  some  danger  and  a  great  deal  of  inconvenience; 

"  When  the  proper  tube  is  selected  for  the  case  a  fine  tlri'oad  of 
braided  silk  is  passed  through  the  small  hole  near  its  anterior  angle, 
and  left  long  enough  to  hang  out  of  the  mouth,  its  object  being  to 
remove  the  tube  should  it  be  found  to  have  passed  into  the  oesophagus. 
The  obturator  is  then  screwed  tightly  to  the  introducer  and  passed  into 
the  tube.  It  is  well  to  push  off  the  tube  once  or  twice  before  using  it, 
to  sec  that  everything  works  smoothly. 

"  Method  of  Introducing  the  Tube. — The  following  is  the  method  of 
introducing  the  tube,  which  is  done  without  the  use  of  an  ansesthetic  : 
The  child  is  held  upright  in  the  arms  of  the  nurse,  with  its  head  on 
her  left  shoulder,  to  avoid  interfering  Avith  the  mouth-gag,  and  the 
arms  are  secured  to  the  sides,  either  by  being  held  below  the  elbows  by 
the  nurse  or  by  wrapping  a  sheet  around  the  body.  The  legs  should 
be  secured  between  the  nurse's  knees.  The  gag  is  inserted  in  the  left 
angle  of  the  mouth,  well  back  between  the  teeth,  and  opened  as  widely 
as  possible  without  using  undue  force.  An  assistant  holds  the  head, 
thrown  somewhat  backward,  while  the  operator  inserts  the  index  finger 
of  the  left  hand  to  elevate  the  epiglottis  and  direct  the  tube  into  the 
larynx.  The  instruments  should  be  worked  in  the  median  line,  the 
operator  facing  the  patient  squarely.  The  handle  of  the  introducer  is 
held  close  to  the  patient's  chest  in  the  beginning  of  the  operation,  and 
rapidly  elevated  as  the  tube  approaches  the  glottis.  Very  little  force 
is  necessary  to  overcome  the  obstruction,  and  if  the  tube  does  not  enter 
the  larynx  easily,  it  should  be  withdrawn  and  another  attempt  made. 
It  should  be  pushed  well  down  into  the  larynx  before  it  is  detached 
from  the  obturator ;  and  while  removing  the  obturator  it  is  necessary 
to  keep  the  finger  in  contact  with  the  head  of  the  tube,  to  prevent  it 
being  also  withdrawn.  The  string  should  not  be  removed  until  the 
dyspnoea  is  relieved  and  the  operator  is  certain  that  the  tube  is  in  the 
larynx.  In  some  cases  the  string  causes  so  very  slight  an  amount  of 
irritation  that  I  allow  it  to  remain  for  ten  or  fifteen  minutes,  to  excite 
more  cough  and  thus  expel  the  accumulated  secretion  and  overcome  any 
collapse  of  the  lung  that  may  exist.  When  the  thread  is  withdrawn 
the  finger  must  be  kept  in  contact  with  the  tube  to  prevent  its  being 
also  withdrawn.  In  removing  the  tube  the  child  is  held  in  the  same 
position,  but  the  head  is  not  thrown  quite  as  far  back.  The  finger 
which  is  used  as  a  guide  for  the  extractor  is  brought  in  contact  with 
the  head  of  the  tube,  and  then  pressed  toward  the  jiatient's  right,  in 
order  to  uncover  the  aperture  and  allow  the  extractor  to  enter  in  a 
straight  line.  Continuous  pressure  with  the  thumb  is  made  on  the 
lever  above  the  handle  while  the  tube  is  being  withdrawn. 
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"  Owing  to  the  small  aperture  of  the  tube  compared  with  the  size 
of  the  larynx,  the  extraction  of  the  tube  is  more  difficult  than  its 
insertion.  It  is  during  this  part  of  the  operation  that  the  greatest 
amount  of  injury  is  liable  to  be  done  to  the  larynx  by  pushing  the 
instrument  down  outside  the  tube  and  removing  it  forcibly  with  the 
blades  widely  open.  It  requires  no  force  whatever  to  remove  a  tube 
from  the  larynx,  and  if  any  resistance  is  felt,  it  will  be  found  that  the 
point  of  the  extractor  is  not  in  the  tube,  but  caught  in  the  surrounding 
tissues.  To  reduce  this  danger  as  much  as  possible,  I  have  added  a 
regulating  screw,  which  prevents  the  blades  from  opening  wider  than 
is  necessary  to  hold  the  tube  firmly.  It  can  be  adjusted  to  suit  a  tube 
of  any  size. 

"  What  are  the  evidences  of  the  tube  being  in  the  larynx  ?  The 
first  thing  noticed  is  that  cough  sets  in  which  has  a  decidedly  tubal 
character,  and  once  heard  is  not  readily  forgotten.  The  more  or  less 
cyanotic  condition  usually  disappears,  and  the  child  becomes  more 
quiet.  When  the  tube  has  been  passed  into  the  oesophagus  instead  of 
the  larynx,  this  is  known  by  the  string  which  is  attached  to  the  tube 
becoming  gradually  shorter,  by  the  absence  of  much  spasmodic  cough, 
and  the  non-relief  to  the  dyspnoea. 

"  Being  satisfied  that  the  tube  is  in  the  larynx,  and  that  the  condi- 
tion of  the  child  is  satisfactory,  the  string  may  be  removed,  and  the 
next  step  is  the  careful  feeding  of  the  patient.  To  avoid  the  tendency 
of  food  finding  its  way  into  the  larynx,  it  is  well  to  adopt  Waxham's 
plan  of  feeding  young  children  under  such  circumstances ;  and  that  is 
to  so  place  the  child  that  its  head  is  lower  than  its  feet,  fluid  food  being 
administered  by  means  of  an  ordinary  feeding-bottle  to  which  a  rubber 
nipple  is  attached.  To  alleviate  thirst,  Waxham  recommends  cracked 
ice  and  ice  cream.  Stimulants  should  under  these  circumstances  be 
administered  only  by  enemata." 

Another  important  question  is.  When  shall  the  tube  be  removed? 
In  answering  this  question  we  are  again  indebted  to  O'Dwyer  for  the 
answer.  "  The  proper  time  for  removing  the  tube  from  the  larynx,"  he 
says,  "  will  depend  upon  the  age  of  the  patient,  the  character  of  the  dis- 
ease, whether  of  slow  or  rapid  development,  and  the  progress  of  the  case. 
The  younger  the  patient,  as  a  rule,  the  longer  the  tube  will  be  required. 
In  children  under  two  years  it  is  better  to  leave  it  in  for  seven  days. 
When  the  disease  has  developed  slowly,  and  has  therefore  run  a  greater 
part  of  its  course  before  calling  for  operative  interference,  the  tube  can 
be  dispensed  with  earlier,  sometimes  as  soon  as  the  second  or  third  day. 
If  the  case  be  at  such  a  distance  as  to  render  it  impossible  to  reach  it 
in  a  reasonable  time,  it  is  safer,  if  progressing  favorably,  to  leave  the 
tube  in  position  for  seven  or  eight  days,  and  the  exceptions  are  few  in 
which  it  will  be  necessary  to  reinsert  it  after  this  time.    The  tube 
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should  always  be  removed  on  the  recurrence  of  severe  dyspnoea, 
because  it  is  sometimes  impossible  to  ascertain  with  certainty  whether 
it  be  partially  obstructed  or  not.  The  best  evidence  to  the  contrary  is 
a  good  respiratory  murmur  or  numerous  rales  over  the  lower  portion 
of  the  lungs.  The  development  of  a  high  temperature,  especially  if 
accompanied  with  any  considerable  amount  of  bronchitis  on  the  third 
or  fourth  day,  is  a  sufficient  reason  for  removing  the  canula,  as  it  can 
sometimes  be  permanently  dispensed  with  as  early  as  this ;  and  even  if 
left  out  only  for  a  few  hours  withont  nrgent  dyspnoea,  is  of  great 
benefit,  as  it  affords  an  opportunity  to  unload  the  bronchi  of  secretions 
by  permitting  complete  closure  of  the  glottis,  and  thus  giving  full 
effect  to  the  act  of  coughing. 

"  In  those  cases  which  refuse  nourishment  after  intubation,  or  that 
cannot  be  ind\iced  to  take  a  sufficient  quantity,  it  is  useless  to  remove 
the  tube  for  the  purpose  of  feeding,  unless  it  has  been  in  long  enough 
to  give  some  reasonable  hope  that  its  further  use  will  not  be  necessary, 
as  it  is  difficult  to  convince  children  for  some  time  that  they  can 
swallow  any  better  than  before.  If  no  dyspnoea  recurs  in  half  an 
hour  after  the  extraction  of  the  tube,  it  is  safe  to  leave  the  patient  if 
not  at  too  great  a  distance  to  be  reached  within  two  or  three  hours." 

Tracheotomy. — What  instruments  are  required  for  this  operation  ? 
One  good  straight-back  scalpel  (Fig.  22),  grooved  director  with  aueur- 

Fk;.  22. 
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FiCx.  28. 


Tracheotomy-tube. 


ism-needle  handle  (Fig.  23),  two  blunt  retractors  (Fig.  24),  one  sharp 

hook  (Fig.  25),  dissecting-forceps  (Fig.  26), 
tracheal  forceps  to  remove  membrane  from 
the  lumen  of  the  trachea  (Fig.  27),  half  a 
dozen  Peau's  ai-tery-forceps,  carbolized  cat- 
gut ligatures  (No.  2),  one  straight  needle, 
silkworm  gut  sutures,  one  pair  of  scissors, 
one  dozen  thoroughly  aseptic  sponges, 
bichloride  gauze,  a  yard  of  half-inch  tape, 
a  tracheotomy-tube  (Fig.  28). 

What  is  the  best  kind  of  tracheotomy- 
tube  to  use?  Like  most  instruments,  the 
tracheotomy-tube  has  been  varied  and  mod- 
ified considerably.  All  tubes  have  certain 
tlungs  in  common — viz.  an  outer  and  inner 
tube,  and  a  neck-piece  to  Avhich  tapes  are 
attached  to  hold  the  tube  in  position.  The  one  most  commonly  in  use 
is  made  of  hard  rubber.  The  objection  to  this  tube  is  that  it  must  be 
made  considerably  thicker  than  a  silver  one,  so  that  with  the  same 
diameter  the  lumen  of  the  vulcanite  tube  is  smaller. 

Another  form  is  the  bivalve.    The  blades  of  the  outer  canula  are 

fixed  to  the  collar,  and  come  in  con- 
tact with  each  other  when  the  inner 
tube  is  removed.  This  is  to  allow 
tlie  tube  to  be  inserted  easily  into  the 
trachea.  The  blades  are  separated 
from  each  other  by  the  introduction 
of  the  inner  tube.  The  facility  with 
which  this  tube  is  introduced  into  the 
trachea  is  the  advantage  claimed  for 
it. 

Other  tubes  in  common  use  are  Par- 

BWalve  Tracheotomy-tube.  ^^^^y^^    ^^,-^]^        ^ji^^^  Bryant's. 

Cuts  of  these  tubes  are  appended.  The  tube  which  is  the  most  con- 
venient, and  on  the  whole  to  be  recommended,  is  Durham's  lobster-tail 


Fig.  29. 
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Fig.  30. 


Parker's  Tube.  Pilot  for  same. 


to  which  is  attached  the  collar  (1),  which  is  capable  of  being  fixed  at 
any  point  along  the  outer  tube  by  a  screw  (2).    B  is  the  inner  tube, 

Fig.  32. 


Durham's  Tube. 


and  C  is  the  pilot.  The  advantages  claimed  for  Durham's  tube  are 
that  its  shape  is  more  in  conformity  with  the  direction  of  the  external 
wound  and  that  of  the  windpipe ;  it  does  not,  like  other  tubes,  irri- 
tate or  abrade  the  anterior  surface  of  the  tracheal  walls.  As  tlie 
position  of  the  tube-end  within  the  trachea  depends  upon  the  depth 


510 


DIPHTHERIA  AND  TRUE  CROUP. 


of  the  trachea  from  the  surface,  this  can  be  adjusted  to  each  individ- 
ual by  shortening  or  lengthening  the  tube  by  means  of  the  movable 
collar.    The  tubes  are  usually  put  up  in  sets  of  four. 

Dr.  James  Bell  of  Montreal  has  devised  a  substitute  for  the  trache- 
otomy-tube. This  is  known  as  Bell's  hook.  Appended  is  his  own 
description  of  the  instrument  and  the  advantages  he  claims  for  it  over 
the  tracheotomy-tube : 

"  Being  convinced  that  the  tracheotomy-tube  in  diphtheritic  ca.ses 
was  an  evil  (perhaps  a  necessary  one),  but  nevertheless  an  evil  and  a 
source  of  many  dangers,  I  endeavored  to  dispense  with  its  use — first^ 
by  suturing  the  edges  of  the  tracheal  incision  to  the  edges  of  the  skin 
wound,  then  by  wire  specula,  and  finally  with  the  clasps  which  I  still 
use.  The  advantages  claimed  for  these  clasps  are — (1)  That  they  allow 
of  greater  facilities  for  the  removal  of  tracheal  and  bronchial  secretions 
through  the  wound,  as  well  as  greater  breathing-space,  as  the  lumen 
of  the  trachea  is  not  lessened  by  tlie  walls  of  the  tube.  (2)  That  where 
the  membrane  has  not  already  extended  down  beyond  the  tracheal 
incision,  direct  contamination  of  the  trachea  and  bronchi  may  be  pre- 
vented by  plugging  the  trachea  above  the  wound  with  antiseptic  tam- 
pons, which  may  be  changed  from  time  to  time,  and  thus  enable  the 
surgeon  to  bring  the  operation  into  the  sphere  of  what  may  be  called 
modern  surgery.  While  the  tube  is  used  this  is  practically  an  impos- 
sibility. (3)  That  the  dangers  arising  from  the  use  of  a  tube  are 
avoided ;  and,  finally,  that  there  are  no  inherent  disadvantages  or  dan- 
gers in  the  use  of  the  clasps  themselves.  The  dangers  arising  from  the 
use  of  a  tube  I  will  simply  enumerate ;  I  am  sure  every  ojjerator  is 
familiar  with  them.  They  are  as  follows :  (1)  The  tube  acts  by  its 
outer  surface  as  a  direct  conductor  of  the  irritating  and  poisonous  (if 
not  directly  inoculable)  discharges  from  above  downward,  and  by  fill- 
ing the  wound  makes  it  impossible  to  cut  off  the  communication  above 
by  means  of  tampons.  (2)  By  lessening  the  lumen  of  the  trachea,  as 
well  as  by  directly  offering  resistance  to  the  expulsion  of  the  secretions, 
it  becomes  a  source  of  much  ti'ouble  and  anxiety  to  the  surgeon,  while 
the  patient  becomes  exhausted  by  ineffectual  efforts  to  clear  the  trachea 
and  bronchi.  This  is  especially  noticeable  on  the  second  or  third  day 
after  operation,  when  the  secretions  become  dry  and  sticky  and  a  tough, 
viscid  plug  forms  at  the  end  of  the  tube  and  on  the  walls  of  the  trachea 
just  beyond.  (3)  As  it  is  impossible  exactly  to  adapt  a  tube  to  the 
varying  anatomical  formations,  its  extremity  always  impinges  on  some 
part  of  the  tracheal  wall,  often  producing  ulceration — sometimes, 
indeed,  into  the  innominate  vessels. 

"Suturing  the  edges  of  the  tracheal  wound  to  the  skin  I  found 
unsatisfactory.  First  of  all,  it  is  tedious ;  then  it  drags  upon  the  tra- 
chea, and  if  swelling  occurs  the  sutures  tear  or  ulcerate  through  the 
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tracheal  tissues ;  and  finally,  if  the  patient  turns  the  head  from  side  to 
side  the  superficial  tissues  close  the  orifice.  Wire  specula,  in  addition 
to  possessiug  many  of  the  dangers  of  the  tube,  are  difficult  of  fixation 
and  unreliable. 

"The  clasp,  which  is  of  diiferent  widths  (5  to  8  mm.)  and  from  3 
to  5  cm.  long,  consists  of  a  light  band 
of  spring  steel  doubled  upon  itself 
and  bent  to  the  shape  of  a  quarter  ^^^"^^ 
of  a  circle.     At  the  fold  the  two 

bands  are  welded  together,  so  as  to  allow  of  the  free  ends  lying  about 
a  quarter  of  an  inch  apart.  The  edges  of  these  free  ends  are  bent  in 
toward  each  other  and  serrated,  while  a  slot  runs  longitudinally  through 
the  two  portions,  in  which  is  a  sliding  rivet,  which  when  pushed 
toward  the  points  closes  them.  These  serrated  inturned  edges  are  to 
grasp  the  edges  of  the  tracheal  incision,  while  the  sliding  rivet  fastens 
them  upon  it.  Some  flat  links  are  attached  to  the  other  end,  and  a 
removable  handle  enables  the  surgeon  to  hold  the  instrument  in  posi- 

FiG.  34. 


tion,  while  the  sliding  rivet  fastens  it  upon  the  tracheal  tissues.  The 
free  edges  are  cut  somewhat  obliquely,  so  that  when  tied  around  the 
neck  by  tapes  the  tracheal  wound  edges  may  be  drawn  as  nearly  as 
possible  transversely  away  from  each  other.  With  a  clasp  on  each 
edge  of  the  incision  a  tampon  in  the  upper  segment  of  the  trachea  or 
lower  portion  of  the  larynx,  the  secretions  come  readily  into  the  wound, 
and  may  be  removed  by  a  glass  tube  with  suction-bulb  (like  a  medi- 
cine-dropper) or  by  a  soft  swab  of  cotton  wool  or  sponge,  while  the 
wound  remains  open  no  matter  what  position  the  patient  assumes." 

All  the  instruments,  sutures,  and  ligatures  should  be  boiled  in  clean 
water  for  at  least  twenty  minutes  before  the  operation.  They  ai'e  then 
removed  and  placed  in  a  shallow  dish  containing  solution  of  carbolic 
acid  (1  : 40).  The  sutures  and  ligatures,  previously  cut  into  the  re- 
quired lengths,  are  placed  in  separate  bowls  containing  a  solution  of 
bicliloride  (1  :  3000).  The  site  of  operation  should  first  be  washed 
thoroughly  with  soap  and  water,  and  then  wiped  over  with  bichloride 
solution  (1  :  2000). 

The  operator  and  his  assistants  should  themselves  observe  the  strict- 
est cleanliness  (asepsis). 

The  anajsthetic  should  be  chloroform  in  preference  to  ether,  as  the 
latter  is  apt  to  augment  the  dyspnoea  by  increasinj^  bronchial  secretion. 
The  anajsthetic  must  be  administered  with  great  care,  and  its  effect 
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closely  watched  :  profound  narcosis  should  not  be  produced  or  the 
cyanotic  condition  of  tlie  jjatient  may  be  aggravated  ;  moreover,  there 
is  greater  danger  of  suffocation  from  the  passage  of  blood  into  the 
windpipe  if  the  patient  is  deeply  narcotized.  It  is  better  to  operate 
during  the  first  stage  of  anaesthesia. 

The  Operation. — The  patient  is  placed  before  a  good  liglit,  on  the 
back,  with  a  large  round  pillow  under  the  shoulders,  so  as  to  allow  the 
head  to  be  somewhat  depressed,  thus  putting  the  structures  of  the  neck 
on  the  stretch  and  bringing  the  trachea  near  the  surface.  The  operator 
stands  on  the  right  side  of  the  patient,  his  assistant  on  the  left.  With 
the  thumb  and  second  finger  of  the  left  hand  the  operator  fixes  the  lar- 
ynx, and  with  the  index  finger  of  the  same  hand  the  cricoid  cartilage  is 
located.  An  incision  is  made  from  this  point  downward  in  the  middle 
line  to  one  inch  above  the  episternal  notch.  The  superficial  and  deep 
fasciae  are  divided  upon  a  director  from  below  upward.  The  deeper 
structures  are  now  more  thoroughly  exposed  by  retracting  the  edges  of 
the  incision  with  blunt  hooks.  The  isthmus  of  the  thyroid  gland  is 
now  seen  lying  upon  the  trachea.  The  trachea  may  be  opened  at  one 
of  three  points — (1)  above,  (2)  below,  (3)  behind  the  isthmus  of  the 
thyroid.  The  opening  should  be  made  below  the  isthmus,  as  a  better 
opportunity  is  afforded  to  remove  any  membrane  from  the  deeper 
part  of  the  trachea  than  if  the  opening  were  made  higher  up. 

The  trachea  is  now  brought  nearer  to  the  surface  with  a  sharp 
hook,  the  isthmus  being  drawn  upward  with  a  blunt  hook.  All 
bleeding  points  should  be  secured  at  each  step  of  the  operation,  espe- 
cially befoi'e  opening  the  windpipe.  The  operator  then  passes  the  first 
finger  of  his  left  hand  through  the  wound  down  upon  the  trachea,  and 
guides  the  knife  along  that  finger  to  the  trachea,  which  he  incises  from 
below  upward,  dividing  three  or  four  rings.  The  inrush  of  air  signi- 
fies that  the  trachea  has  been  opened.  The  edges  of  the  tracheal  wound 
are  held  apart  with  blunt  hooks,  and  any  membrane  found  in  the  wind- 
pipe is  removed  with  the  small  curved  tracheal  forceps.  Any  haemor- 
rhage which  was  present  before  the  opening  of  the  trachea  generally 
ceases  when  air  is  admitted  through  the  tracheal  wound ;  but  if  not, 
the  bleeding  points  should  be  secured  and  ligated  with  catgut. 

The  bleeding  having  been  arrested  and  all  the  membrane  posf^ible 
removed,  the  tracheotomy-tube  is  introduced.  Previous  to  the  opera- 
tion the  tapes  should  be  fitted  and  the  tube  thrust  through  the  centre 
of  three  layers  of  sublimated  gauze  (2  X  inches).  The  edges  of 
the  wound  above  and  below  tlie  tube  may  be  brought  together  with 
silkworm-gut  sutures.  The  tapes  should  be  arranged  to  tie  at  one 
side  of  the  neck,  rather  than  directly  behind. 

Sometimes  one  is  called  upon  to  pei'form  rapid  tracheotomy.  In 
such  a  case  the  operation  differs  but  slightly  from  the  one  just 
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tlescribed.  The  operator  makes  an  incision  directly  down  upon  the 
trachea,  instead  of  dissecting  down  to  it ;  then,  with  the  index  finger 
of  the  left  hand  upon  the  trachea  to  locate  it,  he  cuts  through  the 
tracheal  rings  in  the  manner  already  described.  The  tube  is  then 
guided  into  the  tracheal  wound  by  the  index  finger  of  the  left  hand, 
which  has  been  kept  in  the  wound  close  down  upon  the  trachea.  The 
treatment  of  the  wound  and  the  arrangement  of  the  tube  are  the  same. 

The  subsequent  care  of  the  patient  is  of  the  greatest  importance.  A 
steam-kettle  should  be  kept  in  operation  in  the  room,  so  as  to  maintain 
a  uniform  temperature  and  keep  the  air  well  saturated  with  moisture. 
The  tube  must  be  carefully  attended  to.  The  inner  one  is  removed 
every  half  hour  and  thoroughly  cleansed  by  placing  it  in  boiling  water. 
A  camel's-hair  brush  of  moderate  size  or  a  feather  is  used  to  free  the 
outer  tube  of  any  adherent  secretion  or  fragments  of  membrane.  After 
twenty-four  hours  the  outer  tube  may  be  removed,  thoroughly  cleansed, 
and  returned.  The  time  when  the  tube  may  be  finally  dispensed  with 
varies ;  in  the  majority  of  cases  it  may  be  taken  out  at  the  end  of  eight 
days. 

After  tracheotomy  the  patient  is  fed  in  the  same  way  as  after 
intubation,  except  that  there  is  no  need  of  altering  the  position  of 
the  patient  when  feeding,  as  there  is  usually  little  or  no  difficulty 
in  swallowing. 

During  convalescence  the  patient  requires  continuous  careful  nurs- 
ing. One  important  feature  which  is  nearly  always  present  is  the 
tendency  to  syncopal  attacks.  This  may  be  avoided  in  great  measure 
by  not  permitting  the  patient  to  rise  when  being  fed,  and  by  keeping 
hira  in  the  recumbent  position  as  much  as  possible.  All  sources  of 
excitement  should  be  avoided ;  relatives  and  visitors  should  be  ex- 
cluded from  the  room,  and  exciting  conversation  and  news  prohibited. 
In  fact,  absolute  quiet  should  be  maintained  as  far  as  possible. 

Complications. — Diphtheritic  Paralysis. — The  sequelte  most  com- 
monly observed  are  of  nervous  origin  (paralyses),  caused  by  the 
absorption  of  toxic  albumin.  The  commonest  form  of  paralysis 
is  that  of  the  soft  palate :  the  voice  becomes  harsh  and  nasal,  and 
fluid  regurgitates  through  the  nostrils.  Next  in  frequency  comes 
l)aralysis  of  the  ciliary  and  ocular  muscles.  When  the  ciliary  mus- 
cles are  involved,  we  find  asthenopic  symptoms,  mydriasis,  or  loss  of 
accommodation  without  mydriasis.  When  the  oculo-motor  muscles 
are  affected,  there  is  strabismus,  which  brings  about  dii)lopia  and 
vertigo. 

Next  in  fro(|uency  is  paralysis  of  the  muscles  of  the  lower  extremity. 
Tliis  is  usually  preceded  by  a  feeling  of  coldness,  numbness,  tingling, 
"I"  pain.  There  may  be  ansesthesia,  and  associated  with  this  analgesia. 
Ataxic  symptoms  may  develoj)  in  severe  cases. 
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The  upper  extremities  may  be  similarly  attacked,  or  one  set  of 
muscles  may  alone  be  affected.  The  muscles  of  the  pharynx  and 
larynx  may  sometimes  be  attacked,  as  evidenced  by  tlie  difficulty  in 
swallowing  and  the  tendency  of  food  to  find  its  way  into  the  larynx 
when  the  pharynx  is  affected,  and  by  the  weakness  and  altered  charac- 
ter of  the  voice  when  the  laryngeal  muscles  (intrinsic)  are  affi?cted. 

The  pathological  nature  of  these  lesions  is  peripheral  neuritis. 

In  diphtheritic  paralysis  strychnine  has  been  very  warmly  recom- 
mended by  some,  and  as  strongly  denounced  by  others.  It  is  given 
by  the  mouth  or  by  hypodermic  injection.  In  children  of  six  to 
twelve  years  of  age  paralysis  of  the  sofl  palate  has  been  successfully 
treated  by  hypodermic  injections  into  the  neck  of  from  to  2V  of  a 
grain  two  or  three  times  daily.  Improvement  has  been  noticed  after 
the  first  injection,  and  in  no  case  did  the  treatment  last  more  than 
a  week.  The  weight  of  opinion,  however,  seems  to  be  rather  against 
the  general  use  of  strychnine  in  diphtheria.  If  given  at  all,  the  dose 
should  be  modei'ate  :  for  an  adult,  gr.  three  times  daily  ;  for  a  child 
of  six,  Y^Q-  gr. ;  for  children  under  five  it  had  better  not  be  used  at  all. 
Gentle  friction  or  massage  over  the  affected  region  is  preferable  in  the 
case  of  infants  and  children,  as  they  are  generally  frightened  by 
electrical  treatment.  Electricity  is  •  very  useful  in  furthering  an  im- 
provement in  paresis  or  paralysis  of  any  set  of  muscles.  The  current 
should  be  very  slowly  interrupted.  The  negative  pole  is  placed  over 
or  as  near  as  possible  to  the  affected  luuscles.  The  positive  pole  is 
placed  at  the  back  of  the  neck  when  the  pai'alysis  involves  the  muscles 
of  the  upper  part  of  the  body,  and  over  the  lumbar  region  when  the 
muscles  of  the  lower  part  of  the  body  are  implicated.  As  a  general 
rule,  the  practitioner  should  remember  that  the  strength  of  the  current 
which  is  to  be  employed  should  be  that  which  causes  the  most  contrac- 
tion with  the  least  possible  pain. 

When  electricity  is  used  in  paralysis  of  the  ciliary  or  oculo-motor 
muscles,  the  strength  of  the  current  should  not  be  greater  than  from  5 
to  7  milliamp^res,  and  the  first  application  should  not  be  longer  than 
two  minutes.  The  time  may  be  gradually  lengthened  to  five  minutes. 
In  these  affections  the  positive  pole  is  placed  over  the  temple,  and  the 
negative  pole  (a  small  round  sponge  being  used  as  the  electrode)  is 
placed  gently  on  the  closed  lid  of  the  affected  eye.  The  paresis  or 
paralysis  of  the  circular  fibres  of  the  iris  (mydriasis)  and  of  the  ciliary 
muscle  may  be  somewhat  helped  by  instilling  night  and  morning  1 
drop  of  a  solution  of  eserine  of  the  strength  of  2  grains  to  the  ounce. 

Diphtheritic  Conjunctivitis  is  a  condition  which  falls  more  correctly 
under  the  articles  on  Diseases  of  the  Eye.  (See  Volume  III.) 

Cutaneous  Diphtheria  is  an  unusual  form  of  the  disease.  There 
must  have  been  abrasion  of  tlie  affected  part  through  which  the  diph- 
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tlun-itio  bacillus  found  entrance.  The  commonest  site  is  the  skin  of  the 
upper  lip,  near  the  nares.  This  part  is  liable  to  become  irritated  and 
excoriated  by  the  acrid  discharges  from  the  nose  in  nasal  diphtheria. 
Pseudo-membrane  may  also  be  found  about  the  anus,  vulva,  vagina, 
prepuce,  and  glans  penis.  The  diphtheritic  process  may  attack  open 
wounds,  and  is  particularly  disastrous  in  its  affects  when  it  invades 
traumatisms  in  the  partnrient  canal  of  recently-delivered  women.  It 
then  produces  the  most  virulent  puerperal  septicseraia,  and  is  usually 
rapidly  fatal. 

Wherever  deposit  occurs  in  cutaneous  diphtheria  the  membrane  is 
seen  as  a  white,  buff,  grayish,  or  black  layer  of  varying  thickness, 
more  or  less  adherent ;  the  surrounding  area  is  usually  much  reddened. 
Its  extension  is  preceded  by  the  formation  of  vesicles. 

This  form  of  diphtheria  is  treated  by  removing  as  much  of  the 
membrane  as  possible  with  a  pair  of  forceps,  and  then  thoroughly 
irrigating  the  part  with  sublimate  solution  (1  :  2000).  The  excoriated 
surface  is  then  dusted  with  iodoform,  boro-iodoform,  aristol,  or  boro- 
aristol,  and  dressed  with  sublimate  gauze,  the  dressing  being  kept  in 
place  by  a  well-applied  bandage. 

Prophylactic  Measures. 

When  diphtheria  is  epidemic  are  there  any  precautions  which  can  be 
adopted  to  diminish  the  risk  of  infection  ?  Under  such  circum- 
stances the  specific  bacillus,  as  well  as  the  pseudo-bacillus,  is  undoubt- 
edly widely  distributed,  and  is  inhaled  by  a  great  many  people,  and 
very  little  is  needed  to  precipitate  an  attack.  Many  people  suffer  from 
pharyngitis  during  diphtheria  epidemics,  just  as  many  suffer  from 
diarrhoea,  headache,  and  lassitude  when  typhoid  fever  is  prevalent. 
When  one  member  of  a  family  is  attacked  with  diphtheria  he  should 
be  isolated  at  once,  and  parents  should  be  warned  of  the  danger  of 
petting,  fondling,  and  kissing  the  child  and  inhaling  the  infected  breath. 
As  many  of  the  family  should  be  sent  away  as  possible,  particularly 
the  children.  If  this  cannot  be  done,  a  careful  inspection  of  the 
mouth  and  throat  of  every  one  in  the  house  should  be  made  daily. 
Chlorate-of-potassium  gargles  and  tablets  should  be  used  freely  to  keep 
tiie  secretions  of  mouth  and  throat  healthy.  If  any  one  is  suffering 
from  nasal  catarrh,  a  mild  astringent  disinfectant  douche  or  spray 
should  be  used  several  times  daily: 

I^.  Listerine,  fsj  ; 

Acid,  boric,  gr.  vj  ; 

Glycerini,  fsj  ; 

Aqufe,  q.  s.  f.^J. 
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When  diphtheria  is  epidemic  prompt  treatment  should  be  given  to 
nasal  catarrh,  affections  of  the  mouth,  tonsils,  ears  and  eyes,  abrasions, 
sores,  eruptions  of  the  scalp — in  fact,  to  all  solutions  of  continuity  wliicii 
might  afford  entrance  to  tlio  diphtheritic  germ.  During  an  epidemic  is 
not  a  good  time  to  resect  enlarged  tonsils  or  to  do  any  surgical  opera- 
tion, and  certainly  no  surgical  operation  should  be  attempted  if  there  is 
diphtheria  in  the  house.  Pregnant  women  require  special  care  before, 
during,  and  after  ^confinement.  The  sanitary  condition  of  the  hoase 
should  be  looked  into ;  physician  and  nurse  must  see  that  they  do  not 
carry  infection  on  their  persons,  clothing,  or  instruments.  The  ntensils 
employed  in  the  confinement-room  should  be  new  ;  vaginal  examina- 
tions and  douches  should  be  avoided  if  possible  ;  sublimate  jute  should 
be  used  exclusively  for  washing  and  cleansing  the  vulva,  and  great 
care  taken  in  applying  and  changing  the  antiseptic  vulvar  pad.  The 
breasts  should  be  protected  from  cracks  and  abrasions,  as  diphtheria 
sometimes  attacks  sore  nipples,  with  disastrous  results  for  both  mother 
and  child.  Particular  pains  should  be  taken  in  washing  the  child's 
mouth,  so  as  to  prevent  stomatitis  and  thrush.  If  a  nursing  infant 
contracts  diphtheria,  it  must  not  be  allowed  to  nurse,  or  the  mother 
will  probably  be  infected.  There  would  be  less  risk  for  a  nursing 
mother  if  she  wore  a  good  nipple-shield. 

The  physician  must  hold  decided  views  respecting  the  infectiousness 
of  diphtheria,  for  his  opinion  will  often  be  asked  in  sanitary  questions 
of  local  importance.  It  is  a  popular  belief  in  many  parts  of  the  coun- 
try that  diphtheria  may  be  contracted  by  inhaling  the  breath  of  an 
infected  person,  but  that  it  cannot  be  carried.  From  what  has  been 
already  said,  it  is  evident  that  anything  to  which  particles  of  diph- 
theritic membrane  adhere  may  be  the  means  by  which  infection  is 
spread,  and  may  retain  that  power  for  a  length  of  time.  Welch 
says  that  although  the  diphtheritic  bacillus  forms  no  spores,  it  is 
nevertheless  one  of  the  more  resistant  of  the  non-spore-forming  class, 
and  withstands  for  a  long  time  drying  and  other  influences  which 
are  injurious  to  the  less  resistant  forms.  Specific  bacilli  have  been 
obtained  in  cultures  made  from  diphtheritic  membranes  preserved  dry 
in  a  piece  of  linen  cloth  for  five  months.  The  bacilli  may  live  still 
longer  in  a  moist  state,  and  it  is  not  improbable  that  the  virus  may 
retain  its  activity  for  a  year  or  more  in  damp  houses. 

If  people  could  only  be  made  to  realize  these  facts,  they  would 
be  willing  to  isolate  diphtheria  as  strictly  as  small-pox.  Schools 
churches,  theatres,  hotels,  public  resorts,  public  conveyances,  would  bo 
inspected  and  disinfected  in  times  of  epidemic.  Strict  isolation  of 
patients  would  be  insisted  upon  until  the  danger  of  infection  is  jiast ; 
and  such  isolation  would  be  made  possible  for  the  poor,  for  transients, 
and  for  those  living  in  boarding-houses  by  the  provision  of  suitable 
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liospitals  for  the  sick  aud  places  of  refuge  for  families  while  their  rooms 
are  beiug  disinfected.  It  would  be  criminal  for  an  infected  person 
knowingly  to  use  an  ordinary  cab,  railway-car,  or  steamer,  but  at 
the  same  time  suitable  vehicles  would  be  provided  for  the  conveyance 
of  such  persons.  There  is  no  more  interference  with  personal  liberty 
in  isolating  a  case  of  diphtheria  or  quarantining  an  infected  family 
than  in  treating  small-pox  and  yellow  fever  in  a  similar  way.  When 
the  people  are  educated  to  the  teachings  of  modern  science  they 
will  realize  the  necessity  of  adopting  stringent  measures  to  limit  the 
spi'ead  of  infectious  disease.  Who  are  to  be  the  educators,  the  apostles 
of  light,  if  it  is  not  the  members  of  the  medical  profession  ?  Each  man 
in  his  own  little  circle,  no  matter  how  obscure  or  limited  it  may  be,  can 
be  an  educator,  a  civilizer. 

In  times  of  epidemic  schools  should  be  closed  or  a  daily  inspection 
of  the  scholars  made  by  a  competent  officer.  Particular  care  should  be 
taken  about  re-admitting  children  who  have  just  recovered  from  an 
attack  of  diphtheria.  I  have  already  pointed  out  how  fallacious  is  the 
ordinary  time-limit.  The  certificates  which  the  children  bring  from 
their  physicians,  that  they  may  return  to  school  without  risk  to  the 
other  scholars,  have  no  value  whatever  as  a  guarantee  of  safety.  The 
physician  cannot  be  supposed  to  have  personal  knowledge  of  the  thor- 
oughness with  which  disinfection  of  the  house,  clothing,  and  person  of 
the  child  has  been  carried  out,  and  probably  has  neither  the  requisite 
time  nor  skill  to  make  a  bacteriological  examination  in  case  of  doubt. 
In  the  light  of  present  knowledge  I  do  not  believe  that  a  physician  can 
conscientiously  give  a  certificate,  such  as  school  boards  generally  exact, 
without  the  expenditure  of  much  time  and  possibly  a  bacteriological 
examination.  The  only  safe  way  is  for  school  boards  to  insist  in  every 
case  upon  the  applicant  for  re-admission  bringing  a  certificate  from  the 
local  health  authorities  that  the  requirements  of  the  law  have  been  ful- 
filled and  that  it  is  safe  to  return  to  school.  School  boards  as  well  as 
health  boards  are  servants  of  the  people,  and  should  act  always  for  the 
best  interests  of  the  people.  Both  should  co-operate  heartily  in  dealing 
with  an  important  question  which  is  so  closely  bound  up  with  the  hap- 
piness and  welfare  of  the  community.  Competent  health  officers  should 
be  appointed,  not  only  to  supervise  isolation  and  disinfection,  but  also 
to  make  or  obtain  bacteriological  examinations  when  required,  inspect 
schools  in  time  of  epidemic,  and  grant  certificates  for  the  re-admission 
of  convalescent  scholars.  In  a  word,  the  stamping  out  of  a  diphtheria 
epidemic  is  a  matter  of  the  gravest  public  import,  affecting  the  interests 
of  the  whole  community,  and  should  be  handled  as  such  :  private 
interests,  feelings,  rights,  and  prejudices  must  be  subordinated  to  the 
public  welfare. 
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In  case  of  death  from  diphtheria  the  funeral  should  be  private  and 
arranged  as  speedily  as  possible, 

(For  the  methods  of  disinfection  of  clothing  and  houses  see  the 
article  on  Disinfection  in  Volume  I.) 


ASTHMA,  ACUTE  ATO  CHROmC  BRON- 
CHITIS, AND  WHOOPmG  COUGH. 

By  JAMES  T.  WHITTAKEE,  M.  D. 

ASTHMA. 

General  Considerations. 

Asthma  is  a  paroxysmal  dyspnoea  caused  by  a  peculiar  catarrh,  with 
spasm  of  the  bronchi.  The  various  lesions  found  by  the  pathologists 
iu  the  earlier  revelations  of  the  dead-room  and  the  disclosures  made  by 
physical  diagnosis  soon  directed  the  causation  of  asthma  to  the  organs 
found  affected — thus,  to  the  lungs  by  Begin,  to  the  heart  by  Broussais, 
to  the  l')rain  and  cord  by  Georgfet — until  finally  the  very  existence  of 
the  disease  as  an  independent  affection  was  denied  altogether,  as  by 
Rostan,  who  regarded  it  as  only  a  symptom  of  various  affections. 

The  paroxysmal,  if  not  periodic,  occurrence  and  convulsive  cha- 
racter of  the  attack  had,  however,  from  all  time  directed  attention  to 
the  nervous  system  as  the  seat  of  the  disease.  Both  Willis  and  Cullen, 
for  instance,  spoke  of  nervous  asthma.  But  it  was  not  until  the 
appearance  of  the  paper  by  Ramadge  (1835)  and  the  prize  essays  by 
Bergson  and  Lefevre  (1836)  that  asthma  was  really  regarded  as  a 
neurosis  of  the  respiratory  organs — a  view  which  seemed  established 
by  Romberg  (1841),  who  based  his  conception  of  the  disease,  as  a 
spasmus  bronchialis,  upon  the  discovery  by  Reiseissen  (1808),^  of  mus- 
cular tissue  in  the  finer  bronchial  tubes,  and  the  contraction  of  these 
tubes  under  galvanization  of  the  lungs  by  Williams  (1840),  and  irrita- 
tion of  the  vagus  by  Longet  (1842). 

The  failure  of  both  Budd  and  Riigenberg  to  produce  contraction  of 
the  bronchi  by  irritation  of  the  lungs  and  vagus  led  Wintrich  (1854), 
who  also  failed,  to  propound  the  view  that  asthma  depended  upon 
spasmodic  contraction  of  the  diaphragm.  For,  he  declares,  the  enlarge- 
ment of  the  lungs  in  all  directions  is  enough  of  itself  to' refute  the  idea 
of  contraction  of  the  bronchial  tubes.    The  lungs  outjht  to  be  smaller 

'  Reiseissen,  F.  D.  R.,  gratliiatocl  in  Strasbnrg,  1803;  tlicsis,  "  De  pulmonis  struc- 
Inra."  Tlie  famons  essay,  Ueher  die  Slriwlur,  die  Verriclihiutjm  nnd  den  Ochrauch  der 
Limgm,  was  written  conjointly  with  Sommering,  and  was  awarded  a  prize  by  the  Berlin 
\f!ulcmy  of  Sciences,  J 808. 
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in  such  cases.  Less  air  is  admitted,  the  diaphragm  should  ascend  into 
the  cliest,  the  intercostal  spaces  become  more  marked ;  in  fact,  the 
diameters  of  the  chest  should  be  lessened  in  every  direction.  But  the 
very  reverse  conditions  prevail  in  asthma. 

Bamberger,  in  1870,  brought  to  the  support  of  this  view  a  series  of 
shrewd  observations  made  at  the  bedside.  He  noticed  during  the  attack 
the  retraction  of  the  lower  zone  of  the  chest,  the  board-like  induration 
of  the  abdominal  walls,  and  the  almost  absolute  fixation  of  the  lungs, 
so  that  the  upper  limit  of  liver-dulness  did  not  vary  a  line  in  expira- 
tion, and  there  was  no  appreciable  dilference  in  the  covering  and 
uncovering  of  the  heart  by  the  lungs, — all  of  which  declare  positively 
for  spasm  of  the  diaphragm.  As  for  spasm  of  the  bronchial  muscles 
under  these  conditions,  it  is,  he  declares,  "  improbable  if  not  unimag- 
inable." 

At  this  juncture  Biermer  (1870)  entered  the  list  as  the  knight  of 
the  losing  cause,  which  he  succeeded  in  re-establishing  more  firmly 
than  ever  for  a  time.  He  fortified  the  physiological  breach  by  appeal 
to  the  experiments  of  Paul  Bert  (1870),  as  subsequently  verified  by 
Gerlach  (Ludwig)  and  Gillary  (Bonders),  which  demonstrated  beyond 
dispute  contraction  of  the  finer  bronchi  under  irritation  of  the  kuigs 
and  vagus.  Next  he  admitted  the  low  level  of  the  diaphragm,  declares 
it  in  fact  to  be  constant  in  this  disease,  but  explains  it  as  due  not  to 
tonic  spasm,  but  simply  to  the  distension  of  the  lungs,  which  offers 
hindrance  to  its  ascent. 

There  is  such  a  thing  as  spasm  of  the  diaphragm.  Duchenne 
studied  it  in  animals  as  produced  by  faradization  of  the  phrenic  nerve. 
It  is  marked  by  a  brusque  inspiration  and  a  short  expiration,  with 
permanent  dilatation  of  the  lower  thorax.  Tonic  spasm  of  the 
diaphragm  is  seen  in  tetanus,  where  it  produces  asphyxia,  not  asthma. 

The  distension  of  the  lungs  which  prevents  the  ascent  of  the 
diaphragm  in  asthma  is  caused  in  turn  by  spasmodic  contraction  of 
the  bronchial  tubes.  Very  slight  contraction  of  the  bronchial  tubes 
will  markedly  interfere  with  the  escape  of  air  from  the  lungs.  A 
little  thickening  of  the  bronchial  mucosa  with  accumulation  of  mucus 
produces  the  pronounced  dyspnoea  of  capillary  bronchitis.  Haemor- 
rhage in  the  tubes  leads  to  such  great  distension  as  to  prevent  collapse 
of  the  lung  on  opening  the  chest  after  death.  True,  the  lung  is  not 
reduced  in  size  in  asthma.  It  is  increased  on  account  of  its  emphyse- 
matous state.  But  this  is  no  argument  against  contraction  of  the 
bronchial  tubes.  Contraction  of  the  bronchi  would  not  reduce  the 
size  of  the  lungs.  The  whole  lung  must  contract  to  have  this  effect. 
In  asthma  it  is  not  a  question  of  contraction  of  the  lung,  but  of 
tubes  inside  the  lung,  which  thus  prevents  the  escape  of  air.  For  it 
is  expiration  rather  than  inspiration  that  is  interfered  with,  hindered, 
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and  prolonged.  Four  or  five  seconds  of  time  are  often  consumed  in 
expressing,  with  every  strain,  the  air  from  the  chest,  while  inspiration 
is  effected  in  one  or  two  seconds.  There  is  no  pause  at  all  between 
the  two. 

Lebert,  writing  in  1873,  is  not  willing  to  admit  that  all  phenomena 
of  asthma  can  be  explained  by  contraction  of  the  bronchial  tubes.  The 
dilatation  of  the  air-cells,  for  instance,  is  not  to  be  accounted  for  in  this, 
way.  In  capillary  bronchitis  the  tubes  are  blocked,  the  obstruction  is 
often  profound,  the  dyspnoea  may  be  terrible,  yet  there  is  no,  or  but 
slight,  dilatation  of  the  air-cells,  and  no,  or  but  slight,  immobility  of 
the  lower  thorax.  It  is  necessary  to  invoke  the  action  of  the  diaphragm, 
as  well  as  of  other  muscles  of  respiration  besides  those  of  the  tubes,  to 
properly  explain  an  asthmatic  paroxysm. 

Weber  in  1872  expressed  the  belief  that  other  factors  must  coincide 
Avith  the  bronchial  spasm  to  produce  asthma.  Chief  among  them  is  a 
sudden  dilatation  of  the  blood-vessels,  with  tumefaction  and  rapid 
exudation.  Such  a  dilatation  occurs  in  the  experience  of  every  one  in 
acute  nasal  catarrh,  often  in  hay  fever,  and  leads  to  stenosis  or  actual 
occlusion.  Riegel  thinks  that  this  view  is  supported  by  the  experi- 
ments of  Lov6n,  who  demonstrated  a  reflex  vascular  turgescence  in 
the  domain  of  irritated  sensitive  nerves,  and  Storck  supports  this  view 
by  the  demonstration  with  the  laryngoscope  of  acute  hypersemia  and 
tumefaction  during  the  attack  in  the  whole  course  of  the  trachea  and 
bronchi  as  far  as  may  be  seen. 

Whatever  doubt  still  hung  about  the  contraction  of  the  bronchial 
tubes  themselves  would  seem  to  have  been  finally  dissipated  by 
Lazarus  (1891),  who  devised  an  ingenious  appai'atus  wherewith  he 
could,  with  the  aid  of  curare  and  tracheotomy,  experiment  upon  ani- 
mals in  life,  and  whereby  he  produced  the  characteristic  dyspnoea  of 
the  disease  by  irritation  of  the  vagus  nerve. 

Leyden  in  1872  built  a  pier  in  the  support  of  the  bronchial-contrac- 
tion theory,  or  a  least  contributed  a  solid  block  to  differential  diagnosis, 
in  the  discovery  in  the  sjjutum  of  certain  crystals,  angular,  elongated 
octahedrals,  which  might  be  supposed  to  be  the  active  irritative  cause 
of  the  attack.  These  crystals  are  found  in  grayish  masses  in  the 
sputum,  varying  greatly  in  size,  coloi'less  or  of  a  bluish  tint,  sur- 
rounded by  masses  of  epithelium,  and  imbedded  often  in  certain 
peculiar  structures  known  as  spirals.  Some  of  them  are  distinctly 
visible  with  the  simplest  lenses,  but  they  vary  so  much  in  size  as  to 
be  manifest,  some  of  them,  only  with  higher  powers,  as  with  a  Hartnack 
No.  8.  These  crystals  are  insoluble  in  cold  water,  alcohol,  ether,  and 
chloroform,  but  are  easily  soluble  in  alkalies,  mineral  acids,  warm  water, 
ammonia,  and  acetic  acid  ;  which  plainly  allies  them  to  mucine,  a  form 
of  which  Salkowski  declares  them  to  be.    They  are  identical  with  the 
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crystals  discovered  by  Charcot  in  semen,  which  Klemperer  has  shown 
to  be  a  phosphate  of  diaethylendiamin,  and  by  Neumann  in  the  blood 
and  marrow  of  cases  of  leukaemia.  They  are  most  abundant  during 
and  after  the  attack  of  asthma.  Friedreich  and  Zenker  found  them 
also  in  the  fibrinous  plugs  of  broncliitis,  and  Bizzozero  and  Von  Jak.scli 
saw  them  in  bronchial  catarrh  without  astlima.  They  have  been  observed 
also  as  curiosities  in  the  faeces  in  cases  of  anchylostomiasis.  Most  inter- 
esting is  the  fact  that  Lewy  found  them  in  nasal  polypi,  but  more 
especially  in  the  pale  grayish  gelatinous  masses  in  patients  not  affected 
with  asthma.  He  could  not  find  them  in  the  hyperplastic  tissues  or 
tumors  encountered  in  certain  cases  of  asthma. 


Fig.  o5. 


Charcot's  Asthma  Crystals  (after  Riegel). 


Leyden  in  the  same  year  made  the  discovery  in  the  sputum  of 
asthmatic  patients  of  the  certain  peculiar  spiral  structures  alluded  to 
above,  which  Curschmann  later  more  fully  described  and  advanced  as 
characteristic  of  bronchial  asthma.  These  spirals,  the  so-called  Curech- 
mann  spirals,  exist  also  in  the  grayish  masses  found  in  the  sputum,  often 
in  connection,  as  stated,  with  the  Charcot-Leyden  crystals  in  most  fre- 
quent abundance  at  the  beginning  of  an  attack  and  in  sharp,  acute 
cases.  They  may  be  recognized  ev'en  Avith  the  naked  eye  in  tlieir 
largest  size,  but  are  better  defined  with  the  microscope  of  low  power 
as  elongated  spiral  fibres  grouped  about  a  series  of  central  and  more 
open  fibres,  which  present  the  appearance  of  a  central  canal.  Tliey 
exhibit,  according  to  Vierordt,  the  finest  forms  of  bronchial  products, 
and  hence  correspond  probably  to  catarrh  of  tlie  smallest  bronchial 
tubes  (bronchiolitis  exudativa).  Tiiev  are  not  exclusively  present  in 
asthma,  but  have  been  remarked  also  in  croupous  pneumonia  and 
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tuberculosis.  These  spirals  also  represent  forms  of  inspissated  mucus. 
Tiiey  are,  like  the  crystals,  products,  not  causes,  of  a  peculiar  bronchial 
catarrh. 


Fig.  36.  Fig.  37.  Fig.  38. 


Curschmann's  Spirals  (after  Curschmann). 


It  has  been  remarked  that  the  spirals  exist  in  greatest  abundance  at 
the  beginning  of  the  attack,  when  the  crystals  may  be  entirely  absent 
to  present  themselves  in  greater  abundance  later  in  the  history  of  the 
disease.  Indeed,  crystals  have  been  made  to  develop  directly  from  or 
in  the  spirals  in  sputum  protected  for  several  days  from  evaporation. 
From  the  fact  that  both  crystals  and  spirals  have  been  found  in  other 
affections,  they  cannot  be  regarded  as  pathognomonic  evidence  of 
asthma,  but  there  is  no  doubt  of  the  supreme  value  of  these  structures 
in  differential  diagnosis  ;  for  in  any  case  of  dyspnoea  the  existence  of 
either  crystals  or  spirals  in  the  sputum  speaks  emphatically  for  bron- 
chial asthma.  Revealed  as  they  are  by  a  glance  under  the  microscope, 
search  for  them  in  a  doubtful  case  should  not  be  neglected. 

Further  corroborative  evidence  is  furnished  by  cell-elements  in  the 
sputum.  Miiller  demonstrated  in  the  sputum  of  asthma  numerous 
large  lymphoid  bodies  with  pale-yellow  pigment-granules,  which  showed 
affinity  or  avidity  for  cosin,  an  acid  aniline  dye — the  eosinophile  cells 
of  Elirlich.  Lewy  found  these  .same  cells  in  nasal  polypi,  especially  in 
the  gelatinous  masses  with  but  little  gland-structure. 

Asthma  has  been  reduced  to  two  varieties — idio])athic  and  sympto- 
matic, or  primary  and  secondary.  But  it  is  doubtful  if  there  be  such  a 
thing  as  idiopathic,  essential  asthma.  Every  year  narrows  more  and 
more  the  number  of  idiopathic  cases,  with  the  discovery  of  some  cause, 
immediate  or  remote,  to  account  for  the  attack  of  the  disease.  These 
causes  may  be  grossly  divided  into  mechanical,  chemical,  and  reflex, 
whereby  many  cases  may  fall  under  more  than  one  head.  Thus,  among 
the  mechanical  causes  may  be  cited  goitre,  the  so-called  thymic  asthma, 
aneurism,  trauma,  foreign  bodies,  dusts  (pollen,  etc.,  grinder's  asthma), 
rickets,  disease  of  the  vertcbrce  (Pott's  disease),  disease  of  the  heart 
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(cardiac  asthma),  and  certain  diseases  of  tlie  hmgs,  more  especially 
bronchitis  and  tuberculosis.  Under  the  chemical  or  toxic  causes  are 
renal,  gastric,  saturnine,  mercurial,  and  malarial  asthma  and  the  asthma 
produced  by  odors,  also  cases  of  arthritic  and  tuberculous  asthma. 
Under  the  reflex  causes  are  gastric,  cjardiac,  sexual  (especially  uterine), 
intestinal  (verminous),  traumatic,  and  nasal  asthmas.  Finally,  a  small 
category  of  cases  is  to  be  attributed  to  psychic  causes  or  ideas — hyster- 
ical asthma.  Most  of  these  cases,  it  is  plain  to  see,  are  cases  of  dyspnoea 
rather  than  asthma. 

The  exact  method  by  which  asthma  is  produced  by  any  of  these 
causes  remains  as  yet  unknown.  It  is  assumed  that  there  is  some 
irritation  in  the  centre,  in  the  course  of,  or  at  the  periphery  of,  the 
vagus,  which  excites  the  muscular  tissue  to  contraction,  so  that  the 
existence  of  an  idiopathic  form  in  our  day  implies  a  concealed  cause. 
It  is  better  to  assume  a  cryptogenic  than  an  idiopathic  origin  in  all  cases, 
if  only  because  one  stimulates,  the  other  stifles,  inquiry.  While,  there- 
fore, it  may  be  doubted  whether  there  is  such  a  thing  as  an  asthma 
which  is  a  pure  neurosis — i.  e.  independent  of  an  outside  caused — it  may 
be  admitted  that  the  sensitiveness  of  the  nervous  system  differs  in  dif- 
ferent people,  and  that  certain  individuals  are  more  liable  than  others 
to  attacks  of  asthma  from  the  same  cause.  In  other  words,  asthma 
implies  unstable  nerve-cells  of  easy  explosion,  and  takes  its  place  in 
nosology  by  the  side  of  epilepsy,  insanity,  migraine,  etc.,  with  which 
indeed  it  sometimes  alternates.  It  will  be  most  in  accord  with  modern 
medicine  to  look  for  the  cause  of  the  hypersesthesia  of  the  vagus  in  irri- 
tations caused  by  micro-oi'ganisms — diplococci,  for  instance,  tubercle 
bacilli,  etc.  or  ptomaines, — rather  than  in  "  heredity." 

A  few  other  etiological  factors  remain  to  be  considered.  First, 
heredity,  which  plays  a  very  insignificant  role  in  the  production  of 
asthma.  Riegel  observed  of  cases  in  which  asthma  was  transmitted 
from  father  to  children  that  the  disease  occurred  in  these  cases  at  the 
same  age  as  in  the  parents,  and  disappeared  spontaneously  at  the  same 
age  as  in  the  parent.  It  has  been  known  to  skip  a  generation,  or,  bet- 
ter put,  to  reappear  in  grandchildren.  Age  plays  a  more  important 
role,  in  that,  according  to  the  statistics  of  Salter,  of  153  cases  one-fourth 
were  under  the  age  of  ten,  and  four-fifths  under  forty  years.  Sex, 
social  position,  and  vocation  have  less  to  do  with  the  production  of 
asthma.  The  disease  occurs  more  frequently  in  males  and  rather  more 
frequently  in  the  luxurious  upper  class,  but  it  is  by  no  means  rare  among 
the  poor.  Teachers,  clergymen,  attorneys,  people  who  lead  sedentary 
lives,  are  rather  more  frequently  affected. 

Since  Cullen  made  the  first  observation  of  the  development  of  asthma 
in  an  apothecary's  wife  whenever  ipecac  was  powdered  in  the  shop, 
similar  cases  have  been  reported  by  most  observers.    There  is,  however. 
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an  endless  variety  of  materials  ^vhicll  may  evoke  asthma  in  a  patient 
art'ected  with  the  asthmatic  tendency.  Thus  the  smell  of  a  sulphur 
match,  pitch,  smoke,  hay,  tobacco,  the  rose,  lily,  and  other  flowers, 
coffee,  and  the  odors  of  the  kitchen,  odors  of  certain  animals — cats,  rats, 
(logs,  hoi"ses,  rabbits,  guinea-jiigs,  chickens ;  the  odors  of  wild  animals, 
as  in  menageries, — precipitate  attacks.  Literature  is  full  of  curiosities 
in  this  regard.  The  proprietor  of  an  equestrian  establishment  sufi'ered 
from  asthma  continuously  until  he  retired  from  business,  when  the 
disease  ceased,  to  return,  however,  whenever  he  returned  to  his  horses. 
Fagge  speaks  of  the  case  of  a  lady  who  was  affected  whenever  she  came 
into  a  room  in  which  was  a  cat,  no  matter  where  the  animal  was  hid- 
den. Ramadge  tells  the  story  of  an  employe  in  the  East  India  Com- 
pany who  had  to  give  up  a  lucrative  appointment  because  the  smell  of 
tea  developed  an  attack  of  asthma.  Austin  Flint  was  unable  to  sleep 
on  a  feather  pillow.  In  one  case  the  odor  of  roses  brought  on  an 
attack,  and  so  sensitive  was  this  lady  as  to  suffer  a  seizure  on  one 
occasion,  though  the  rose  which  was  held  before  her  was  artificial. 

The  frequency  with  which  an  explosion  of  asthma  has  occurred  in 
consequence  of  real  odors  should  have  sooner  led  to  the  investigation 
of  the  nasal  cavity  for  sensitive  areas.  Voltolini  long  ago  made  the 
observation  that  asthma  may  be  produced  by  a  polypus  in  the  nose.  In 
one  of  his  cases  removal  of  the  polypus  relieved  the  asthma,  which 
retui-ned  with  the  recurrence  of  the  growth,  to  disappear  again  with  its 
extirpation.  These  observations  have  been  abundantly  confirmed  by 
observers,  many  in  our  own  land — first  by  Hsenisch,  and  more  lately 
by  Hack,  Roe,  Harrison  Allen,  and  Boswoi-th ;  so  that  at  the  present 
time  the  tendency  is  to  exaggerate  the  importance  of  the  naso- 
pharyngeal genesis  of  asthma  or  to  consider  that  the  disease  results 
exclusively  from  this  cause.  According  to  Schmiegelow,  asthma  has 
a  nasal  origin  in  30  per  cent,  of  cases — i.  e.  polypus  22,  rhinitis  8. 

Errors,  more  especially  excesses,  in  diet  frequently  excite  an  explo- 
sion of  asthma.  Attacks  limited  to  certain  days  of  the  week  can  gen- 
erally be  traced  to  this  cause.  The  peptic  asthma  of  the  old  writers 
were  reflected  indigestions,  better  explained  in  our  day  by  gastric  dis- 
tensions and  interferences  with  the  circulation. 

Colds  account  for  the  many  cases  associated  with  bronchitis.  These 
are  the  cases  in  whicli  attacks  occur  after  every  exposure.  It  is  need- 
less to  say  that  the  cold  was  caught  in  the  majority  of  cases  in  the 
crowded,  badly-ventilated  room  before  the  exposure  of  the  return 
journey.  Regarding  the  relations  of  tuberculosis  and  asthma,  there 
is  a  note  later  on. 

Locality  is  a  factor  of  etiology  wliich  catniot  be  overlooked.  It 
has  long  been  remarked — and  the  point  wus  esjiecially  emphasized  by 
•Salter — that  some  patients  who  live  in  the  country  get  absolute  excmp- 
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tion  from  attacks  daring  a  stay  in  the  city.  The  immunity  seems  to  be 
more  assured  or  absolute  as  the  air  of  the  city  is  vitiated  by  soot,  and 
more  especially  by  fog.  London  excels  in  this  regard.  Thus  patients 
have  come  from  the  country  to  consult  physicians  in  London,  waiting 
for  the  development  of  an  attack  which  never  occurred,  and  have 
returned  liome  in  the  belief  tliat  tlie  disease  was  cured,  to  be  attacked 
on  the  night  of  their  return.  And  many  patients  must  make  a  regular 
habit  of  visiting  the  cities  at  stated  intervals  or  must  make  a  permanent 
change  of  residence. 

To  sum  up  with  regard  to  the  etiology  of  asthma,  it  may  be  stated 
that  the  disease  requires  three  factors  :  first,  bronchial  spasm  ;  second, 
bronchial  catarrh,  which,  however,  may  be  entirely  absent  in  an  indi- 
vidual case ;  third,  hypersesthesia  of  the  vagus  nerve,  which  must 
always  be  present,  and  which  constitutes  what  is  known  as  the  asth- 
matic tendency.  In  such  a  case  an  irritation  anywhere  at  the  pei'iphery 
of  a  sensitive  nerve  may  be  reflected  to  the  vagus  to  produce  bronchial 
spasm.  A  not  infrequent  source  of  irritation  is  the  uppermost  portion 
of  the  respiratory  tract — to  wit,  the  nasal  mucous  membrane — and  it  is 
the  middle  and  lowest  portion  of  the  nasal  fossa,  that  about  the  turbi- 
nated bones,  that  the  relation  of  this  irritation  is  most  frequently 
observed.  Thus,  the  removal  of  polypi  from  the  inferior  meatus  has 
cured  a  case  of  asthma,  while  other  and  even  numerous  polypi  still 
remained  in  the  upper  nasal  passages.  Hyperplastic  mucous  tissue, 
adenoid  tissue,  hyperjesthetic  areas,  bony  occlusions,  irritations,  or 
stenoses  of  any  kind  or  cause  in  this  portion  of  tlie  respiratory  tract, 
are  the  most  prone  to  produce  asthma.  It  is  i;ndeniably  true  that  these 
conditions  may  exist  without  the  production  of  asthma.  It  is  equally 
true  that  some  one  of  these  conditions  can  be  found  in  a  large  number 
of  cases.  Irritations  about  the  larynx,  especially  of  the  interaryteuoid 
folds,  are  much  less  frequent  causes.  Glasgow  made  an  interesting 
confirmatory  observation  of  such  cause  by  the  accidental  application 
of  a  concentrated  solution  of  carbolic  acid  to  the  larynx  for  some 
local  affection,  when  the  asthma  from  which  the  individual  had 
suffered  severely  for  years  disappeared,  never  to  return. 

True  asthma — that  is,  the  pure  nervous  asthma,  by  which  is  meant 
asthma  without  discoverable  cause — is,  as  a  rule,  sufficiently  easily 
recognized.  The  age  of  the  individual,  the  time  of  its  occurrence 
— i.  e.  during  the  night — the  suddenness  of  its  onset,  the  intensity  of 
the  dyspnoea,  above  all  things  the  difficult  expiration,  the  sibilant 
and  sonorous  ronchi,  the  great  anxiety,  the  struggle,  the  "  Lufthun- 
ger,"  with  the  gradual  cessation  to  complete  relief  and  the  free  interval, 
unmistakably  stamp  the  disease. 

The  diseases  which  most  closely  simulate  asthma  are — first,  affections 
of  the  larynx,  spasm  of  the  larynx,  false  membrane,  and  oedema  of  the 
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larynx,  to  wliicli  may  be  added  tracheal  stenosis.  But  in  all  these  cases 
the  difficulty  is  with  inspiration,  not  expiration.  Inspiration  is  a  long, 
powerful  stridulous  struggle  ;  expiration  follows  easily.  There  are  no 
wlieezing  sounds  in  the  chest.  The  condition  is  often  recognized  with 
the  laryuijoscope.  Tlie  onset  of  laryngeal  affection  is  always  more  grad- 
ual ;  artificial  relief  is  never  so  abrupt.  Spasmodic  contraction  of  the 
adductors  or  paralysis  of  the  abductors  shows  the  same  inspiratory 
dyspnoea.  Laryngismus  stridulus  is  closely  allied  to  asthma.  It  is 
also  a  neurosis  with  little  or  no  associated  catarrh.  Paralysis  of  the 
posterior  crico-arytenoid  muscles  is  easily  recognized  with  the  laryngo- 
scope. The  vocal  cords  are  found  approximated  or  separated  by  only 
a  narrow  chink.  (Edema  of  the  laiynx  occurs  in  consequence  of  acute 
laryngitis,  or  of  disease  of  the  kidneys  or  lungs.  Tracheal  stenoses, 
unless  due  to  foreign  bodies,  where  the  history  is  plain,  are  caused 
by  neoplasms,  syphilitic  or  carcinomatous,  or  by  aneurisms  or  by 
goitre — conditions  readily  recognized  by  simple  inspection  or  by 
evidences  elsewhere  in  the  body. 

Certain  diseases  of  the  lungs,  more  especially  bronchitis  and  emphy- 
sema, resemble  asthma  in  the  fact  that  the  expiratory  dyspnoea  pre- 
dominates. It  is  often  difficult  to  distinguish  between  asthma  and 
emphysema  because  of  their  frequent  coexistence.  Asthma  produces 
emphysema,  yet  either  may  exist  without  the  other.  The  emphysema- 
tous patient  has  the  configuration  and  habitus  of  the  chronic  asthmatic. 
The  dyspnoea  is  more  or  less  continuous ;  it  is  aggravated  by  exercise, 
excitement,  emotions.  Its  exacerbations,  Avhich  simulate  asthma,  attack 
the  patient  more  therefore  when  he  is  awake.  True  asthma  occurs  for 
the  most  part  in  sleep.  The  wheezing  sounds  are  not  so  abundant  in 
pure  emphysema  as  in  pure  asthma.  Crystals  and  spirals,  eosinophile 
cells,  rare  in  emphysema,  occur  as  a  rule  in  asthma.  Intermission  is 
the  rule  of  the  dyspnoea  in  asthma,  remission  in  emphysema. 

Bronchitis  distinguishes  itself  by  its  more  gradual,  never  sudden, 
onset — by  its  more  abundant  cough  and  expectoration,  which,  at  first 
mucous,  may  become  purulent — a  change  which  never  shows  itself 
in  asthma.  In  bronchitis  the  wheezing  sounds,  although  sometimes 
universal,  are  confined  more  especially  to  the  posterior  inferior  lobes 
of  the  lungs.  They  are  never  so  intense  as  in  asthma.  There  is  more 
or  less  fever — absent  in  asthma — in  acute  diffuse  bronchitis,  which 
form  alone  resembles  asthma. 

Dyspnoea  from  heart  disease  closely  simulates  asthma  at  times. 
Here  too,  however,  the  dyspnoea  is  more  strictly  dependent  upon 
exercise  or  cardiac  activity.  In  cardiac  dyspnoea  there  is  evidence 
of  heart  disease.  There  are  valvular  murmurs,  accentuations, 
hypertrophies,  irregularities  in  rhythm,  and  general  dropsies.  The 
disease  does  not  set  in  suddenly  or  subside  suddenly.    There  is  not 
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tlie  same  wheezing  in  the  chest.  The  dyspnoea  may  become  profound 
in  cardiac  disease,  more  especially  in  the  later  stages,  in  consequence  of 
oedema  of  the  lungs.  Oedema  of  the  lungs  does  not,  however,  show 
the  same  degree  or  the  same  kind  of  dyspnoea.  Respii-ation  in  it  is 
more  shallow  and  superficial.  It  is  not  so  much  a  question  of  obstruc- 
tion as  of  infiltration.  The  expectoration  is  more  profuse,  watery,  and 
is  often  tinged  with  blood. 

Spasm  of  the  diaphragm  shows  quite  a  different  picture.  There  is 
a  sudden  abrupt  inspiration,  often  attended  with  hiccough  and  forcible 
fixation  for  a  few  seconds,  then  a  quick,  violent  exjjulsive  effort. 
Spasm  of  the  diaphragm  is  best  seen  in  tetanus. 

Intercostal  neuralgia,  which  restricts  the  action  of  the  respiratory 
muscles,  may  be  distinguished  by  its  painful  points  and  by  its  pain  in 
general.  There  is  no  wheezing  cough,  no  expectoration.  Embolism 
of  some  of  the  branches  of  the  pulmonary  artery  sometimes  resembles 
asthma.  Embolus  is  found  in  connection  with  heart  disease.  Respi- 
ration becomes  suddenly  irregular.  There  are  intense  anxiety,  often 
expectoration  of  blood,  profound  dyspnoea,  which  differs  from  asthma 
in  affecting  both  inspiration  and  expiration,  marked  prostration,  and 
not  infrequently  sudden  death.  Often  there  is  evidence  of  embolus 
elsewhere. 

Asthma  having  been  recognized  and  differentiated  from  dyspnoea 
caused  by  affections  of  the  larynx,  lungs,  or  heart,  the  question  presents 
itself :  What  is  the  form  of  asthma,  primary  or  secondary  ?  This 
question  is  by  no  means  easily  answered ;  it  involves  often  an  exam- 
ination of  all  the  organs  of  the  body,  especially  of  the  avenues  of 
respiration,  disease  or  irritation  of  which  might  by  reflex  process  excite 
the  vagus  nerve ;  and  it  is  only  when  such  disease  is  excluded  that  we 
are  justified  in  considering  the  case  as  primary  asthma. 

Treatment. 

The  treatment  of  asthma  resolves  itself  into  two  problems  :  to  cure 
or  cut  short  the  attack  and  to  prevent  its  recurrence ;  in  other  Avords,  to 
treat  the  paroxysms,  and  to  treat  the  patient  in  the  intervals  between 
the  paroxysms. 

The  patient  should  be  placed  first  in  a  comfortable  position,  which, 
indeed,  he  himself  usually  seeks.  There  should  be  allowed  the  same 
latitude  of  disposition  of  the  body  in  the  paroxysm  of  asthma  as  in 
the  pains  of  parturition.  Tight  clothing  should  be  loosened,  free 
ventilation  secured,  oflRcious  ministrations  avoided.  To  sit  up  in  bed 
with  the  elbows  upon  tlie  knees  elevates  the  shoulders  from  the  chest 
and  gives  additional  points  of  support  to  the  extraordinary  muscles  of 
respiration.  This  posture  is  usually  taken  at  once.  Many  patients  get 
this  relief  sitting  in  a  chair  with  the  elbows  supported  upon  its  arms ; 
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others  kneel  with  the  elbows  upon  the  chair  or  side  of  the  bed,  or  seize 
the  framework  of  the  bed,  or  stand  with  the  hands  grasping  the  mantel 
or  the  elevated  sash  of  the  window.  Individuals  have  found  some 
comfort  by  supporting  the  shoulders  on  short  crutches  by  the  side  of  a 
chair,  and  various  apparatus  has  been  devised,  arm-chairs  with  special 
supports  or  head-bands  and  shoulder-supports  swung  from  the  ceiling — 
(I liferent  postures  for  different  individuals. 

Should  the  attack  be  clearly  due  to  indigestion,  stomachic  or  intes- 
tinal, tlie  quickest  means  of  relief  is  by  an  emetic  or  an  enema.  A 
cardiac  or  a  renal  asthma  is  often  quickest  relieved  by  a  hot  bath. 
Offensive  odors,  animals,  flowers,  feathers,  drugs,  should  be  removed  at 
once,  or  the  patient  may  be  removed  from  their  vicinity.  The  mere 
lighting  up  of  a  dark  room  at  night  sufficed  to  relieve  Trousseau. 

As  a  sort  of  routine  practice,  inhalations  are  used  by  the  patient 
himself  at  the  onset  of  the  signs,  and  the  treatment  may  begin  with 
mention  of  them. 

The  fumes  of  saltpetre  have  been  used  for  fifty  years,  and  probably 
no  single  remedy  has  so  wide  a  range  of  utility.  It  is,  as  Salter 
remarked,  always  a  matter  of  surprise  to  learn  that  an  individual  has 
not  tried  this  drug.  Often  it  fails  from  imjDroper  use.  The  patient 
may  make  the  solution  himself,  or  buy  it  prepared,  alone  (ehartce  po- 
tassii  nitratiss)  or  with  other  drugs.  Ordinary  blotting-paper,  not  too 
thin  or  too  thick,  is  dipped  in  a  warm  saturated  solution  of  saltpetre, 
dried,  cut  in  squares  or  strips,  and  ignited,  the  patient  breathing  the 
fumes  as  they  arise.  The  room  should  be  small — a  closet  with  a 
partly-opened  door,  a  seat  under  an  umbrella,  or  a  tent  of  bed-clothes 
over  a  chair — to  substitute  the  curtains  of  the  old  four-posters,  which 
we  now  rarely  see.  It  may  be  inhaled  in  any  desired  strength  from 
under  a  funnel.  If  it  is  to  act  at  all,  it  acts  quickly,  usually  exciting 
some  cough  at  first;  breathing  becoming  easier  in  a  few  minutes. 
Patients  use  it  also  as  a  preventive,  inhaling  the  fumes  for  a  few  min- 
utes before  retiring  or  just  after  retiring,  or  they  leave  the  strips  in  easy 
reach  to  be  ignited  with  the  first  manifestation  of  symptoms.  There 
are  patients  who  rather  prefer  not  to  go  to  bed  at  all  than  to  have  to 
dispense  with  the  fumes  of  nitre.  It  should  be  used  at  the  very  begin- 
ning of  the  attack.  Sometimes  it  gives  but  partial  relief ;  sometimes 
it  succeeds  at  first  and  fails  later ;  sometimes  it  fails  utterly.  Nitrate 
of  potassium  parts  with  oxygen  readily,  and  it  is  believed  that  its 
virtue  in  asthma  is  due  to  the  nitrite  which  is  left.  The  older  ]3rac- 
titioners  use  it  also  freely  internally  in  doses  of  20  grains,  with  20  or 
30  grains  of  the  carbonate  of  potassium,  in  a  tumbler  of  water  three  or 
lour  times  a  day. 

Stramonium  is  a  still  older  remedy,  having  been  introduced  from 
India  in  1802.    The  stramonium  most  in  use  in  our  country  is  the 
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leaves  of  the  common  Jamestown  weed  dried  and  ignited,  or  preferably 
rolled  in  the  form  of  a  cigarette.  Stramonium  may  reach  cases  in 
which  nitre  fails.  The  converse  is  more  frequently  true.  Stramonium 
is  a  more  dangerous  remedy.  The  danger  is  obviated  by  a  cessation 
witli  the  first  confusion  of  sight  or  intellect.  Both  nitre  and  stra- 
monium sometimes  fail  completely.  They  are  more  likely  to  succeed 
in  toxic  or  purely  bronchial  cases,  and  fail  in  every  way  in  nasal  or 
naso-pharyngeal  cases. 

Coniine,  hyoscyamine,  and  hyoscine  are  remedies  which  have  been 
used  as  substitutes  for  stramonium,  but  they  succeed  only  in  the  most 
exceptional  cases  and  in  the  face  of  greater  dangers.  More  may  be 
claimed  for  atropine.  Belladonna  was  the  favored  remedy  of  Trousseau, 
who  recommended  that  it  be  used  for  a  long  time  with  occasional  inter- 
missions. Lenhossek,  Harley,  Salter,  each  advocate  it  strongly.  Its 
best  eifects  are  obtained  when  used  in  a  grain-to-the-ounce  solution, 
beginning  with  from  2  to  6  drops,  and  pushed  gradually  to  tolerance. 
It  should  be  given  at  bed-time,  to  anticipate  the  onset  of  the  disease 
in  the  early  morning. 

The  remedy  which  has  the  most  sovereign  control  over  the 
greatest  number  of  cases  is  morphine  subcutaneously.  Morphine 
rarely  fails  to  abort  an  attack  of  asthma.  It  should  be  given  in 
doses  of  from  -|  to  ^  grain.  Some  of  its  evils  may  be  counter- 
acted by  admixture  with  or  grain  of  atropine.  Morphine 
would  be  used  universally  were  it  not  for  its  unpleasant  after-effects. 
It  nauseates  some  patients,  and  disturbs  the  digestion  of  nearly  all 
patients.  It  produces  discomfort  for  the  whole  of  the  following  day. 
Most  patients  prefer  rather  to  suffer  an  attack  of  asthma  during  the 
night  than  to  endure  the  discomforts  of  morphine  and  disqualification 
for  work  for  the  whole  of  the  following  day.  Then,  too,  morphine  has 
the  disadvantage  that  it  soon  begets  tolerance.  The  dose  must  be 
gradually  increased.  There  are  authors  who  maintain  that  it  is  better 
to  suffer  the  evils  of  morphine  than  the  damage  which  protracted 
paroxysms  of  asthma  produce.  There  are  individuals  who  learn  to 
use  the  remedy  only  in  the  worst  attacks,  and  thus  are  not  obliged  to 
increase  the  dose.  Stevenson  in  five  years  never  increased  the  initial 
dose  over  ^  grain,  with  uniform  success.  It  is  not  good  practice  to 
resort  regularly  to  morphine:  morphine  is  to  be  used  as  a  dernier 
ressort. 

Next  to  morphine — in  the  estimation  of  many  pi'actitioners,  far 
above  it — stands  chloral,  which  often,  indeed,  "  acts  like  a  charm." 
Chloral  is  given  in  large  doses,  15  to  40  grains  largely  diluted,  at 
once,  rather  than  in  small  doses  frequently  repeated.  It  acts  quickly, 
relaxes  the  spasm,  and  gives  the  indescribable  relief  of  a  full  breath 
in  the  course  of  five  or  ten  minutes.    No  remedy  has  received  higher 
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praise;  no  remedy  is  more  satisfactory  in  most  cases;  no  remedy  fails 
so  utterly  in  many  others,  for  when  it  fails  it  aggravates  the  case.  It 
acts  best  in  those  cases  which  seem  to  be  more  strictly  idiopathic.  It 
acts  worst  in  heart  disease,  where  it  is  even  dangerous.  It  is  certainly 
not  good  practice  to  resort  indiscriminately  to  chloral.  The  drug  does 
not  deserve  tlie  praise  lavished  upon  it  a  decade  ago.  It  falls  short  if 
only  because  it  fails  to  address  the  cause.  It  leaves  the  nervous  system 
weaker  tluni  before.  Yet  both  morphine  and  chloral  are  indisjiensable 
in  certain  cases.    The  practitioner  must  decide  for  the  individual  case. 

It  is  the  experience  of  the  writer  that  his  most  intelligent  patients 
refrain  from  or  decline  the  use  of  either  chloral  or  morphine.  If  they 
can  get  relief  from  no  other  agent,  they  will,  as  a  rule,  endure  the  ills, 
they  have,  convinced  of  relief  by  nature  in  time. 

To  most  patients  relief,  sometimes  absolute,  more  frequently  partial,, 
but  relief  enough  for  sleep,  is  furnished  by  the  use  of  some  one  of  the 
anti]>yretics — antipyrine,  antifebrin,  phenacetin,  or  quinine.  For  an 
adult  there  is  usually  required,  at  a  dose,  of  antipyrine  10  grains,  of 
antifebrin  5  grains,  of  phenacetin  15  grains,  of  quinine  10  grains;  and 
one  such  dose  at  bed-time  or  at  the  beginning  of  the  attack  will,  as 
stated,  usually  suffice  at  least  to  modify  the  attack. 

Chloroform  acts  more  quickly  than  chloral,  and  there  is  no  case 
that  will  resist  inlialations  of  the  drug.  Unfortunately,  the  good 
effects  of  chloi'oform  do  not  persist.  The  symptoms  return  after  the 
cessation  of  its  use.  Sometimes,  howevei",  a  few  whiffs  of  chloroform 
permanently  cut  short  an  attack.  It  is  astonishing  with  what  impunity 
chloroform  may  be  inhaled  in  asthma  when  administered  by  skilful 
hands.  It  does  not  seem  to  have  the  same  contraindications  as  in 
other  affections.  Chloroform  can  be  used  in  asthma  with  the  same 
impunity  as  in  parturition,  probably  from  the  same  cause.  Chloro- 
form is  dangerous  when  patients  use  it  themselves,  and  fatal  accidents 
have  often  occurred  in  this  way.  Where  patients  are  compelled  to 
use  it  themselves,  four  or  five  drops  should  be  let  fall  upon  and 
inhaled  from  a  handkerchief.  Other  anesthetics  of  equal  or  nearly 
equal  value  are  ether,  iodide  and  bromide  of  ethyl,  the  nitrite  of 
amyl,  and  pyridin.  All  these  remedies  are  to  be  inhaled  in  the  same 
way  from  a  handkerchief,  except  that  pyridin  is  better  administered 
by  being  poured — a  dozen  drops — upon  a  hot  plate  and  inhaled  in 
a  small  room  or  closet.  The  author  has  read  and  heard  of  many 
striking  and  marvellous  accounts  of  the  value  of  pyridin,  but  has 
never  seen  it  succeed  in  a  single  case.  It  may  be  said  of  all  these 
succedanea  that  they  are  of  value  only  in  the  milder  cases,  and  that 
they  will  fail  entirely  in  the  majority  of  cases.  And  it  may  be  said  of 
chloroform  that,  while  it  may  be  inhaled  in  small  quantities  without 
danger,  it  becomes  so  dangerous  in  large  quantities,  often  in  sufficient 
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quantity,  and  of  such  temporary  value  in  all  quantities,  as  practically  to 
exclude  its  use. 

In  the  case  of  fatty  heart,  where  there  is  decided  contraindication 
to  chloral,  paraldehyde  has  been  used  as  a  substitute,  best  administered 
with  the  tincture  of  orange-peel. 

The  fumes  of  sulphur  and  of  arsenic  liave  been  used  from  the  days 
of  Fracastorius,  and  may  be  tried  in  desperation  after  all  otlier  reme- 
dies have  failed.  Of  the  powerful  modern  remedies  used  to  abort  an 
attack,  may  be  mentioned  nitro-glycerin  subcutaneously,  1  to  3  drops 
in  a  syringeful  of  water;  strychnine,  ^  grain;  atropine,  jl^  grain, 
both  subcutaneously.    Occasional  cases  yield  to  exceptional  drugs. 

Tobacco  is  a  drug  that  has  no  superior  in  persons  who  are  not 
accustomed  to  its  use.  The  profound  nausea  that  is  caused  by  the 
smoking  of  tobacco  stops  asthma  like  the  wave  of  a  magician's  wand ; 
and  this  may  be  said  of  any  agent  that  has  the  same  effect,  as  of  anti- 
mony and  lobelia.  Nausea  is  the  enemy  of  asthma  as  of  any  other 
spasm.  Unfortunately,  the  remedy  cannot  be  used  by  most  males 
because  of  tolerance,  and  by  most  other  people  because  of  the  extreme 
suffering  which  intense  nausea  means.  There  are  many  individuals, 
however,  who  have  learned  to  smoke  to  protect  themselves  against 
asthma,  who  have  remained  free  from  the  attacks  so  long  as  they  have 
used  tobacco.  But  it  is  true  of  the  majority  of  cases  that  the  asthma 
will  assert  itself  so  soon  as  tolerance  is  established.  Most  patients 
prefer  the  distress  of  severe  asthma  to  intense  nausea,  and  are  driven 
to  the  use  of  emetics — ipecac  by  preference — only  because  experience 
has  taught  them  the  futility  of  everything  else. 

Of  all  the  agents  which  suddenly  control  asthma,  none  is  so  effective 
as  a  profound  mental  emotion.  Whether  pleasurable  or  painful,  the 
effect  is  the  same;  but  the  emotion  must  be  intense.  It  must  be  in  the 
nature  of  a  shock.  A  sudden  surprise,  excessive  joy,  grief,  fright,  a 
cry  of  fire,  may  cut  short  an  attack  at  once.  Knight  tells  the  story  of 
an  asthmatic  who  was  relieved  at  once  in  playing  cards  so  soon  as  the 
stakes  grew  high. 

The  truth  is,  that  the  use  of  antispasmodics  and  anassthetics  is 
justified  only  in  intensely  acute  cases,  as  those  are  wont  to  be  which 
occur  at  long  intervals,  or  in  prolonged  cases  which  continue  severe. 
Milder  cases,  average  cases,  will  content  themselves  with  saltpetre- 
paper,  a  stramonium  cigarette,  a  dose  of  antipyrine  or  quinine,  a  single 
dose  of  Dover's  powder — at  most  a  light  emetic  dose  of  ipecac,  lobelia, 
or  apomorphine — awaiting  the  relief  which  may  be  expected  of  the 
treatment  of  the  cause. 

The  success  of  the  treatment  of  the  interval,  the  prevention  of  the 
recurrence  of  attacks,  depends  upon  the  ability  to  discover  and  remove 
the  cause.   In  a  certain  percentage  of  cases  the  cause  may  be  discovered 
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in  the  iioso,  and  removed  by  the  use  of  astringents,  emollients,  boric- 
acid  ointments,  more  especially  caustics,  chromic  acid,  above  all,  the 
galvano-cautery,  the  extirpation  of  polypi,  the  reduction  of  hyperplastic 
tissue,  the  destruction  of  sensitive  areas  as  localized  often  by  10  to  15 
per  cent,  solutions  of  cocaine.  All  these  methods  have  been  followed  by 
results  as  satisfactory  as  could  be  desired  ;  this,  too,  in  cases  where  other 
treatment  has  been  tried  for  years.  Adenoid  growths  in  the  naso- 
pharynx, affections  of  the  tonsils,  cicatrices,  ulcers,  various  affections 
of  the  pharynx,  more  rarely  of  the  larynx,  trachea,  and  bronchi,  have 
all  served  as  excitants  of  the  explosions  of  asthma.  Tuberculosis  in 
its  earliest  or  least  advanced  stage  is,  in  the  opinion  of  the  writer,  an 
occasional  cause  of  the  so-called  pure  asthma. 

Ducros  recommended  as  a  specific  the  application  of  ammonia  to 
the  pharynx — a  treatment  which  is  applicable  to  only  a  few  individual 
cases.  Trousseau  used  inhalations  of  ammonia  with  benefit  in  some 
cases.    Dieulafoy  paints  the  throat  or  sprays  it  with  cocaine,  1  :  20. 

The  remedy  which  enjoys  the  highest  repute  in  the  treatment  of 
asthma  in  general,  without  reference  to  discoverable  cause,  is  the  iodide 
of  sodium,  or,  preferably,  the  iodide  of  potassium,  in  gradually  increas- 
ing doses.  The  patient  may  begin  with  10  di'ops  of  the  ounce-to-ounce 
solution,  and  increase  it  to  intolerance  as  manifested  by  coryza,  with,  in 
most  cases,  the  most  beneficial  results.  Of  all  the  remedies  which  have 
been  used  in  asthma,  none  deserves  so  much  praise  as  the  iodides,  prob- 
ably because  they  address  a  hidden  cause,  which  may  be  enlarged  glands, 
cervical  or  bronchial,  irritating  the  vagus  nerve.  Every  practitioner 
may  recall  individuals  who  remain  free  of  attacks  of  asthma  so  long 
as  they  are  under  the  influence  of  an  iodide.  It  is  the  remedy 
which  is  to  be  tried  first  and  longest.  Large  doses  are  best  adminis- 
tered in  milk.  It  is  a  rare  case  of  pure  nervous  asthma,which  is  not  at 
least  benefited  by  the  iodide  of  potassium,  and  many  cases  are  actually 
cured  by  the  persistent  use  of  the  di'ug. 

Next  is  arsenic,  which  should  also  be  given  in  gradually  increasing 
doses  up  to  the  point  of  tolerance;  then  reduced,  and  continued  in 
smaller  dosage  over  long  periods  of  time.  Arsenic  has  manifold  testi- 
mony as  to  its  virtue.  It  was  the  remedy  most  relied  upon  by  the  older 
practitioners. 

Quinine  is  of  signal  value  in  individual  cases.  It  is  best  adapted 
to  those  varieties  of  the  disease  which  show  some  periodicity  or  recur- 
rence. 

Leydcn,  finding  that  the  crystals  discovered  in  the  sputum  of  asthma 
were  .soluble  in  the  chloride  of  sodium  and  carbonate  of  sodium,  recom- 
mended the  inhalation  of  1  part  of  each  of  these  agents  in  100  parts 
of  water,  twice  daily  in  the  form  of  spray.  Fauth  says  that  the  car- 
bonate of  ammonium  liquefies  the  spirals.    He  finds  it  of  value,  there- 
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fore,  in  the  therapy  of  asthma.  Little  could  be  expected  from  the  use 
of  this  remedy  with  our  present  knowledge  of  the  relation  to  asthma 
of  these  structures. 

Strychnine  has  its  advocates  in  the  form  of  solution  itself  or  in  the 
tincture  of  nux  vomica  given  in  small  doses  for  weeks  or  months  con- 
tinuously.   It  has  been  followed  in  individual  cases  with  good  results. 

Salter  speaks  highly  of  the  use  of  alcohol  in  certain  cases.  It  must 
be  given  hot  and  strong  to  be  of  any  effect.  Saturation  with  the  bro- 
mides, as  in  the  treatment  of  epilepsy,  is  perhaps  the  most  efficacious 
treatment  in  aggravated  cases. 

It  has  already  been  intimated  that  many  patients  are  relieved  abso- 
lutely by  change  of  climate.  In  this  regard  also  asthma  has  its  freaks. 
Patients  in  the  country  are  relieved  by  going  to  the  city,  and  patients 
in  the  city  are  relieved  by  going  to  the  country  ;  patients  in  valleys  by 
mountain-air,  and  patients  in  the  mountains  by  descending  to  the  val- 
leys. A  moist,  humid  air  will  relieve  most  patients.  Asthmatics  are 
more  often  benefited  at  the  seaside  than  in  the  mountains.  So  capri- 
cious is  asthma  that  change  of  sleeping  apartment  from  the  groimd 
floor  to  the  upper  story,  or  vice  versd,  may  have  the  same  preventive 
effect.  The  truth  is,  the  patient  must  find  his  own  climate,  must  some- 
times make  changes,  and  must  remain  as  long  as  he  may  in  the  climate 
which  is  best  for  him.  Florida,  Southern  California,  the  Bermudas, 
Nassau,  the  sea  or  its  coast,  and  the  inland  lakes,  are  points  of 
selection. 

Oxygen  and  compressed  air  are  other  resorts  in  the  treatment  of 
this  disease.  Patients  are  made  to  inhale  compressed  air  in  station- 
ary rooms  or  portable  apparatus  for  hours  at  a  time — sometimes  to 
effect  a  cure,  oftener  to  give  temporary  relief,  often  to  fail  entirely. 
As  a  general  rule,  it  is  best  to  inhale  compressed  air  and  exhale  into 
rarefied  air.  Those  cases  are  most  benefited  which  are  most  dependent 
upon  bronchial  catarrh.  Asthma  per  se  is  little  or  but  temporarily 
affected  by  pneumatic  therapy. 

The  induced  current  of  electricity — electrodes  at  the  inner  border  of 
the  sterno-cleido  muscle,  and  sessions  of  from  ten  to  fifteen  minutes — 
has  met  with  renewed  advocacy  by  Schmitz,  and  has  proven  of  value 
in  exceptional  cases. 

No  attempt  will  be  made  here  to  enumerate  all  the  remedies  which 
have  "  proven  of  benefit "  or  "  acted  like  a  charm  "  in  cases  of  asthma. 
Pure  asthma  is  too  seldom  accui'ately  isolated  from  organic  disease  to 
enable  us  to  define  the  action  of  drugs,  and  sorcery  applies  in  our  day 
to  so  few  cases  that,  aside  from  a  few  jjlain  principles,  we  are  reduced 
to  empiricism  in  the  treatment  of  the  disease.  The  aphorism  of  Bacon 
has  application  here  :  Vere  scire  est  per  camas  scire. 
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BRONCHITIS. 

General  Considerations. 
Definition. — Inflammution,  for  the  most  part  infection,  of  the 
bronchial  tubes. 

Bronchitis  is  the  most  frequent  of  all  diseases.  It  constitutes 
three-tenths  of  all  internal  maladies.  It  alfects  all  ages,  with  espe- 
cial predilection  for  both  ends  of  life.  It  increases  in  frequency  from 
the  equator  toward  the  poles.  It  is  recognized  in  forms  acute  and 
chronic,  circumscribed  and  dilFuse,  ascending  and  descending,  with 
varieties  according  to  the  character  of  the  secretion  and  the  condition 
of  the  bronchial  wall ;  but  the  division  which  has  chief  interest  is  into 
primary  and  secondary,  the  so-called  idiopathic  and  symptomatic  forms. 

It  is  easy  to  understand  the  origin  of  cases  of  primary  bronchitis 
caused  by  the  action  of  irritating  or  irrespirable  gases  or  dusts.  Indi- 
viduals employed  in  factories  for  the  production  of  ammonia,  chlorine, 
iodine,  bromine,  or  strong  mineral  acids  show  occasional  attacks  of 
bronchitis  until  the  mucous  membranes  become  habituated  to  the  action 
of  these  agents.  So,  too,  it  is  easy  to  understand  bronchitis  or  tracheo- 
bronchitis which  results  from  the  inhalation  of  steam,  from  the  irrita- 
tion of  dust.  Thus,  engineers,  bakers,  millers,  stonemasons,  miners, 
brush  makers,  polishers,  housemaids  who  are  engaged  much  in  sweeping, 
fiu-nish  another  contingent  of  cases  of  bronchitis.  But  the  vast  majority 
of  cases  of  primary  bronchitis  arise  independently  of  all  these  conditions, 
and  are  commonly  ascribed  to  the  process  of  taking  cold. 

Secondary  bronchitis  develops  in  consequence  more  especially  of  the 
infectious  diseases.  Bronchitis  belongs  to  measles,  to  small-pox,  and  to 
typhoid  fever,  and  constitutes  an  integral  symptom  of  these  diseases. 
Bronchitis  is  also  frequently  found  in  connection  with  diphtheria,  uni- 
versally in  connection  with  tuberculosis,  almost  universally,  at  least 
jicriodically,  in  association  with  emphysema.  There  is  also  more  or 
less  bronchitis  in  pneumonia  and  pleurisy.  Inasmuch  as  bronchitis 
shows  itself  in  the  infections  in  the  first  part  of  the  malady,  it  is  fair 
to  assume  that  the  poison  of  the  disease  lodges  in  the  bronchial  tubes 
in  its  reception  into  the  body.  The  acute  exanthemata  are  believed  to 
arise  from  a  contagium  vivrm,  and  bronchitis  is  the  first  expression 
of  the  irritation  of  micro-organisms,  as  a  diarrhcxja  results  from  the 
action  of  intestinal  parasites. 

Secondary  or  symptomatic  bronchitis  occurs  also  in  connection  with 
mechanical  disturbances  of  the  circulation — that  is,  of  nutrition  of — the 
bronchial  nnicous  membrane.  Bronchitis  belongs  to  the  later  stages 
of  heart  disease,  and  shows  itself  in  intensity  in  correspondence  with 
the  damage  done  to  the  heart.    Thus,  bronchitis  is  more  or  less 
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universal  in  tricuspid  insufficiency.  For  the  same  reason  broncliitis 
occurs  in  the  course  of  cirrhosis  of  the  liver  or  the  kidneys.  Every 
form  of  kidney  disease  which  results  ultimately  in  heart  failure  is 
attended  with  bronchitis.  Bronchitis  may  arise  also  mechanically 
in  the  course  of  ascites  or  tumors  of  the  abdomen  of  rapid  course 
which  interfere  with  the  action  of  the  diaphragm. 

The  bronchitis  which  belongs  especially  to  the  chapter  of  bronchial 
catarrh  is  the  malady  which  begins  in  the  bronchial  tubes  and  which  is 
ascribed  to  taking  cold.  "  Catching  cold  "  is  really  only  a  synonym  for 
contracting  disease,  for  bronchitis  does  not  result  from  any  change  of 
tempei-ature.  Individuals  plunge  heated  into  a  cold  bath  and  emerge 
without  bronchitis.  Bronchitis  is  rare  in  the  coldest  regions;  it  is 
almost  unknown  in  the  Arctic  zone.  So  also  bronchitis  is  almost 
unknown  in  the  prairies,  in  the  open  sea,  at  the  tops  of  mountains — 
places  where  the  air  is  rare  and  cold,  not  because  the  air  is  cold 
or  rare,  but  because  it  is  more  pure.  Colds  are  caught  in  doors, 
not  out  of  doors.  It  is  safe  to  say  that  most  cases  of  bronchitis 
result  from  the  action  of  micro-organisms  of  very  great  variety. 
Thus,  it  is  known  that  typical  bronchitis  occurs  in  connection  Avitli 
tuberculosis  and  pneumonia.  But  that  bronchitis  may  result  from  the 
action  of  micro-organisms  indirectly,  and  be  due  rather  to  their  products 
than  their  presence,  is  shown  in  the  typical  bronchitis  of  tyjjhoid  fever, 
which  is  caused  by  a  bacillus  that  is  never  found  in  the  bronchial  tubes. 
Individuals  who  live  in  the  outdoor  air  and  who  are  subject  to  the 
greatest  exposures,  the  most  marked  vicissitudes  of  weather,  seldom 
suffer  from  bronchitis.  Sailors  have  bronchitis  on  shore,  not  at  sea ; 
soldiers  in  barrack-life ;  inhabitants  of  cities  rather  than  the  inhabit- 
ants of  the  country. 

Geigel  states  that  more  illegitimate  than  legitimate  children  sulFer 
and  die  from  diseases  of  the  alimentary  canal,  but  that  more  legitimate 
children  die  of  diseases  of  the  respiratory  tract.  Illegitimate  children 
die  from  neglect,  bad  food,  and  legitimate  from  coddling  and  confine- 
ment to  the  house,  protection  from  every  exposure.  House-air  as  con- 
taminated by  closed  windows,  ill-ventilated  compartments,  more  espe- 
cially by  crowds  in  tenement-houses,  public  assembly-rooms,  concerts, 
theatres,  etc.,  schools  and  kindergartens,  court-houses  and  post-offices, 
public  buildings  where  men  congregate  and  where  the  products  of  men 
accumulate, — these  are  the  breeding-places  of  bronchitis.  So  the  "  cold  " 
which  is  manifest  on  return  from  the  theatre  or  the  ball-room,  if  not 
present  in  latent  form  before,  was  caught  in  the  room  and  not  on  the 
way  home. 

One  of  the  most  valuable  acquisitions  of  our  day  in  reference  to 
bronchitis  is  the  frequency  with  which  it  is  caused  by  or  is  the  mani- 
festation of  tuberculosis.    Many  cases  of  tuberculosis  never  go  beyond 
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the  stage  of  bronchial  catarrh,  which  may  sliow  itself  in  exacerbations 
and  remissions,  the  real  nature  of  which  is  only  discovered  by  an 
examination  of  the  sputum.  Statistics,  such  as  are  furnished  by 
oculists  in  the  examination  of  the  eyes  of  (,'hildren,  when  brought 
to  bear  upon  the  examination  of  the  sputum  of  the  school-room  or 
of  the  workshop,  the  public  hall,  may  alone  show  how  widespread 
is  the  catarrhal  tuberculosis  which  is  now  knovvn  in  most  cases  simply 
as  an  innocent  bronchial  catarrh. 

Acute  bronchitis  shows  but  few  morbid  changes,  however  diffuse  the 
disea.se  or  distressing  the  symptoms.  The  condition  fades,  to  leave 
no  trace.  The  morbid  anatomy  of  acute  bronchitis  is  best  studied  dur- 
ing life,  where  it  may  be  seen  in  the  beginning  of  the  bronchial  tree. 
It  has  been  abundantly  observed  that  the  same  hyperemia  and  swelling 
of  the  bronchial  mucous  membrane  extends  into  the  bifurcation  of  the 
bronchial  tubes  and  into  the  body  of  the  tubes  as  far  as  can  be  seen. 
It  is  seldom  possible  to  see  much  farther  than  the  bifurcation  of  the 
bronchial  tubes.  At  this  particular  part  the  signs  of  inflammation  are 
pi'ouounced.  There  is  more  or  less  diffuse  redness,  distinct  swelling, 
even  tenderness  to  pressure  from  the  outside,  which  pressure  will  at 
times  beget  an  exceedingly  irritating  prolonged  cough.  A  tough, 
tenacious  mucus  covers  the  surface.  In  more  chronic  cases  the  mucous 
membrane  is  more  distinctly  hypertrophied,  more  especially  discolored 
to  assume  a  slaty  hue.  Pigment  deposits  are  found  more  or  less 
abundantly  distributed  throughout  the  bronchial  mucous  membrane. 
Patches  of  atelectasis  occur  in  connection  with  the  emphysematous 
process  in  the  vicinity.  ^ 

Scarcely  any  disease  varies  more  in  intensity  than  bronchial  catarrh, 
from  the  lightest  grades  of  inflammation,  confined  to  the  mucous  mem- 
brane of  the  trachea  and  main  branches  of  the  bronchial  tree,  which 
hardly  show  any  symptoms  at  all,  at  least  in  adults,  to  more  or  less 
universal  involvement  of  the  finer  tubes,  with  more  or  less  complete 
occlusion,  and  hence  dyspnoea,  suffocation,  convulsions — the  picture  of 
capillary  bronchitis,  with  all  intervening  grades  of  intensity.  Thus, 
the  disease  presents  totally  different  aspects.  Inflammation  confined  to 
the  trachea  and  large  bronchi  furnishes,  as  a  rule,  in  adults,  but  few 
symptoms.  Constriction,  irritation,  a  sense  of  rawness,  more  espe- 
cially a  sense  of  tickling,  usually  relieved  by  a  sharp  cough,  which 
literally  scratches  the  mucous  membrane  in  this  region,  slight  expec- 
toration of  tough,  tenacious  mucus,  few  or  no  constitutional  symptoms, 
— this  is  the  picture  of  ordinary  bronchial  catarrh  as  seen  in  adults.  It 
does  not  in  any  way  incapacitate  the  individual  for  work  or,  as  a  rule, 
call  for  the  use  of  drugs.  In  childhood  and  advanced  life  the  picture 
may  be  quite  different,  even  though  the  disease  be  limited  to  this 
region.    The  narrower  calibre  of  the  tubes  in  childhood  pi-oduces 
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a  greater  degree  of  stenosis,  and  the  muscular  failures  of  senesceuce 
lead  to  the  accumulation  of  mucus,  e^jithelial  d6bris,  etc.,  which  may  be 
aspirated  into  the  deeper  parts  of  the  lungs,  to  lead  here  to  symptoms 
of  capillary  bronchitis  or  catarrhal  pneumonia.  In  childhood  in  these 
cases  the  cough  is  much  more  severe,  the  breathing  more  frequent,  the 
distress  from  insufficient  aeration  of  the  blood  more  apparent.  Duski- 
ness of  the  face,  cyanosis,  somnolence,  convulsions,  coma,  may  occur  in 
these  cases,  and  are  esijecially  wont  to  occur  Avhere  the  individual  is 
already  debilitated  by  tuberculosis,  syphilis,  or  rickets.  The  symptoms 
assume  intensity  in  all  cases  as  the  disease  attacks  the  finer  bronchial 
tubes,  until  finally,  when  it  invades  the  finest  tubes,  the  so-called 
capillary  bronchitis,  the  case  assumes  the  gravity  of  real  catarrhal  pneu- 
monia. In  fact,  the  diagnosis  between  these  diseases  is  wellnigli 
impossible. 

Capillary  bronchitis  is  recognized  by  the  frequency  of  breathing,  the 
respirations  increasing  to  from  40  to  80  in  a  minute,  by  the  increase  in  the 
fever,  which  shows  temperatures  ranging  from  102°  to  105°,  by  increase 
in  the  pulse-rate,  160  to  180,  in  correspondence  with  the  elevation  of 
temperature.  Notwithstanding  the  increased  frequency  of  breathing, 
dyspnoea  becomes  more  and  more  pronounced,  the  occlusion  of  the  bron- 
chial tubes  leads  to  atelectasis,  and  the  lung  can  now  no  longer  follow 
the  excursions  of  the  chest.  This  limitation  of  movement  becomes 
apparent  with  every  act  of  inspiration.  The  supra-  and  infra-clavicular 
fossae,  the  intercostal  spaces,  the  region  about  the  insertion  of  the  dia- 
phragm, and  the  whole  lower  zone  of  the  chest  retract,  and  sink  with 
every  act  of  inspiration.  It  is  thus  established  that  the  lungs  themselves, 
blocked  in  their  bronchial  tubes,  remain  more  or  less  immobile.  The 
defective  expansion  is  shown  more  distinctly  in  defective  aeration  of  the 
blood.  Cyanosis,  which  reveals  itself  first  to  the  practised  eye  about 
the  lips,  spreads  gradually  over  the  face ;  the  finger-nails  assume  a 
bluish  tint.  In  the  course  of  a  few  hours  or  a  few  days  the  extrem- 
ities, then  the  whole  body,  become  more  or  less  distinctly  dusky  or 
blue.  The  anxiety  of  the  patient  becomes  intense.  Hereupon  ensues 
the  pitiable  struggle  for  air,  the  silent,  pain-inflicting  appeals  to  rela- 
tives for  relief.  As  the  cyanosis  increases  the  sensitiveness  of  the 
nervous  system  becomes  gradually  more  obtunded,  the  struggle  for  air 
is  less  pronounced,  the  condition  of  excitement  gives  place  to  apathy, 
and  thei'e  is  at  this  time  an  apparent  but  illusory  improvement.  Con- 
vulsions ensue  at  any  time  during  the  coui'se  of  this  stage.  Comatose 
states,  sudden  heart  failures,  put  a  merciful  end  to  the  scene. 

The  lighter  forms  of  bronchitis  show  no  physical  signs  on  inspec- 
tion. The  chest  movements  are  not  inhibited.  There  is  nowhere  any 
consolidation.  The  air  still  finds  access  to  the  recesses  of  the  lung,  so 
that  auscultation  may  disclose  no  sign  of  the  disease.   This  is  especially 
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the  case  in  the  tracheo-bronchitis  of  adults,  Avhich  is  revealed  only  by 
subjective  signs,  and  more  distinctly  by  the  laryngoscope,  when  the 
lining  of  the  membrane  of  the  trachea  may  be  seen  to  be  inflamed,  the 
disease  concentrating  itself  more  especially  at  the  point  of  bifurcation. 
Here,  however,  as  elsewhere,  the  tubes  may  be  silent  so  far  as  physical 
signs  are  concerned.  In  the  middle-sized  tubes  the  diagnosis  often 
rests  upon  the  physical  signs.  This  is  more  especially  true  of  the 
differential  diagnosis.  There  is  still  no  limitation  of  the  excursions  of 
the  chest.  The  chest-walls  still  rise  and  fall  to  the  same  degree  as  in 
the  normal  state.  Mensuration  shows  no  difference.  No  sign  is 
yielded  to  percussion.  Even  slight  lobular  consolidation,  more  especi- 
ally if  central,  may  escape  detection  by  percussion.  All  the  more  rich 
in  signs  is  auscultation.  As  a  result  of  thickening  of  the  Avails  of  the 
tubes  an  obstacle  is  offered  to  the  entrance  of  air,  and  coarse  groaning, 
humming,  sonorous  ronchi  pervade  the  chest.  What  distinguishes  them 
as  belonging  to  this  disease  is  not  so  much  their  character  as  their  distri- 
bution. They  are  heard  not  only  below  the  clavicles,  but  over  the  whole 
of  the  anterior  surface  of  the  chest — in  the  lateral  regions  also,  poste- 
riorly behind  the  clavicles  and  below.  These  dry  rales  are  indicative  of 
the  stages  of  hyperteinia  and  occlusion  by  the  swollen  mucous  membrane. 
They  give  place  in  the  course  of  twenty-four  to  forty-eight  hours  to 
moist  sounds  produced  by  the  exudation  of  fluid.  Every  variety  of 
moist  sounds  may  be  heard  in  the  chest,  from  the  coarse  mucous  rale  to 
the  finest  crepitation.  It  is  here,  again,  not  so  much  the  character  of 
the  sound  as  its  wide  distribution  which  is  characteristic  of  bronchitis. 
The  rales  are  symmetrical ;  they  occur  in  both  lungs  ;  they  are  confined 
to  no  particular  region  of  the  chest.  What,  again,  distinguishes  them 
is  the  fact  that  they  appear  and  disappear.  A  more  profound  inspi- 
ration or  expiration,  more  particularly  a  sharp  cough,  may  change  the 
riiles  from  moist  to  dry,  or  dissipate  them  altogether  for  a  time.  Then 
they  recur.  The  universality  of  the  rales,  their  fugacity,  their  change 
in  character,  distinguish  bronchitis  from  diseases  which  may  show  the 
same  signs  at  certain  periods  or  at  certain  places. 

Capillary  bronchitis  is  recognized  for  the  most  part  by  obvious 
signs.  The  frequency  of  breathing,  the  dyspnosa,  the  cyanosis,  the 
fever,  the  nervous  anxiety,  above  all  things  the  retraction  of  the  chest 
on  inspiration,  distinguish  capillary  from  coarser  forms  of  bronchial 
catarrh.  In  capillary  bronchitis,  which  runs  a  more  latent  coui'se, 
thei'e  is  usually  a  history  of  catarrh  which  comes  and  goes,  which 
seems  more  directly  dependent  upon  the  weather,  which  is  present  in 
the  winter  to  disappear  in  the  spring,  or  whose  presence  or  absence  may 
be  determined  by  change  of  residence.  There  is  a  cough  Avhich 
remains  unnoticed  because  of  its  long  continuance.  Old  men  have  a 
coughing  "  spell "  in  the  morning  every  day  ft)r  years,  and  then  are 
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compelled  to  eongh  little  or  not  at  all  during  the  rest  of  the  day. 
They  must  expectorate  the  luucus  which  has  accumulated  over-niuht. 
The  disease  is  more  or  less  continuously  present  in  these  cases,  but  is 
subject  to  exacerbations  and  remissions,  and  it  is  only  when  the  exaan- 
bation  is  attended  by  marked  signs,  as  by  increased  fever,  more 
violence  of  cough,  pains  in  the  limbs  and  joints,  that  the  individual 
will  say  he  has  caught  a  fresh  cold,  and  attention  is  directed  to  the  dis- 
ease. Not  infrequently,  the  disease  is  recognized  by  the  conscientious 
physician,  who  makes  a  thorough  examination  of  the  body  in  the  ho])e 
of  discovering  somewhere  a  latent  cause  for  the  symptoms  of  pros- 
tration. In  other  words,  a  capillary  bronchitis  in  general  has  the  same 
history  as  a  catarrhal  pneumonia.  There  may  be  in  cases  no  dyspnoea, 
no  anxiety,  merely  an  increased  weakness,  which  confines  the  individual 
to  his  room,  to  his  chair,  to  his  bed,  and  of  which  the  cause  is  not 
apparent.  The  physician  ascertains  that  the  pulse  is  quick,  that  the 
skin  is  dry,  that  there  is  fever,  that  the  amount  of  urine  is  diminished, 
its  specific  gravity  increased,  and  its  color  heightened,  and  he  more  or 
less  suddenly  comes  upon  the  bronchitis  in  the  course  of  his  examina- 
tion. The  chest  movements  are  feeble ;  respiration  is  more  or  less 
abdominal.  The  tape-line  reveals  not  more  than  an  inch  difference, 
if  that,  between  inspiration  and  expiration.  There  may  have  been 
made  a  diagnosis  of  general  debility  from  old  age.  Percussion  shows 
no  dulness  as  a  rule,  though  there  may  be  strips  of  dulness  along  the 
spinal  column — proof  that  the  disease  has  associated  unto  itself  a 
catarrhal  or  a  hypostatic  pneumonia. 

Auscultation  tells  the  story.  A  feeble,  muffled,  or  absent  vesicular 
r^e,  sibilant  or  sonorous  ronchi,  scanty  tenacious  expectoration  tinged 
with  blood,  make  the  diagnosis.  We  look  for  the  disease  in  childhood 
in  connection  with  measles,  small-pox,  and  typhoid  fever.  It  is  not 
infrequently  a  sequel  of  diphtheria.  It  belongs  to  tuberculosis  in  all 
parts  of  its  course.  It  assumes  gravity  in  childhood  for  the  reason, 
as  stated,  that  the  tubes  are  finer,  and  the  amount  of  swelling  that 
would  offer  no  appreciable  occlusion  in  the  adult  lung  produces  stenosis 
in  a  child's  lung.  Then  the  tubes  are  shorter  in  a  child's  lung,  so  tliat 
diseased  pai'ticles  which  would  lodge  somewhere  along  the  surface  of 
the  big  tubes  of  the  adult  penetrate  to  the  recesses  of  the  child's  lung. 
Both  childhood  and  old  age  are  more  liable  to  bronchitis  from  the  fact 
that  the  power  of  expiration  and  expectoration  is  less  marked.  There 
is  not  the  same  resilience  in  the  lung-substance  itself,  and  tlicre  is  not 
the  same  muscle-force  outside  the  lung ;  so  that  in  both  these  cases 
infections  are  liable  to  be  introduced  by  aspiration  from  the  mouth, 
from  the  throat,  and  from  tlie  upjier  into  the  lower  bronchi.  Mucus 
accumulated  in  the  mouth  and  tliroat,  mucus  from  the  nose,  epithelial 
d6bris,  decomposing  food,  vomited  matter,  micro-organisms  for  wliich 
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the  mouth  is  a  reservoir, — all  these  materials  may  be  aspirated  into  the 
recesses  of  the  lungs  to  produce  first  a  bronchial  catarrh,  later  even  a 
putrid  bronchitis  or  gangrene  of  the  lung  itself 

Chronic  bronchitis  frequently  occurs  as  a  result  of  the  acute  form 
of  the  disease,  especially  as  the  result  of  repeated  attacks  of  acute  bron- 
chial catarrh,  but  much  more  frequently  as  a  result  of  other  affections 
of  the  lungs.  Thus,  chronic  bronchitis  is  a  more  or  less  constant  com- 
panion of  emphysema,  tuberculosis,  and  chronic  pleurisy,  especially  in  its 
purulent  form,  empyema,  and  still  more  frequently  it  results  from  dis- 
eases of  other  organs  which  interfere  with  the  circulation  in  the  lungs. 
Thus,  heart  disease,  kidney  disease,  and  diseases  of  the  liver  are  attended 
at  some  time  or  other  in  their  course  by  bronchitis,  subacute  or  chronic. 

Chronic  bronchitis  distinguishes  itself  by  its  subacute  character,  not 
only  as  regards  duration,  but  intensity  of  symptoms.  Violent  symp- 
toms in  its  course  betoken  acute  complications  to  which  patients  affected 
with  chronic  bronchitis  are  especially  liable.  The  cougli  is  not  so  fre- 
quent or  severe,  but  continues  over  a  longer  time.  ExjDectoration,  on 
the  other  hand,  may  be  much  more  abundant  and  different  in  many 
particulars.  Dyspnoea  is  not,  as  a  rule,  so  pronounced.  It  is  a  dis- 
ease, however,  which  is  by  no  means  a  trivial  affection.  It  may  be, 
and  often  is,  followed  by  complications  of  gravity.  Nearly  all  cases  of 
long  standing  show  some  emphysema.  The  chief  damage,  however,  is 
done  to  the  heart  as  a  result  of  long-continued  cough  and  strain.  There 
occurs  hypertrophy  of  the  right  ventricle,  which  in  time  must  result  in 
degeneration,  dilatation,  and  incompetency.  There  are  presented  then 
cyanosis,  oedema,  dyspnoea,  syncope  attendant  upon  heart  failure,  with, 
in  more  protracted  cases,  oliguria,  with  the  consequences  of  stasis  of  the 
kidney,  somnolence  or  insomnia,  headaches,  dropsies,  and  coma.  So, 
while,  as  a  rule,  chronic  bronchitis  is  not  a  disease  of  gravity  quoad 
vitam,  it  has  a  more  or  less  grave  prognosis  quoad  valetudinem,  and 
may  in  special  cases,  more  especially  cases  debilitated  by  other  disease, 
still  more  frequently  in  age,  be  attended  through  its  consequences  with 
fatal  results.  The  fact  is  continually  to  be  emphasized  that  chronic 
bronchitis  is  rarely  a  consequence  of  acute  bronchitis.  It  is  mostly  a 
secondary  malady  due  to  affections  of  other  organs. 

Bronchitis  is  often  divided  into  two  forms  according  to  the  abun- 
dance of  its  secretion.  Thus,  there  is  a  dry  bronchitis,  the  cafarrhe  sec 
of  Laennec.  This  form  of  inflammation  attacks  more  especially  the 
finer  bronchial  tubes,  where  the  same  amount  of  swelling  produces 
marked  occlusion,  and  is  characterized  therefore  by  dyspnoea  which 
seems  out  of  proportion  to  the  physical  signs.  There  is  no  expectora- 
tion ;  there  is  sharp  dyspnoea,  more  pronounced  cyanosis,  anxiety,  ner- 
vous unrest,  and  distress.  This  form  of  bronchitis  is  foimd  frequently 
as  a  consequence,  or  in  the  course,  of  measles,  whooping  cough,  and 
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tuberculosis ;  and,  because  developing  gradually,  is  discovered  more  or 
less  suddenly,  especially  in  cases  of  apathetic,  debilitated  aged  persons 
who  have  made  no  complaint  that  might  call  attention  to  the  lungs. 

On  the  other  hand,  there  is  a  form  of  bronchitis  which  is  attended 
by  such  profuse  expectoration  as  to  merit  the  name  bronchorrhcea.  The 
discharge  consists  of  thin,  watery,  frothy  matter  which  separates  itself 
into  layers.  Pints  or  quarts  of  this  fluid  may  be  discharged  in  twenty- 
four  hours.  On  rising  from  bed  there  is  usually  profuse  expectoration 
of  mucus  that  has  accumulated  over-niglit,  more  particularly  in  bron- 
chiectatic  cavities.  The  signs  are  not  so  distressing  in  this  disease. 
There  is  no  fever,  there  is  little  or  no  dyspnoea.  The  cough  is  not  so 
harassing,  because  it  is  less  continuous  and  more  paroxysmal,  and 
relief  follows  the  expectoration  of  a  quantity  of  fluid.  Patients  affected 
with  broncliorrhoea  may  maintain  a  bien-^tre  for  years ;  the  condition 
of  health,  however,  in  many  cases  becomes  impaired  daily,  not  infre- 
quently because  of  associated,  if  not  causative,  tuberculosis.  A  partic- 
ular alteration  occurs  in  the  sputum  of  some  of  these  cases,  constitut- 
ing what  is  known  as  a  bronchitis  putrida  or  foetid  bronchitis.  Putrid 
bronchitis  seldom  occurs  as  a  primary  malady  or  in  people  in  perfect 
health.  It  shov/s  itself  in  the  course  of  ordinary  bronchitis,  usually  in 
the  course  of  bronchitis  secondary  to  other  diseases.  The  patient  is 
more  or  less  suddenly  attacked  by  chilly  sensations,  followed  by  eleva- 
tion of  temperature,  and  then  in  the  course  of  a  day  the  discharge 
assumes  a  peculiar  and.  offensive  odor,  a  kind  of  a  sweet,  rotten  odor, 
"  that  of  the  mayfloweror  apple-blossora,"  said  Laycock,  "with  a  kind 
of  arrih-e  gout  of  faeces."  The  matter  separates  itself  distinctly  into 
layers  on  standing,  the  upper  layer,  muco-purulent,  frothy,  with  masses 
of  more  or  less  solid  mucus  from  the  coarser  bronchi ;  the  middle,  a 
scanty  greenish  sero-albuminous  fluid  ;  and  the  lower,  more  or  less  dis- 
tinctly purulent  sediment,  yellowish-green,  the  sediment  consisting  in 
large  degree  of  smaller  more  solid  caseous-looking  masses,  which 
Dittrich  has  shown  to  be  expressions  or  casts  of  the  finer  bronchi, 
"  Dittrich's  plugs  " — masses  which  crumble  under  pressui'e  and  evolve 
that  unspeakably  offensive  odor  which  makes  the  patient  an  object  of 
disgust  to  himself  and  every  one  else.  One  such  patient  will  contam- 
inate the  air  of  a  ward  in  a  hospital,  of  a  large  room  in  a  factory,  or 
of  a  whole  house.  The  odor  may  be  recognized  upon  opening  the 
front  door.  It  is  impossible  to  account  for  the  sudden  change  which 
occurs  in  the  sputum  in  these  cases.  It  is  easy  to  see  that  the  sputum 
abounds  with  micro-organisms,  fungi — Leyden  speaks  of  a  particular 
form  of  leptothrix — all  the  bacteria  of  decomposition,  fat-products,  and 
crystals;  in  fact,  all  the  products  of  decomposition — sulphuretted  hydro- 
gen, ammonia,  fatty  acids,  leucine,  tyrosine — may  be  discovered  in  this 
sputum. 
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Tlie  disease  is  found  in  association  at  times  with  gangrene  of  the 
hmgs,  wliich  makes  itself  manifest  by  the  same  offensive  odor.  But 
Traube  has  shown  that  the  diseases  are  different;  while  they  may 
coexist,  they  are  more  frequently  independent. 

This  form  of  bronchitis  does  not  cease  suddenly  as  it  began,  but 
gradually  if  it  cease  at  all.  It  is  very  obstinate  to  treatment.  It 
shows  itself  in  exacerbations  and  remissions  for  months,  for  years, 
sometimes  for  life.  It  might  be  supposed  that  this  form  of  bronchitis 
resnltod  from  the  aspiration  of  products  of  decomposition  from  the 
mouth  and  throat  into  the  lungs.  Such  an  assertion  may  not  be  dis- 
proved, but  it  is  a  curious  fact  that  individuals  Avho  work  most  with 
decomposing  products,  as  tanners,  scavengers,  rag-pickers,  show  no 
predisposition  to  it.    It  is,  fortunately,  the  rarest  form  of  bronchitis. 

A  peculiar  variety  of  bronchitis  is  offered  in  the  so-called  fibrinous 
bronchitis,  or  bronchial  croup.  This  afl'ection  develops  in  consequence 
of  tracheal  croup  or  croupous  pneumonia  only  as  a  very  great  excep- 
tion. As  a  rule,  the  disease  is  secondary,  and  occurs  in  the  course  of 
other  affections  of  the  lungs,  chiefly  in  consequence  of  ordinary  bron- 
chial catarrh.  The  cause  of  this  peculiar  transformation  is  entirely 
unknown.  The  individual  will  have  been,  as  a  rule,  in  the  enjoyment 
of  his  usual  health,  or  that  degi-ee  of  it  which  belongs  to  ordinary 
bronchitis,  when  he  is  seized  suddenly  with  chills  or  chilly  sensa- 
tions, to  be  followed  by  fever  and  symptoms  of  great  distress  on  the 
part  of  the  organs  of  respiration.  That  is,  there  is  more  or  less 
dyspnoea,  great  constriction,  profound  anxiety  and  feeling  of  impend- 
ing suffocation,  which  indeed  threatens  and  at  times  actually  occurs. 
There  is  during  the  whole  of  the  attack  a  most  violent,  harassing 
cough,  which  is  attended  in  some  of  its  explosive  efforts  with  the 
discharge  of  casts  of  the  bronchial  tree.  These  casts  alone  establish 
the  diagnosis.  They  may  be  recognized  often  with  the  naked  eye  as 
grayish-white  masses  of  flesh-colored  substances  tinged  with  extrav- 
asated  blood.  They  may  be  more  readily  distinguished,  and  are  often 
only  recognized  at  all,  after  immersion  in  water,  when  the  branching 
of  the  bronchial  cast  is  shown.  They  are  thus  distinctly  casts  of  the 
bronchial  tubes,  and  consist  in  the  smaller  tubes  of  solid  masses  of 
fibrin  which  have  undergone  hyaline  transformation,  enclosing  a  large 
number  of  white  blood-corpuscles  with  a  few  red.  The  smaller  casts 
are  solid  ;  the  larger,  hollow  and  composed  of  concentric  layers. 

The  sudden  development  of  the  disease  with  acute  manifestations 
after  chill  and  fever  has  led  to  the  belief  that  fibrinous  bronchitis  is 
an  acute  infection,  and  analogy  would  place  it  in  the  same  category 
with  diphtheritic  croup  and  croupous  pneumonia,  of  whose  infectious 
character  there  is  now  no  doubt. 

The  disease  by  no  means  always  occurs  in  this  acute  form,  though 
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much  more  frequently  acute.  Tlie  chronic  form  occurs  also  in  the 
course  of  ordinary  bronchitis,  as  a  rule,  but  is  distinguished  by  the 
milder  character  of  the  symptoms.  It  runs  a  course  for  the  most 
part  without  fever,  and  is  a  malady  consisting  rather  of  exacerbations 
and  remissions  than  of  a  continuous  course.  It  is  distinguished  in  its 
exacerbations  by  the  same  signs  of  distress  as  in  the  acute  form,  and  is 
absolutely  recognized  only  by  the  expectoration  of  casts  of  the  bronchial 
tubes.  Both  forms  occur  especially  in  the  young,  between  the  ages  of 
fifteen  and  thirty  years,  with  exceptions,  however,  in  the  extremes  of 
life.  Kisch,  for  instance,  reports  the  case  of  an  individual  aged  sixty- 
six  years  who  suffered  from  repeated  attacks  of  fibrinous  bronchitis, 
and  who  expectorated  at  times,  over  a  period  of  twenty-five  years, 
masses  which  looked  like  coral  collections.  Intervals  of  weeks  or 
months,  and  sometimes  even  of  years,  with  freedom  from  symptoms 
distinguish  some  of  these  cases  of  fibrinous  bronchitis.  Bugge,  who 
collected  the  statistics  of  90  cases  with  special  reference  to  cause, 
found  that  the  great  majority  followed  in  the  course  of  chronic 
bronchitis  and  phthisis. 

The  acute  form  of  the  disease  has  a  very  grave  prognosis,  inasmuch 
as  25  to  50  per  cent,  succumb  within  fourteen  days.  The  mortality 
in  chronic  fibrinous  bronchitis  ranges  about  12  per  cent.  Chronic 
fibrinous  bronchitis  distinguishes  itself  not  so  much  by  the  intensity 
of  its  symptoms  and  its  mortality  as  by  its  complications.  Emphy- 
sema, atelectasis,  and  catarrhal  pneumonia  ensue  in  a  certain  number 
of  cases. 

The  character  of  the  casts  frequently  locates  the  affection.  Casts 
from  the  upper  portion  of  the  lungs  subdivide  more  rapidly  as  the 
bronchial  tubes  of  this  part  of  the  lung  rapidly  grow  shorter.  Ordi- 
narily, bronchial  casts  are  in  their  thickest  portions  about  the  size  of 
goose-quills,  and  subdivide  gradually  to  the  size  of  threads.  The 
cause  of  this  peculiar  transformation  of  the  secretion  of  the  bronchial 
tubes  remains  involved  in  obscurity,  and,  as  Kisch  declares,  the  treat- 
ment, like  the  etiology,  is  as  yet  unexplored  territory. 

The  last  variety  of  bronchitis  is  that  pathological  alteration  in  the 
walls  of  the  bronchial  tubes  which  permits  their  dilatation  to  constitute 
what  is  known  as  bronchiectasis.  This  condition  was  not  known  until 
the  time  of  Laennec,  for  the  reason,  as  he  states,  that  dilatations  of 
smaller  tubes  were  considered  as  normal  tubes  of  larger  size,  and  great 
dilatations  of  larger  tubes  were  looked  upon  as  vomicfe  or  cavities  of 
phthisis.  A  closer  inspection  of  the  dilated  tubes  readily  distinguishes 
them  from  normal  tubes  by  their  size  at  the  periphery,  inasmuch  as 
normal  tubes  grow  smaller  gradually  ;  tubes  pathologically  dilated  tei'- 
minate  abruptly.  Bronchiectasis  occurs  more  frequently  in  the  upper 
anterior  portions  of  the  bronchial  tree,  and  concerns  chiefly  a  few  tubes 
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of  the  third  and  foui'th  order.  Tube,s  of  the  first  order  are  never 
uffocted  in  this  way.  The  disease  is  never  primary,  but  occurs  always 
in  connection  with  other  maladies,  chiefly  with  long-standing  chronic 
bronchitis,  catarrhal  jineunionia,  and,  more  especially,  tuberculosis. 
Corrigan  in  1838  furnished  tlie  most  satisfactory  explanation  of  the 
development  of  most  cases  in  his  description  of  the  fibroid  condensa- 
tions that  occur  in  the  lung,  which  were  subsequently  called  interstitial 
pneumonias,  later  fibroid  phthisis,  and  which  wc  now  consider  to  be 
relics  in  all  cases  of  tuberculosis.  The  contraction  of  this  hyperplastic 
mass  of  connective  tissue,  as  in  the  process  of  cicatrization  elsewhere, 
mechanically  drags  upon  the  tubes  to  force  the  deformity ;  and  this 
deformity  is  aided  all  the  more  by  the  fixct  that  the  bronchial  wall 
itself  suifers  from  lack  of  nutrition,  interruption  of  its  circulation, 
and  consequent  degeneration.  The  deformity  occurs  in  various  forms, 
the  uniform  enlargement  with  (.ylindrical  dilatation,  with  fusiform  or 
spindle-shaped  dilatation,  sacular  dilatation,  with  such  consecutive 
saeular  dilatations  as  to  constitute  the  beaded  appearance,  or  with  such 
separation  of  the  dilated  portions,  with  retention  of  their  contents  as 
to  form  cysts  in  the  lung — a  very  rare  condition. 

The  diagnosis  of  bronchiectasis  is  by  no  means  always  easy,  for  the 
clinical  picture  is  that  of  the  underlying  condition  of  chronic  bron- 
chitis or  tuberculosis.  There  are  therefore  all  the  signs  which  belong 
to  clironic  bronchitis — cough,  expectoration,  interference  with  circula- 
tion, and  dyspnoea,  more  or  less  pronounced.  Somewhat  more  charac- 
teristic is  the  paroxysmal  character  of  the  cough  and  the  discharge  at 
intervals  of  large  quantities  of  pent-up  fluid.  These  mouthful  or 
more  copious  discharges,  however,  speak  for  bronchiectasis  by  no 
means  positively,  as  abundant  discharges,  paroxysmal  in  character, 
are  often  seen  in  simple  chronic  bronchitis,  and  more  especially  in 
tuberculosis ;  not  infrequently,  as  is  known,  the  discharge  from  an 
abscess  below  the  diaphragm,  as  from  the  liver,  takes  place  in 
this  way. 

Physical  signs  are  not  especially  marked.  The  chest  expands,  there 
is  no  percussion  dulness  except  in  the  presence  of  a  very  large  cavity. 
Auscultation  reveals  only  the  signs  that  belong  to  chronic  bronchitis  or 
tuberculosis.  The  differential  diagnosis  of  broncliiectasis  from  chronic 
bronchitis  rests  more  upon  the  discharge  of  large  quantities  of  fluid,  as 
a  rule  exceedingly  offensive  from  decomposition,  at  intervals.  These 
symptoms,  which  may  occur  as  episodes  in  the  course  of  bronchitis, 
belong  to  the  regular  course  of  bronchiectasis.  Tuberculosis  is 
distinguished  by  its  more  or  less  continuous  fever,  its  progressive 
emaciation,  htemoptysis,  niglit-sweats,  etc.,  and  more  particuhu-ly  by 
tlie  discovery  of  elastic  tissue  and  the  tubercle  bacillus.  Bronchiectasis 
has  no  definite  duration.    A  developed  deformity  cannot  be  cured. 
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The  treatment  is  that  of  the  underlying  conditiuii  upon  the  state  or 
stage  of  which  the  prognosis  rests. 

Treatment. 

Acute  bi'onchitis  is  best  treated  by  rest  in  the  house,  preferably  in 
bed,  and  the  use  of  diaphoretics.  Thus,  an  acute  cold  may  be  often 
cut  short  by  10  grains  of  Dover's  powder  at  bed-time,  or  by  a  grain 
of  opium  in  any  other  form.  Diaphoresis  is  often  pleasantly  and  pro- 
fusely excited  simply  by  warm  drinks,  especially  if  preceded  or  fol- 
lowed by  a  warm  bath.  Common  green  or  black  tea  taken  hot  and  in 
quantity  is  a  diaphoretic  as  effective  as  any  of  the  nauseating  teas  or 
infusions  of  the  materia  raedica. 

In  the  acute  bronchitis  of  childhood  the  warm  bath  plays  the  most 
important  role  if  given  three  or  four  times  in  the  course  of  twenty- 
four  hours.  It  is  nearly  always  followed  by  peaceful  sleep.  Should 
diaphoresis  fail,  the  treatment  becomes  purely  symptomatic. 

In  relief  of  the  cough  appeal  is  made  to  the  expectorants.  Chief 
among  the  expectorants  in  our  day  ranks  apomorphine.  A  good  pre- 
scription for  a  child  is — 

I^.  Apomorphinse  hydrochlorat.,        gr.  ss  to  gr.  j  ; 
Acid,  hydrochloric,  dilut.,  gtt.  x; 

Syrupi,  fgss ; 

Aquae  menthse  piperitse,  f  §iss. — M. 

Sig.  A  half  to  one  tea-spoonful  every  two  hours. 

Apomorphine  is  a  very  soothing  expectorant  which  acts  like  an  ano- 
dyne, and,  as  has  been  proved  by  experiment,  has  real  virtue  as  an 
expectorant.  In  bad  cases  of  cyanosis  and  dyspnoea  the  remedy  is  best 
used  subcutaneously  in  doses  of     grain,  increasing  the  dose  if  necessary. 

Ipecac  in  wine  or  syrup  is  a  time-honored  remedy,  and,  especially 
in  the  form  of  the  compound  mixture,  has  a  wide  range  of  use.  1  grain 
of  tartar  emetic  dissolved  in  a  glass  of  cold  water,  of  which  a  tea- 
spoonful  may  be  taken  every  hour,  is  an  old  and  useful  remedy. 
When  the  cough  becomes  more  severe,  and  especially  if  it  be  associated 
with  much  pain,  the  necessity  arises  for  the  use  of  morphine,  which  may 
be  incorporated  with  the  apomorphine  in  the  prescription  above  cited. 
Or  the  opium  may  be  given  in  tincture,  simple  or  camphorated  ;  under 
no  circumstances,  however,  should  morphine  be  given  to  children.  For 
an  adult  a  prescription  might  read — 

]^.  Morphina?  sulphatis,  gr.  j  ; 

Aqute  lauro-cerasi,  fgij  ; 

Aquae,  q.  s.  ad  f.^ij. — M. 

Sig.  A  tea-spoonful  every  two,  three,  or  four  hours. 
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Tlie  same  relief,  without  risk,  may  be  reached  in  children  by  the 
substitution  of  belladonna,  whicli  may  given  in  the  form  of  tincture  in 
a  dose  of  1  drop  for  every  year  of  the  child's  age.  A  few  dry  cups 
applied  to  the  surface  of  the  chest  give  great  relief  from  pain  at  any 
age,  AVet  cups  succeed  when  dry  cups  fail.  Flying  sinapisms  often 
suffice.  Where  pain  is  very  severe,  in  exceptional  cases,  especially  in 
childhood,  a  poultice  may  be  put  about  the  chest. 

For  fever  there  is  no  remedy  so  good  as  quinine,  which  supports  the 
heart  while  it  attacks  the  fever.  Many  individuals  learn  to  cut  short 
a  cold  by  a  single  dose  of  10  grains  of  quinine  fortified  with  a  drink  of 
hot  whiskey,  and  whiskey  or  brandy  is  always  a  safe  remedy  to  give  to 
a  child,  with  a  smaller  dose  of  quinine — not  over  5  grains.  Relief  from 
fever  is  also  given  by  the  other  antipyretics,  such  as  antipyrine,  which 
may  be  given  to  an  adult  in  the  dose  of  from  3  to  5  grains,  to  a  child  1 
to  2  grains ;  autifebrin  in  the  same  dose,  or  phenacetin  in  double  the 
quantity.  Phenacetin  is  the  safest  remedy.  None  of  these  drugs  act  so 
well  in  childhood  as  the  warm  bath,  and  where  bronchitis  has  become 
capillary  and  dyspnoea  assumes  prominence  or  actual  cyanosis  has 
occurred,  no  remedy  ranks  in  value  with  the  hot  or  warm  bath  and 
cold  affusions  to  the  head  and  chest  while  in  the  bath.  Juergensen 
has  siiown  that  a  small  stream  of  cold  water  directed  to  the  nape  of 
the  neck  will  cause  deep  inhalations.  A  debilitated  child  will  require' 
additional  stimulation  in  the  form  of  senega,  carbonate  of  ammonium,; 
caffeine,  or  digitalis.  One  drop  of  the  tincture  o£  digitalis  every  hour 
or  two  is  at  times  invaluable. 

The  treatment  of  chronic  bronchitis  varies  more  with  the  intensity 
than  with  the  character  or  form  of  the  disease.  It  is  usually  made  a 
very  long  chapter,  but  the  remedies  which  are  of  real  value  are  few. 
Prophylaxis  is  the  subject  which  merits  discussion  first.  As  has  been 
remarked  already,  bronchitis  is  the  most  frequent  of  all  diseases^ 
and  the  greatest  contingent  of  cases  occurs  in  childhood.  When 
we  regard  the  manner  in  which  children  are  reared  in  closed  apart- 
ments, with  defective  ventilation,  too  warmly  clad,  for  the  most  part 
not  regularly  bathed,  in  the  ill-heated,  ill-ventilated  habitations  that 
constitute  what  is  known  as  the  house-climate,  it  cannot  be  won- 
dered at  that  bronchitis,  a  disease  which  results  from  the  inhalation  of 
a  contaminated  atmosphere,  is  so  frequent.  We  have  also  to  regard 
here,  as  well  as  in  the  case  of  adults,  the  frequency  of  tuberculosis, 
which  has  bronchitis  as  its  forerunner  for  months  and  a.s  its  com- 
panion for  life.  Rickets  too  is  a  disease  which  belongs  to  child- 
hood, and  which  has  bronchitis  as  one  of  its  prominent  and  more 
or  less  constant  sym^jtoms.  These  three  causes — vitiated  house-air, 
tuberculosis,  and  rickets — account  for  the  large  majority  of  cases  of 
bronchitis.    In  children  bronchitis  belongs,  tlierefore,  to  those  who 
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are  debilitated  or  diseased,  aud  the  fdctor  of  supreme  importance  in 
childhood  is  prophylaxis. 

It  is  needless  to  say  at  tliis  age  that  a  house  can  be  well  ventilated, 
that  sunlight  and  fresh  air  may  be  freely  admitted,  that  the  tempera- 
ture may  be  regulated,  that  the  house  may  be  kept  dry.  It  goes  also 
without  the  saying  that  children  affected  with  tuberculosis,  rickets,  and 
syphilis  must  be  treated  for  these  diseases.  Phosphorus,  iodine,  crea- 
sote,  cod-liver  oil,  iron,  quinine, — these  agents  belong  as  much  to  pro- 
pliylaxis  as  to  treatment.  Then  comes  the  cold  bath.  Weak  and 
debilitated  children  and  adults  are  best  inured  by  baths  which  should 
be  warm  at  first,  then  tepid,  cool,  and  even  cold,  with  brisk  friction  to 
the  skin  until  the  surface  is  brought  to  a  glow,  the  perfection  of  the 
reaction  being  the  indication  of  the  grade  of  temperature  for  the  next 
bath.  Fresh  air,  exercise,  a  shorter  stay  in  school,  a  lietter  ventilated 
school-room, — here  is  a  subject  which  requires  a  chapter  of  itself.  The 
regidation  of  clothing,  the  avoidance  especially  of  heavy  underwear, 
of  mufflers  and  comforters  about  the  throat,  the  exposure  of  the  body 
until  it  becomes  hardened  like  the  face, — these  are  means  which  must 
be  adopted  gradually,  that  the  body  may  become  finally  inured  and, 
as  it  were,  insured  against  bronchitis.  A  subject  which  deserves  con- 
tinued emphasis  is  the  destruction  of  the  sputum,  which  so  often  con- 
ceals the  most  dangerous  parasites.  Old  men  are  best  protected  by 
avoiding  vicissitudes  of  temperature,  especially  as  connected  with 
moist  or  windy  days.  On  cold  wet  days  the  old  man  should 
remain  at  home  in  his  room — in  the  cliimney-corner  if  not  in  bed. 
The  circulation  of  the  old  man  is  to  be  sustained  by  another  meal 
if  necessary,  later  in  the  night — by  wine,  brandy,  or  an  extra  cup  of 
coffee  or  tea.  Senile  bronchitis  may  be  avoided  also  by  change  of 
climate.  Individuals  wliose  circumstances  will  permit  should  seek 
the  warm  moist  climates  of  Florida,  Southern  California,  the  Ber- 
mudas, Nassau,  or  the  dry  warm  climate  of  Central  Florida,  Georgia, 
Aiken,  Asheville,  and  the  Carolinas. 

Chronic  bronchitis  requires  more  continuous  treatment.  In  the  dry 
form  of  chronic  bronchial  catarrh  exudation  may  be  furthered  or  forcetl 
by  inhalations.  The  agent  of  most  value  in  these  inhalations  is  steam, 
and  it  is  best  generated  by  a  steam-atomizer.  Simple  atomizers  without 
heat  are  of  no  value.  The  steam  is  given  some  additional  solvent 
powers  by  the  use  of  common  salt,  more  particularly  the  bicarbonate 
of  sodium  in  saturated  solution,  or  disinfectant  jjroperties  with  carbolic 
acid,  thymol,  or  boric  acid.  In  capillary  bronchitis  steam  is  a  necessity. 
Where  the  discharge  is  excessive  in  broneliorrhoea  the  best  remedy  is 
turpentine,  which  should  be  given  in  the  form  of  capsules,  containing 
from  5  to  10  drops.  Capsules  of  turpentine  are  swallowed  without 
taste  with  milk,  or  5  to  10  drops  of  turpentine  may  be  dropped  into 
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a  wine-glass  of  milk.  Finally,  turpentine  may  be  smoked  for  a  long 
time  in  a  pipe.  Here,  however,  there  may  be  evidenees  of  idiosyn- 
crasy, such  as  slight  cerebral  disturbance  and  vertigo.  A  good  sub- 
stitute in  these  cases  or  in  any  case  is  terpin  hydrate,  which  may  also 
be  given  in  capsules,  5  to  10  drops,  or  in  pill,  1  or  2  grains,  three  or 
four  times  a  day.  The  balsams  of  Peru,  tolu,  copaiba,  and  sandal- 
wood have  virtue  in  individual  cases.  Cod-liver  oil  is  food  as  well 
as  medicine.  Many  cases  yield  only  to  the  prolonged  use  of  iodine, 
which  is  best  given,  in  the  form  of  the  iodide  of  potassium  or  sodium 
in  peppermint- water,  in  the  ounce-to-ounce  solution,  beginning  with 
from  10  to  20  drops  three  times  daily,  largely  diluted  with  milk.  Its 
action  is  best  suited  to  the  cases  complicated  with  asthma  or  dyspnoea. 
The  best  prescriptions  for  chronic  bronchitis  owe  their  virtue  chiefly  to 
the  iodine  they  contain. 

Putrid  bronchitis  requires  antiseptics,  which  may  be  inhaled  from 
the  atomizer,  as  suggested  above.  Terpin  hydrate  is  here  also  of  value 
internally.  A  most  excellent  remedy  recently  recommended  is  myrtol, 
which  should  be  taken  internally  in  doses  of  5  or  6  grains.  Myrtol 
acts  through  the  blood ;  it  may  also  be  inhaled.  It  lessens  the  exces- 
sive quantities  of  sputum  in  putrid  bronchitis  and  bronchiectasis, 
diminishes  the  offensive  odor  or  destroys  it  altogether,  and  often  in 
the  course  of  a  few  days  puts  a  new  phase  upon  a  disease  Avhich  has 
hitherto  assumed  alarming  gravity. 

Bronchiectasis  has  no  special  therapy.  No  drug  can  restore  tone  to 
or  contract  the  dilated  bronchial  walls.  The  treatment  is  the  same  as 
that  for  chronic  bronchitis,  and  more  especially  for  putrid  bronchitis, 
whereby  disinfectant  inhalations,  more  especially  of  terpin  hydrate, 
menthol,  and  myrtol,  play  important  parts.  As  has  been  intimated, 
the  diagnosis  of  bronchiectasis  or  its  differentiation  from  cavities  in 
the  lung  from  tuberculosis  is  by  no  means  easy.  Moreover,  inasmuch 
as  these  cavities  are  scattered  throughout  the  lungs,  there  is  none  of 
that  hope  from  surgical  intervention  which  might  be  entertained  were 
the  affection  local. 

In  all  cases  of  chronic  bronchitis,  especially  where  chronic  organic 
changes  have  occurred  in  the  bronchial  walls,  such  as  excessive  hyper- 
trophies, atrophies,  decompositions  of  their  contents,  and  ectasias,  there 
is  necessity  for  support  with  alcohol.  Senega  and  serpentaria  are  con- 
sidered good  substitutes  for  squill,  ipecac,  and  antimony  in  the  debility 
of  age.  The  carbonate  of  ammonium,  best  given  in  milk,  is  a  remedy 
of  value  in  advanced  life  or  in  extremis.  The  Germans  have  an 
anisatcd  solution  of  ammonia  which  is  a  good  preparation.  Ajio- 
morphine  is  safe,  quick,  and  ])leasant.  A  remedy  which  is  of  signal 
virtue  in  the  chronic  bronchitis  of  the  aged,  in  the  capillary  bronchi- 
tis which  may  not  be  separated  from  catarrhal  pneumonia  at  eithev 
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end  of  life,  more  especially  in  the  chronic  bronchitis  of  old  age  asso- 
ciated with  heart  failure  and  kidney  suppression,  is  nitro-glycerin,  of 
which  1  or  2  drops  of  a  1  per  cent,  solution  may  be  given  every  hour 
or  two,  or,  to  bridge  over  a  sudden  collapse,  subcutaneously  in  doses 
of  1  to  5  drops. 

To  sum  up  the  therapy  of  bronchitis,  the  best  remedy  in  the  treat- 
ment of  the  bronchitis  of  childhood  is  hydrotherapy ;  the  best  remedy 
in  the  treatment  of  the  acute  broncliitis  of  maturity  is  diaphoresis; 
for  chronic  bronchitis  the  discovery  and  treatment  of  its  cause,  whether 
tuberculosis,  emphysema,  heart  disease,  or  disease  of  the  kidney  ;  the 
best  remedy  for  senile  bronchitis  is  support  and  change  of  climate. 


WHOOPING  COUGH. 

General  CoNsroBRATioNs. 

Whooping  cough  is  an  acute  infection  characterized  by  a  series  of 
breath-taking  coughs,  apparently  threatening  asphyxia,  followed  by  a 
long-drawn,  audible  (whoop)  inspiration. 

The  disease,  considered  first  as  a  gastric  condition,  next  as  a 
catarrhal  affection,  then  as  a  neurosis,  has  finally  taken  its  definite 
place  among  the  acute  infections.  Gerhardt  goes  so  far  as  to  remove 
it  altogether  from  the  category  of  lung  diseases  and  give  it  a  place 
between  meningitis  and  cholera.  Striimpell  discusses  it  along  with  mal- 
adies of  the  bronchi.  Fleischner  more  properly  puts  it  between  croup 
and  mumps.  Whooping  cough  is  certainly  an  infectious  disease,  because 
it  is  contagious  and  prevails  as  an  endemic  and  epidemic :  because 
also  of  the  absolute  immunity  which  one  attack  confers.  Rare  as  are 
second  attacks  of  scarlet  fever,  measles,  or  small-pox,  still  more  rare  are 
second  attacks  of  whooping  cough.  With  the  other  infections  it  attacks 
preferably  the  age  of  childhood.  Facts  which  have  been  taken  to  mil- 
itate against  the  views  of  its  infectious  nature  are  the  absence  of  fever 
and  indefiniteness  of  duration. 

Whooping  cough  consists  in  essence  of  a  slight  catarrh  of  the  upper 
respiratory  tract,  especially  of  the  larynx,  and  a  heightened  reflex  of 
the  vagus.  As  stated,  the  disease  is  contagious,  and  it  is  rare  that  one 
child  only  in  a  house  is  affected,  yet  there  are  differences  in  susceptibil- 
ity. The  disease  occurs  by  preference  between  the  ages  of  six  months  and 
six  years.  Girls,  because  of  greater  confinement  to  the  house,  are  more 
frequently  affected.  Sucklings,  because  of  protection,  are  rarely  at- 
tacked, yet  cases  are  on  record  where  the  disease  has  occun-ed  in  infancy 
and  in  advanced  life.  Susceptibility  diminishes  at  six  and  is  nearly 
annulled  at  ten  years.    In  the  exceptional  cases  in  which  the  disease 
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occurs  in  advanced  life  it  runs  a  mild  or  abortive  course.  Measles, 
pregnancy,  and  the  puerperium  predispose  to  pertussis.  The  contagion 
is  conveyed  directly. 

The  contagious  principle  exists  probably  in  the  sputum,  hardly  pos- 
sibly in  expired  air,  which  contains  no  sputum.  It  is  therefore  a  con- 
taffiwn  habituosam.  The  great  botanist  Linnaeus  nearly  two  centuries 
ago  expressed  the  belief  that  whooping  cough  was  due  to  a  contagium 
unimatim,  which  he  thought  would  be  found  to  be  the  eggs  of  insects. 
The  principle  is  thoroughly  accepted  in  our  day.  The  cause  is  believed 
to  be  a  micro-organism,  which,  notwithstanding  the  claims  of  Hallier, 
Letzerich,  and  Burger,  remains  still  undiscovered  and  unknown.  The 
contagious  principle  is  not  often  disseminated  without  direct  exposure 
to  the  disease.  Thus  very  slight  isolation  secures  exemption  from  the 
attack.  The  poison  has  no  great  tenacity  of  life.  Cases  in  which  the 
disease  has  been  conveyed  after  weeks  or  months  by  clothing,  curtains,  or 
other  fomites  so  common  in  measles,  and  more  especially  in  scarlet  fever, 
are  veiy  rare  in  whooping  cough.  The  disease  is  spread  by  direct  con- 
tact in  families,  and  more  particularly  in  kindergartens  and  schools, 
to  assume  endemic  proportions,  and  cease  only  when  the  material  is 
exhausted. 

Whooping  cough  occurs  with  especial  frequency,  as  stated,  during 
convalescence  from  measles.  The  disease  shows  itself  also  in  close 
relation  to  tuberculosis.  It  has  long  been  noticed  that  tuberculosis 
often  follows  close  upon  the  heels  of  whooping  cough.  It  is  impossible 
to  say  in  a  given  case  whether  the  Avhooping  cough  made  the  soil  fertile 
or  merely  aroused  the  latent  disease. 

The  name  is  derived  from  the  fact  that  the  cough  is  distinguished 
by  a  prolonged,  forcible,  and  audible  inspiration  through  a  spasmod- 
ically contracted  glottis.  But  many  cases  of  whooping  cough  exist  Avith- 
out  this  characteristic  sound,  and  where  diiFerent  stages  of  the  affection 
may  be  recognized  the  sound  is  absent  during  the  whole  of  the  first  stage. 
The  cough  consists  of  a  series  of  short,  sharp  explosions,  spasmodic 
in  their  character ;  a  scries  of  expiratory  efforts  without  interruption, 
until,  finally,  after  the  lapse  of  from  fifteen  to  sixty  seconds,  at  the 
pomt  of  exhaustion,  occurs  this  prolonged  audible  inspiration.  It  is  a 
series  of  explosive  couglis  in  quick  tind  uninterrupted  sequence — the 
short  sudden  cough,  the  staccato  cough,  which  marks  a  case  of  whoop- 
ing cough. 

In  its  ordinary  course  the  disease  may  be  divided  into  three  stages : 
first,  the  catarrhal  stage,  which  often  commences  as  an  acute  infection 
of  the  mucosfe,  coryza,  photophobia,  pharyngitis,  rhinitis,  and  fever,  but 
differs  in  no  other  way  from  ordinary  trac;heal  or  bronchial  catarrh,  and 
IS  recognized  as  whooping  cough  in  some  cases  only  by  the  fact  that 
the  disease  exists  in  more  marked  form  in  the  family,  and  that  the 
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catarrhal  attack  suffices  for  future  exemption.  It  may  be  added  also 
that  there  is  in  this  stage  less  hypersemia  and  swelling  of  the  larynx 
and  trachea  than  can  be  recognized,  as  a  rule,  in  bronchial  catarrh. 
This  common  cold,  so  called,  may  last  several  weeks  before  the  second 
stage — namely,  tlie  convulsive  stage — occurs. 

The  neurotic  element  now  assumes  prominence  ;  the  cough  becomes 
more  continuous,  severe,  harassing.  The  intervals  between  the  par- 
oxysms are  more  distinct.  Very  soon  the  cough  assumes  the  con- 
vulsive character  mentioned,  and  sooner  or  later  occurs  this  typical 
staccato  cough  with  the  long-drawn,  audible  inspiration.  The  case  is 
now  easily  recognized. 

In  these  attacks  the  seizure  is  very  sudden.  There  is  at  most  a 
sense  of  intense,  irritative  tickling  in  the  larynx,  which  leads  the  child 
from  its  former  experience  to  leave  its  play  and  run  to  its  parents  or 
grasp  a  chair  for  support.  In  the  expiratory  effort  the  breath  is  lost, 
the  face  becomes  dusky  and  cyanotic,  the  eyes  protrude,  the  vessels  throb 
in  the  neck ;  haemorrhages  may  occur  from  the  nose,  from  the  mouth. 
There  are  subconjunctival  haemorrhages  which  do  not  disappear  with 
the  subsidence  of  the  cough.  The  membrana  tympaui  rupture  at 
times  and  free  blood  appears  at  the  external  meatus.  Ectatic  vessels 
burst  in  the  skin  of  the  face,  in  the  cheeks,  to  show — visible  at  a  dis- 
tance— subcutaneous  extravasated  blood.  Haemorrhage  from  the  stomach 
or  intestine  or  from  the  kidneys  or  bladder  is  much  more  rare.  Haemor- 
rhage into  the  brain,  which  does  sometimes  occur,  is  very  much  more 
rare.  The  stomach  is  subjected  to  so  much  compression  as  to  lead  to 
vomiting,  and  the  discharges  from  the  bladder  or  bowels,  especially  in 
young  or  debilitated  children,  may  occur  involuntarily. 

The  view  that  whooping  cough  depended  upon  catarrh  of  the  larynx 
and  bronchi  found  support  in  the  investigations  of  Marcus,  Loeschuer, 
and  Oppolzer.  Herflf  more  especially  had  the  almost  incredible  fortitude 
to  study  the  condition  in  himself  W atching  his  opportunities  to  inves- 
tigate the  larynx  even  during  an  attack,  he  found  marked  hyperaemia  of 
the  inter-arytenoid  folds,  the  under  surface  of  the  epiglottis,  with  mucous 
deposits  especially  on  the  posterior  laryngeal  wall.  He  maintained 
that  removal  of  these  deposits  jugulated  the  attack.  Rehn  in  his 
studies  found  the  posterior  wall  of  the  larynx  perfectly  sound,  the 
anterior  wall  showing  the  most  change;  while  Rossbach  found  all 
parts  of  the  larynx  and  trachea  without  any  pathological  alteration. 
So  that  whooping  cough  has  really  no  morbid  anatomy  except  in  its 
complications. 

It  is  a  very  erroneous  idea  to  consider  whooping  cough  as  a  trivial 
malady.  There  occurred  in  England  in  the  year  1877,  of  500,341 
deaths,  10,318  deaths  from  whooping  cough.  In  New  York  in  the 
decade  from  1866  to  1877,  where  4062  deaths  occurred  from  typhoid 


i 


GENERAL  CONSIDERATIONS. 


fever,  there  were  4094  deaths  from  whooping  cough.  Hagenbach  says 
tliat  whooping  cough  had  more  victims  in  Basle  in  the  fifty  years  from 
1822  to  1872  than  any  disease  except  typhoid  fever  and  diplitheria. 
The  general  moi'tality  is  estimated  at  3  to  5  per  cent.  It  has  reached 
as  high  as  48  per  cent,  in  the  second  year  of  life. 

The  recognition  of  whooping  cough  in  the  convulsive  stage  is  an 
easy  matter.  The  series  of  rapid,  sudden,  explosive,  breath-taking 
coughs,  attended  by  the  evidence  of  venous  stasis,  cyanosis — whence  the 
old  name,  blue  cough — which  ceases  only  when  a  quantity  of  mucus, 
under  the  combined  efforts  of  cough,  retching,  and  vomiting,  is  ex- 
pelled ;  the  prolonged  expiratory  efforts,  followed  by  a  long-drawn, 
audible  inspiration,  which  has  been  not  inaptly  likened  to  the  bray 
of  an  ass ;  and  the  gradual  cessation  of  the  disease,  sufficiently  cha- 
racterize it. 

In  the  first  stage  whooping  cough  is  not  so  easily  separated  from 
other  forms  of  catarrhal  affections.  The  age  of  the  patient  throws 
some  light  upon  it.  The  presence  or  absence  of  disease  in  the  history, 
more  especially  the  existence  of  other  cases  in  the  family  or  community  ; 
then  the  obstinacy  of  the  cough,  the  longer  duration,  the  fewer  physical 
signs  to  account  for  it ;  the  more  spasmodic  character  of  it,  with  inter- 
vals of  more  complete  exemption, — excite  suspicion  or  confirm  the 
evidence  of  the  disease. 

In  the  last  stage  there  will  have  been  generally  a  well-marked 
history  of  previous  whoop  in  the  cough,  which  may,  indeed,  be  still 
occasionally  heard.  Here  too  there  is  a  more  marked  interval  between 
individual  attacks  than  is  common  in  the  ordinary  bronchitis ;  a  slight 
nervous  element  still  prevails.  The  cough  will  have  lasted  unusually 
long,  six  to  twelve  weeks ;  other  cases  in  other  stages  of  the  disease  are 
in  the  vicinity,  etc. 

The  prognosis  depends,  aside  from  the  condition  of  the  patient  him- 
self, upon  the  severity  and  frequency  of  the  attacks.  A  single  explo- 
sion may  last  from  fifteen  seconds  to  an  entire  minute,  and  a  series  of 
explosions  whicli  constitute  an  individual  attack  mav  last  from  ten  to 
fifteen  minutes.  Tlie  ])rognosis  is  grave  where  the  attacks  reach  fifty 
ui  the  course  of  twenty-four  hours ;  at  sixty  it  assumes  special  gravity. 
Individual  attacks  may  do  damage  also  by  their  intensity  ;  thus  hrem- 
orrhage  may  be  copious  from  mucous  surfaces.  Blindness  occasionally 
results,  probably  from  redema  of  the  brain.  It  is  almost  always  tem- 
porary, and  disap])cars  with  the  subsidence  of  the  oedema.  Then, 
sul)arachnoi(l  liiRinorrhago,  unusual  as  it  is,  is  sometimes  fatal.  Sucli 
excessive  vomiting  occurs  in  certain  cases  as  mav  not  be  stilled  with  the 
cessation  of  the  attack,  so  that  inanition  may  result.  Psychopathies 
from  the  profound  mental  disturbance,  fortunately  usually  temporary, 
are  occasionally  reported.    Absolute  exophthalmos  has  been  produced 
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by  excessive  retro-bulbar  haemorrhage.  Rupture  of  the  membrana 
tympani,  with  subsequent  otitis  media,  has  resulted  in  deafness  and, 
occurring  in  very  early  life,  in  deaf-mutism. 

The  disease  has  also  sequelfe  which  make  it  dangerous.  Bronchitis 
is  frequently  associated  with  it,  whereupon  may  develop  bronchiolitis, 
capillary  bronchitis,  and  catarrhal  pneumonia,  which  have  their  own 
special  gravity.  Emphysema  is  more  rarely  observed,  and  in  conse- 
quence of  it  still  more  rarely  pneumothorax.  The  frequency  with 
which  the  disease  is  attended  with,  preceded  by,  or  followed  by 
tuberculosis  has  been  remarked  already.  Thus  it  will  be  seen  that 
whooping  cough  is  by  no  means  a  trivial  disease. 

Prophylaxis. 

As  the  disease  has,  at  least  at  times,  such  gravity,  prophylaxis 
assumes  importance.  The  only  prophylaxis  worthy  of  the  name  is 
isolation.  Isolation  to  be  effective  must  be  complete.  The  patient 
must  be  separated  not  only  from  children,  but  from  adults  who  come 
in  contact  with  unaffected  members  of  the  family.  As  this  isolation 
in  a  disease  which  is  usually  considered  so  mild  is  practically  impos- 
sible, attention  should  be  directed  rather  to  the  protection  of  delicate 
members  of  the  family ;  they  should  be  isolated  i*ather  than  the 
patient.  It  is  advisable  that  tuberculous,  rachitic,  or  otherwise  dis- 
eased or  debilitated  children  should  be  removed  from  the  house  as 
early  as  possible.  Whooping  cough  is  contagious  in  all  stages  of 
the  disease.  So  long  as  there  is  cough,  matter  is  expectorated,  to  be 
dried  and  disseminated,  and  thus  to  propagate  the  disease.  In  the 
removal  of  children  from  the  house  warning  should  be  entered  at  the 
new  place  of  residence,  that  the  disease  may  not  be  developed  in  new 
centres. 

The  most  essential  element  in  prophylaxis  at  all  times  is  the  destruc- 
tion of  the  sputum.  Though  the  individual  is  attacked  with  the  sud- 
denness of  an  explosion,  mucus,  at  least  in  quantities,  is  not  expelled 
until  the  attack  has  spent  itself,  so  that  there  is,  for  the  most  part,  time 
for  the  collection  of  sputum  in  water.  As  in  tuberculosis,  the  hand- 
kerchief should  never  be  used  for  the  reception  of  sputum.  Perfect 
prophylaxis  implies  also  the  use  of  separate  beds,  the  separate  washing 
of  bed-linen  or  the  subjection  of  it  to  steam  or  dry  heat,  the  use  of 
separate  utensils  for  food,  the  use  of  sejjarate  clothing,  etc. 

Treatment. 

Until  the  specific  nature  of  the  disease  shall  have  been  determined 
there  can  be  no  question  of  any  specific  treatment,  and  remedies  can 
be  addressed  only  to  its  symptoms.  The  symptom  wliich  assumes 
prominence,  and  upon  which  nearly  all  the  complications  of  the  dis- 
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ease  depeiul,  irf  tlie  cough,  and  the  nature  of  the  remedy  which  is 
used  against  the  cough  will  depend  upon  tlie  view  whicli  the  practi- 
tioner may  take  of  the  nature  of  the  disease ;  that  is,  whether  it  be 
catarrhal,  neurotic,  or  mycotic.  The  truth  is,  the  treatment  of 
whooping  cough  remains  still  in  the  stage  of  empiricism  ;  and  as 
nearly  every  remedy  in  the  materia  medica  has  been  tried  to  relieve 
the  cough,  so  appeal  is  made  to  every  new  remedy  as  fast  as  dis- 
covered.   Young  practitioners  find  specifics  in  every  new  remedy. 

The  older  writers  used  the  anodynes  early.  Opium  in  some  form 
or  otlier  was  the  shield  \vhich  was  early  interposed.  In  more  modern 
times  the  active  principle  of  opium,  morphine,  was  and  still  is  exten- 
sively employed.    The  following  is  a  good  prescription : 

IJs.  Morphiufe  sulphatis,  gr.  ss-j  ; 

Aquse  amygdalae  amar.,  f  |ss  ; 

Aquae,  f^iss. — M. 

Sig.  A  tea-spoonful  every  two  to  six  hours. 

With  the  morphine  was  often  combined  5-  to  10-grain  doses  of  the 
bromide  of  sodium  or  potassium,  or  there  may  be  added  to  the  pre- 
scription the  hydrochlorate  of  apomorphine,  \  grain  to  IJ  grains,  or 
for  the  bitter-almond  water  or  cherry-laurel  water  may  be  substituted 
\  an  ounce  of  either  glycerin  or  syrup,  simple  or  of  orange-peel, 
raspberry,  etc.  The  remedies  commonly  employed  in  the  treatment 
of  bronchitis  are  also  frequently  resorted  to.  The  syrup,  simple  or 
compound,  of  ipecac,  to  1  tea-spoonful  ;  tlie  wine  of  ipecac  in 
half  these  doses ;  minute  doses  of  antimony,  to  of  a  grain  ;  bel- 
ladonna, 1  drop  of  the  tincture  for  each  year  of  life ;  or  atropine,  1 
grain  to  1  ounce  of  water,  given  in  doses  of  from  1  to  2  drops  two  or 
three  times  a  day.  The  iodide  of  potassium  is  a  remedy  of  value.  It 
may  be  given  as  follows  : 

Potassii  iodid., 

Aquse  menth.  piperit.,  da.  f§ss. — M. 

Sig.  Two  to  five  drops  in  a  dessert-spoonful  of  milk  three  or  four 
times  a  day. 

The  iodides  are  more  used  in  oases  in  which  the  chest  is  full  of 
rales;  the  ipecac  preparations  especially  in  the  presence  of  burning 
irritation  in  the  throat  and  chest ;  belladonna,  the  bromides,  and 
morphine  l)cing  addressed  more  especially  to  the  spasmodic  clement. 

Camphor,  valerian,  asafcetida,  and  nuisk  have  their  advocates  in  the 
treatment  of  whooping  cough.  Chloral  had  at  one  time  high  laudation 
in  doses  of  3  to  10  grains.  Chloroform,  ether,  the  bromide  and  iodide 
of  ethyl,  and  amyl  nitrite — 2  to  5  drops — were  inhaled  with  the  hope  of 
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curtailing  the  attack ;  ci'easote,  the  salicylates,  and  carbolic  acid,  were 
remedies  administered  internally  and  by  inhalation  for  the  destruction 
of  the  undemonstrable  mycosis.  Various  antipyretics,  more  especially 
antipyrine,  in  doses  of  from  2  to  5  grains  every  two  to  four  hours,  do 
certainly  prolong  the  intervals  and  mitigate  the  severity  of  the  attack. 
These  remedies  were  recommended  indeed  as  specifics  a  few  years  ago 
in  the  treatment  of  whooping  cough.  Saturation  with  the  bromides, 
gr.  x-xv,  four  times  a  day,  is  the  treatment  now  most  in  use. 

The  mere  mention  of  the  names  of  remedies  recommended  from 
time  to  time  in  the  treatment  of  whooping  cough  would  consume  the 
space  allotted  to  the  discussion  of  the  whole  subject.    One  remedy, 
however,  deserves  mention,  if  only  because  it  is  the  last  used.    This  is 
bromoform,  M'hich  was  recommended  first  by  Stepp  of  Niiremburg. 
Lowenthal  used  it  in  Senator's  polyclinic  in  100  cases,  claiming  that  it 
made  the  attacks  milder  in  the  course  of  a  few  days.    Bromoform  is 
given  in  drop  doses,  2  to  5,  three  or  four  times  a  day.    Children  one 
year  of  age  receive  three  times  daily  2  to  4  drops ;  children  from  two 
to  four  years  of  age  receive  3  to  4  drops  three  to  four  times  daily ; 
children  from  four  to  eight  should  receive  three  or  four  times  daily 
4  to  5  drops,  according  to  the  number  and  frequency  of  the  attacks. 
The  remedy  must  be  protected  from  the  light,  hence  in  dark  bottles 
with  good  stoppers.    It  is  usually  given  dropped  in  water,  when  care 
must  be  taken  that  the  pearly  drops  floating  about  in  the  water 
are  swallowed.    If  the  use  of  the  drug  is  stopped  too  soon,  relapses 
occur.    No  bad  eifects  have  ever  been  observed  from  these  doses.  One 
child  which  received  a  larger  dose  than  had  been  prescribed  fell  into 
narcosis,  but  was  readily  revived.    Fischer  of  New  York  reports  51 
cases,  claiming  almost  specific  propei-ties.    The  duration  of  the  treat- 
ment was  from  ten  to  thirty  days,  and  cure  occurred  in  75  per  cent,  of 
the  cases  in  from  two  to  three  weeks  if  there  were  no  complications. 
Neumann  of  Berlin  is  more  temperate  in  his  statements.    He  tried  the 
remedy  in  25  cases,  and  believed  that  it  exerted  a  favorable  influence 
upon  the  individual  attacks,  but  had  no  real  effect  upon  the  course  or 
duration  of  the  disease.    He  was  never  able  to  cut  an  attack  short 
even  by  early  administration  of  the  drug,  though  he  never  saw  any 
ill  etfects.     These  conclusions  represent  the  results  which  are  gen- 
erally admitted,  so  that  it  may  be  said  that  bromoform  is  the  most 
valuable  of  the  late  contributions  to  the  therapy  of  this  disease. 

Among  the  latest  remedies  recommended  the  following  may  be 
cited  ;  Carbolic  acid  in  aqueous  solution,  1  :  120,  of  which  ^  an  ounce 
three  or  four  times  a  day  is  advocated  by  Oltramare ;  hyoscine  hydri- 
odate  by  Edelfscn  ;  turpentine,  revived  by  Ringk  ;  pilocarpine,  to  abort 
the  disease,  by  Albrecht ;  chloride  of  gold  and  sodium,  by  Magrudcr ; 
cocaine,  by  Krimke ;  peroxide  of  hydrogen,  by  Richardson ;  cyanide 
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of  mercuiy,  by  Drzewiecki ;  resorcin,  by  Concetti ;  oubain,  by  Gem- 
mcl ;  thyme,  by  Johnson. 

Among  remedies  to  be  inhaled :  turpentine,  thymol,  illuminating 
gas  (carburetted  hydrogen),  carbolic  acid,  cocaine,  sulphuretted  hydro- 
gen, tar,  benzole. 

Ledolier  recommends  chloral  by  rectal  injection  ;  Goldsmith  sprays 
the  nose  with  mercuric  chloride  or  salicylates,  and  Rossbach  applies  the 
constant  current  of  electricity. 


PULMONARY  EMPHYSEMA,  ATELECTASIS, 
ABSCESS,  AND  GANGRENE. 


By  M.  IIOWAED  FUSSELL,  M.  D. 


EMPHYSEMA  OF  THE  LUNGS. 

As  this  paper  will  have  to  do  solely  with  the  treatment  of  emphy- 
sema, it  will  deal  only  with  the  vesicular  form  of  the  disease,  and 
refer  the  reader  to  the  various  textbooks  and  monographs  on  the  dis- 
ease where  the  pathologically  interesting  form  of  interlobular  emphy- 
sema will  be  found  described.  To  Laennec  is  due  the  honor  of  the 
first  accurate  description  of  the  pathology  of  this  interesting  condition, 
and,  although  his  tlieory  of  its  causation  is  not  now  generally  accepted 
by  pathologists  as  correct,  lie  first  placed  the  disease  in  such  a  light 
that  its  treatment  was  undertaken  on  a  rational  basis. 

For  purposes  of  treatment  emphysematous  patients  may  be  divided 
into  two  classes  :  First,  those  with  slight  or  moderate  dilatation  of  the 
air-vesicles  of  the  lungs ;  second,  those  in  whom  the  process  is  far 
advanced,  with  great  dilatation  and  some  destruction  of  the  air-vesicles 
and  secondary  changes  taking  place  in  other  organs.  Those  belonging 
to  the  first  class  can  be  cured,  or  at  least  made  very  comfortable.  Those 
belonging  to  the  second  class  can  be  relieved  of  their  urgent  symptoms, 
and  an  almost  unbearable  condition  rendered  much  less  trying.  Life 
may  be  prolonged,  and  in  emergencies  can  be  saved,  but  the  condition 
of  the  lung  and  the  secondary  changes  in  the  other  organs  can  be  bat 
little  affected  by  treatment. 

Treatment  must  be  directed  to  three  distinct  ends  : 

First,  treatment  of  the  general  condition  of  the  patient. 
Second,  treatment  of  the  lesion. 
Third,  treatment  of  the  complications. 

Treatment  of  the  General  Condition  of  the  Patient. — Accept- 
ing the  view  of  Waters  and  his  followers  that  the  primary  lesion  of 
emphysema  is  a  degeneration  of  the  walls  of  the  air-cells,  treatment 
of  the  general  condition  of  the  patient  becomes  of  paramount  import- 
ance. Whether  one  agrees  fully  with  this  view  or  not,  certainly  a 
degeneration  of  the  vesicle-wall  does  take  place,  and  a  treatment  of 
tonic  character  directed  to  the  building  up  of  the  whole  system  often 
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gives  permanent  relief  from  the  distressing  symptoms,  and  always  is 
of  benefit. 

Diet. — In  all  cases  the  diet  should  be  nourishing  and  digestible. 
Given  a  case  in  the  beginning  stage  of  emphysema,  as  indicated  by  a 
dyspnoea  more  or  less  constant,  but  distinctly  worse  on  exertion, 
slightly  prolonged  expiratory  sounds  being  the  only  physical  sign, 
great  care  should  be  taken  to  avoid  any  food  that  will  cause  gastric 
disturbance,  and  especially  attacks  of  flatulence.  When  the  stomach 
and  intestines  are  distended  with  flatus  they  prevent  the  easy  descent 
of  the  diaphragm,  and  may  increase  a  slight  tendency  to  dyspnoea  until 
one  of  the  dreaded  and  harmful  asthmatic  attacks  may  be  precipitated, 
which  will  add  a  certain  amount  of  permanent  distension  to  the  already 
weakened  air-vesicles.  For  extended  remarks  upon  diet  the  writer 
refers  to  the  article  of  Dr.  Yeo  in  Volume  I.  of  this  System,  but  he 
cannot  refrain  from  a  few  remarks  upon  the  subject.  He  thoroughly 
believes  that  each  patient  is  a  rule  unto  himself,  and  must  be  studied 
alone,  due  regard  being  paid  in  all  cases  to  the  avoidance  of  fried 
foods,  fast  eating,  and  over-eating,  the  latter  two  evils  jirobably 
being  responsible  for  more  attacks  of  indigestion  than  the  materials 
taken  into  the  stomach.  A  patient  with  a  beginning  emphysema  should 
eat  largely  of  meat,  broiled  or  roasted,  milk  and  eggs,  with  a  view  to 
giving  tone  to  the  system,  that  is  beginning  to  show  its  weakness  in 
the  dilated  air-cells.  If  the  patient  is  more  advanced  in  the  disease, 
as  shown  by  the  more  or  less  constant  dyspnoea,  with  asthmatic  attacks 
on  the  least  indiscretion,  the  same  diet,  with  an  excess  of  milk  over 
the  solids,  will  be  the  proper  one  to  follow.  When  great  congestion 
of  the  liver,  kidneys,  and  lungs,  due  to  the  failing  heart,  has  taken 
place,  then  an  absolute  milk  diet,  which  is  at  once  the  most  nourishing 
and  digestible,  is  best  suited  to  the  case. 

Exercise. — In  all  cases  not  so  far  advanced  that  the  mere  act  of 
walking  will  produce  distressing  dyspnoea,  exercise  should  be  taken. 
Great  care  should  be  used,  however,  that  the  golden  rule.  Always 
stop  short  of  the  first  sign  of  exhaustion,  is  rigidly  observed.  In  this, 
as  in  the  dietary,  no  hard-and-fast  rule  can  be  laid  down  :  what  is  just 
sufficient  exercise  in  one  case  may  bring  on  in  another  a  paroxysm  of 
dyspnoea,  the  effects  of  which  will  be  felt  for  weeks.  Increasing 
inability  to  breathe  comfortably  should  be  the  first  dangei'-signal,  and 
whatever  the  form  of  exercise  taken,  it  should  be  desisted  from  imme- 
diately upon  the  appearance  of  this  distress.  The,  form  of  exercise 
should  always  be  mild.  Severe  strains  on  the  heart,  such  as  fast  run- 
ning, should  be  avoided.  Under  this  paragraph  I  would  urge  the 
reader  to  caution  his  patient  who  is  recovering  from  one  of  the  com- 
plications of  this  disease,  who  finds  himself  for  the  first  time  out  of 
doors,  to  observe  the  rule  first  spoken  of.    Such  patients,  I  think,  are 
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especially  liable  to  take  over-exercise,  and  will  do  themselves  permanent 
injury  by  going  beyond  the  mark. 

Medication. — Iron  perhaps  is  the  first  drug  to  be  mentioned; 
certainly  it  has  a  wider  range  of  usefulness  than  any  other  one  drug. 
Most  cases  will  be  benefited  by  it.  All  cases  need  it  where  the 
blanched  mucous  membrane  of  the  lips  and  of  the  eyelids  indicate 
an  anaemic  condition.  Patients  whose  percentage  of  hasmoglobin  is 
low  may  have  the  conjunctiva  quite  red,  while  the  labial  mucous  mem- 
brane is  blanched ;  hence  the  lips  rather  than  the  eyelids  should  be 
examined.  Iron  may  be  given  in  the  form  of  the  tincture  of  the 
chloride,  15  to  30  drops,  well  diluted,  after  meals.  A  convenient 
formula  when  for  any  reason  it  is  not  desirable  to  prescribe  the 
medicine  in  drops  is  the  following : 

^i.  Tincturse  ferri  chloridi,  ]feiij  ; 

Glycerini,  fgj ; 

Aquae,  q.  s.  f^iij- — M. 

Sig.  Two  tea-spoonfuls  in  water  after  meals. 

The  deleterious  action  of  iron  in  this  form  upon  the  teeth  may  be 
avoided  first  by  dilution,  and  second  by  rinsing  the  mouth  thoroughly 
after  taking  the  medicine.  If  tlie  whole  dose  is  tossed  into  the  back 
of  the  thi'oat  and  quickly  swallowed,  much  less  of  the  liquid  comes  in 
contact  with  the  teeth  than  by  using  a  glass  tube  through  which  the 
liquid  is  sucked.  Indeed,  this  method,  so  frequently  prescribed,  has 
always  appeared  to  the  author  to  cause  the  very  thing  it  aimed  to 
prevent. 

Basham's  mixture  is  a  convenient  and  pleasant  way  of  administer- 
ing the  tinctui'C  of  the  chloride.  It  has  the  advantage  of  a  decided 
diuretic  power,  and  hence  may  be  prescribed,  especially  where  iron  is 
indicated  and  there  is  any  congestion  of  the  kidneys.  The  familiar 
Bland's  pill,  which  is  the  dried  sulphate  of  iron  in  combination  with 
the  carbonate  of  potassium,  is  a  very  agreeable  preparation,  and  at  the 
same  time  efficient.  The  formula,  as  given  by  Osier  in  Pepper's  System 
of  Medicine,  is : 

Ferri  sulph.  exsiccat.. 
Potass,  carbonat.  et  tartrat.,  ad.  §ss  ; 

Tragacanth.,  q.  s. — M. 

Fiat  in  pil.  No.  xcvi. 
Sig.  Two  or  three  pills  to  be  taken  after  each  meal. 

Flint's  pill  is  an  excellent  form  in  which  to  administer  small  doses 
of  iron.    Each  pill  contains  about  half  a  grain  of  iron,  combined  with 
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all  the  iuorgauic  salts  in  the  proportion  in  which  they  are  found  in  the 
blood,  except  chloride  of  sodium,  which  is  in  excess.  It  is  known  in 
the  stores  as  the  Saline  and  Chalybeate  Tonic  Pill  of  Flint,  and  one  or 
two  pills  may  be  administered  after  each  meal. 

Some  writers  decry  the  use  of  strychnine  in  emphysema,  on  the 
ground  that  the  seat  of  the  lesion  (the  walls  of  the  air-cells)  contain  no 
muscular  tissue,  and  hence  cannot  be  benefited  by  strychnine.  This, 
theoretically,  is  correct,  but  when  it  is  remembered  that  strychnine  is 
one  of  the  best  general  tonics  we  possess,  it  will  be  seen  that  to  omit 
its  use  is  to  do  away  with  one  of  our  main  stays  in  the  treatment  of  all 
stages  of  emphysema,  especially  wliere  the  heart  is  beginning  to  fail. 
It  may  be  given  in  pill  form,  beginning  with  a  dose  of  ^  grain 
three  times  a  day,  increasing  this  amount  until  some  physiological 
action  is  observed.  When  strychnine  alone  is  desired,  a  most  con- 
venient method  of  administration  is  to  give  a  good  tincture  of  nux 
vomica,  beginning  with  15  drops  three  times  a  day,  and  increasing  the 
dose  by  one  or  two  drops  daily  until  30  or  40  drops  are  taken  three 
times  a  day,  or  until  the  physiological  action  of  the  drug  is  noticed. 

Arsenic  is  perhaps  second  to  iron  in  usefulness.  It  may  be  given 
as  a  general  tonic,  and  is  especially  useful  where  the  heart  needs  toning 
up.  It  may  be  given  alone,  in  the  foi"m  of  Fowler's  solution,  in  the 
<lose  of  from  3  to  5  drops,  well  diluted,  after  meals,  or  in  combination 
with  iron  and  strychnine.  A  favorite  pill,  frequently  used,  is  the  fol- 
lowing : 


^.  Acidi  arseniosi, 

Strychninse  sulphatis, 
Ferri  redacti, 
Ext.  quassije, 

Fiat  in  pil.  No.  xxiv. 
Sig.  One  after  each  meal. 


dd.  gr.  j ; 

dd.  gr.  xxiv. — M. 


The  proportions  of  strychnine  and  arsenic  may  be  increased  as  the 
patient  becomes  accustomed  to  the  dose.  Practically,  however,  I  have 
found  that  the  above  dose  of  arsenious  acid  is  about  as  much  as  can  be 
conveniently  used  for  a  prolonged  period  of  time. 

Cod-li  ver  oil  is  an  excellent  tonic  and  a  digestible  food,  and  is  fre- 
quently used  in  cases  of  emphysema  whei'e  there  is  a  moderate  amount 
of  disease  and  where  the  stomach  will  bear  the  drug.  It  is  best  to 
hegin  with  tea-spoonful  doses  three  times  a  day,  and  increase  the  dose 
as  the  stomach  becomes  accustomed  to  it. 

Treatment  of  the  Pathological  Lesion. — The  fii'st  condition 
foiuid  in  oin])liyscma  has  been  described  as  a  mere  dilatation  of  the  air- 
vesicles,  such  as  tak(!s  place  in  the  healthy  individual  in  ordinary  insjii- 
VoL.  IL— 3fi 
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ration.  It  may  be  said  to  be  a  chronic  inspiratory  state.  Gradually 
the  elasticity  of  the  walls  of  the  vesicles  disaj)pears,  the  walls  thin  out, 
and  in  many  instances  become  entirely  destroyed.  In  the  early  stages, 
before  gross  destructive  changes  take  place  in  the  walls  of  the  air-cells, 
properly-directed  treatment  may  permanently  relieve  this  over-disteu- 
sion,  and  in  all  cases  not  beyond  the  hope  of  any  relief  may  give 
marked  comfort  to  the  sufferer. 

For  a  long  time  treatment  of  various  pulmonary  diseases  by  means 
of  pneumatic  cabinets  has  been  practised.  These  cabinets  were  exjien- 
sive,  entirely  beyond  the  means  of  the  ordinary  practitioner,  and  hence 
out  of  the  I'each  of  the  mass  of  patients  needing  treatment.  In  1871, 
Hanke  suggested  an  apparatus  by  which  either  compressed  air  could  be 
inspired  or  the  patient  could  expire  into  rarefied  air.  This  apparatus 
was  improved  by  Waldenburg  in  1873.  This  latter  apparatus  or  a 
raodification  of  it  is  the  principal  one  now  in  use  for  the  pneumatic 
treatment  of  lung  affections,  of  which  affections  emphysema  is  perhaps 
the  most  favorably  aflt'ected  by  such  treatment.  A  brief  description 
will  not  be  out  of  place.  The  apparatus  consists  of  an  outer  and  inner 
zinc  cylinder  with  attachments  to  be  described.  One  end  of  each 
cylinder  is  closed,  and  the  inner  is  inverted  in  the  outer,  with  the 
closed  end  uppermost,  after  the  manner  of  the  ordinary  gasometer. 
The  closed  end  of  the  inner  cylinder  has  two  holes,  one  connected  with 
a  manometer  and  the  other  with  a  rubber  tube  fitted  with  a  mouth-piece, 
the  latter  being  provided  with  a  valve  by  means  of  which  the  patient 
can  expire  or  inspire,  either  into  the  atmospheric  air  or  into  the  cylin- 
der. Three  uprights  are  fastened  to  the  outer  cylinder,  over  which 
run  ropes  through  pulleys,  these  ropes  having  a  weight  at  one  extrem- 
ity, and  being  fastened  at  the  other  to  the  inner  cylinder.  The  outer 
cylinder  is  filled  to  a  certain  mark  with  water.  The  valve  in  the 
mouth-piece  of  the  inner  cylinder  is  opened,  the  weights  removed  from 
the  ropes,  and  the  cylinder  allowed  to  sink  in  the  water ;  the  valve  in 
the  mouth-piece  is  closed,  the  weights  attached  to  the  ropes,  and  the 
cylinder  rises,  necessarily  rarefying  the  air  contained  in  the  cylinder 
above  the  water,  the  amount  of  rarefaction  of  course  depending  upon 
the  amount  of  weight  attached  to  the  ropes.  If  the  communication 
between  the  cylinder  and  the  outer  air  be  now  opened  for  an  instant, 
the  cylinder  will  rise,  and  the  amount  of  rarefaction  of  the  air  will 
remain  the  same.  If  it  is  desired  to  use  compressed  aii',  the  valve  of 
the  inner  cylinder  is  opened  and  the  cylinder  drawn  to  the  top ;  the 
valve  is  now  closed,  the  weights  removed  from  the  ropes  and  placed 
on  the  top  of  the  cylinder,  the  cylinder  is  depressed,  and  the  air  com- 
pressed. 

The  apparatus  is  used  in  the  following  way :  The  mask  of  the 
mouth-piece  is  pressed  by  the  patient  closely  over  the  mouth  and  nose 
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with  the  left  liand ;  the  right  hand  is  used  to  control  the  valve,  so  that 
he  may  expire  into  or  inspire  from  the  apparatus  as  desired.  He  breathes 
deeply  in  and  out,  keeping  the  mouth  open  while  breathing.  On  an 
average  a  patient  will  exhaust  the  apparatus  in  from  ten  to  twenty 
respiratory  movements.  He  is  allowed  to  use  the  apparatus  two  or 
three  times  at  one  sitting. 

Patients  allowed  to  breathe  into  rarefied  air  obtain  most  marked 
relief  from  the  symptoms  of  dyspnoea  which  to  them  is  the  bad  feature 
of  their  disease.  The  writer  has  been  told  by  emphysematous  patients 
that  one  sitting  of  expiration  into  rarefied  air  has  given  them  more 
marked  relief  than  any  other  form  of  treatment  they  have  had.  It  not 
only  relieves  the  symptoms,  but  it  does  so  by  allowing  the  over-dis- 
tended air-cells  to  part  with  a  more  than  usual  quantity  of  air,  and 
thus  relieves  not  only  the  symptoms,  but  the  cause  which  has  become 
the  factor  which  continues  to  destroy  the  elasticity  of  the  air-cells.  The 
pressure  in  the  cylinder  being  less  than  that  of  the  atmosphere  with  which 
the  chest  is  surrounded,  necessarily  a  greater  quantity  of  air  is  driven  out 
of  the  air-cells.  If  the  lesion  is  not  so  gross  that  anvthing;  which  re- 
lieves  simply  does  so  by  mitigating  the  severity  of  the  symptoms,  and  if 
the  vesicles  are  not  beyond  all  hope  of  restoration,  this  treatment  oifers 
the  best  means  at  our  command  for  permanent  relief,  and  even  in  bad 
cases  helps  to  prevent  further  progress  of  the  distension  of  the  vesicles. 

Though  expiration  into  rarefied  air  is  the  usual  method  employed,  it 
is  known  that  inspiration  of  compressed  air  excites  the  circulation  in 
the  air-vesicles,  and  tones  them  up  by  the  more  rapid  passage  of  blood 
through  their  capillaries.  On  this  account  it  has  been  suggested,  and 
by  some  who  claim  excellent  results,  that  the  patient  should  alternately 
inspire  compressed  air  and  expire  into  rarefied  air.  At  this  point  the 
writer  would  refer  to  the  admirable  resume  of  this  subject  in  Dr. 
Cohen's  article  on  "Tuberculosis"  in  Vol.  I.  of  this  System. 

For  a  long  time  manual  compression  of  the  chest  during  expiration 
has  been  practised  as  a  most  efficient  means  in  aiding  the  labored 
expiration.  If  this  method  is  practised  systematically,  it  is  claimed 
that  permanent  improvement  can  be  gained.  The  chest  is  grasped  by 
the  patient's  own  hands,  with  the  thumbs  toward  the  spine  and  the 
fingers  spread  out  over  the  anterior  wall,  strong  compression  being 
made  during  each  expiratory  act.  The  compression  can  of  course  be 
made  by  a  second  person,  thus  taking  off  a  certain  amount  of  physical 
exertion  from  the  patient. 

Based  iipon  this  practice  of  manual  compression,  Grunert  invented 
and  described  in  1889  a  so-called  respiratory  chair.  In  this  apparatus 
a  scries  of  clamps  are  arranged  to  embrace  the  chest  of  the  patient : 
these  (ilampg  are  attached  to  levers  worked  by  the  patient's  own  hands. 
The  patient  is  seated  in  the  chair,  the  clamps  are  arranged  on  the  chest, 
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and  the  levers  grasped  by  the  patieut.  During  each  act  of  expiration 
the  patient  presses  on  the  levers  and  renders  the  act  of  expiration  much 
more  complete.  The  inventor  cites  a  number  of  cases  in  which  this 
apparatus  has  been  used  with  benefit  to  his  patients.  The  apparatus 
certainly  offers  an  effective  means  of  forced  expiration,  but  as  for  gen- 
eral utility,  it  is  not  to  be  compared  to  the  pneumatic  cylinders. 

Several  forms  of  apparatus  to  compress  the  thorax  mechanically 
have  been  invented,  but  they  need  not  be  described  here. 

Treatment  of  the  Complications. — The  chief  complications  to 
which  the  patient  suffering  from  emphysema  is  subject  are  asthmatic 
attacks,  bronchitis,  heart  lesions,  and  kidney  lesions. 

Asthma. — The  article  on  "  Asthma,"  by  Dr.  Whittaker,  so  thor- 
oughly discusses  this  subject  that  it  is  hardly  necessary  for  the  writer 
to  do  more  than  point  out  the  line  of  treatment  which  in  his  hands 
has  seemed  most  useful  in  these  cases. 

On  no  occasion  will  the  physician  have  a  better  opportunity 
of  making  a  favorable  impression  on  a  patient  than  at  this  time. 
A  hypodermic  injection  of  of  a  grain  of  morphine,  combined  with 
TFT  "BT  ^  grain  of  ati'opine  and  of  a  grain  of  nitro-glycerin, 
will  usually  begin  to  give  relief  in  fifteen  minutes,  and  in  half  to  three- 
quarters  of  an  hour  the  relief  will  usually  be  complete.  The  waiter 
has  habitually  used  the  above  combination  with  the  happiest  results. 
The  addition  of  nitro-glycerin  to  the.  well-known  formula  of  morphine 
and  atropine  certainly  adds  much  to  its  power  of  relieving  the  above- 
described  symptoms.  The  nitro-glycerin  does  good  by  dilating  the 
artei'ioles  all  over  the  body,  and  thus  relieving  the  overburdened  heart. 
If  one  dose  of  the  foregoing  is  not  sufficient  to  relieve  the  symptoms, 
it  may  be  repeated  in  half  an  hour  to  one  hour  as  circumstances 
indicate. 

Hypodermic  injections  of  cocaine  hydrochlorate  have  been  recom- 
mended by  Dr.  Thomas  Dunn  for  the  relief  of  attacks  of  spasmodic 
asthma,  and  might  be  tried  in  asthma  from  emphysema  if  for  any 
reason  the  above  prescription  cannot  be  used. 

If  the  patient  is  suffering  from  suppression  of  urine,  and  this 
secretion  has  been  albuminous  and  has  contained  casts,  then  the  use  of 
morphine  will  be  contraindicated  and  the  nitro-glycerin  may  be  used 
alone. 

Venesection  was  largely  used  in  early  times  to  relieve  the  dyspnoea 
caused  by  the  ovei'burdened  right  heart.  This  practice  has  recently 
been  revived  with  good  results.  Dr.  Lafleur  recently  published  a  series 
of  cases  in  the  Medical  News.  That  such  treatment  \vill  relieve  the 
symptoms  there  can  be  no  doubt,  but  the  writer  must  confess  that, 
liaving  seen  the  measures  detailed  above  meet  with  such  markedly 
good  results,  he  would  hesitate  before  drawing  blood. 
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A  patient  who  is  subject  to  such  attacks  of  asthma  should  be  givcu 
a  remedy  that  he  can  use  in  the  absence  of  a  physician.  The  sufferer 
may  be  supplied  with  a  vial  of  a  1  per  cent,  solution  of  nitro-glyceriii, 
and  be  directed  to  take  1  drop  every  fifteen  minutes  in  water  until 
the  symptoms  are  relieved.  He  should  be  dii'cctcd  to  notice  the  symp- 
toms produced  by  the  drug,  and  if  there  is  much  tinnitus  or  dizziness, 
with  intense  feeling  of  fulness  of  the  head,  the  dose  should  be  taken 
every  half  hour  instead  of  every  fifteen  minutes.  A  vial  of  amyl  nitrite 
may  be  supplied,  and  a  few  drops  placed  on  a  handkerchief  and  inhaled 
until  relief  is  obtained  or  physiological  symptoms  such  as  are  produced 
by  the  nitro-glycerin  appear.  When  the  physiological  symptoms  pass 
off,  then  the  inhalation  may  be  resumed. 

Dried  stramonium-leaves  may  be  smoked  by  the  patient  during  his 
attack,  and  frequently  give  much  relief.  They  may  be  rolled  into 
cigarettes  and  smoked,  or  they  may  be  smoked  in  a  pipe. 

Treatment  of  the  Accompanying  Catarrh. — No  one  affected 
■with  emphysema  is  free  from  recurring  attacks  of  bronchitis.  Indeed, 
the  Laennec  theory  of  its  causation  is  based  upon  the  assumption  that 
the  inspiratory  pressure  is  greater  than  the  expiratory  pressure.  The 
bronchioles  become  plugged  with  mucus  during  an  attack  of  bronchitis  ; 
the  air  which  is  inspired  dilates  the  air-vesicles,  and  the  expiratory 
pressure  is  insufficient  to  expel  the  secretion.  This  continues  and  a 
permanent  dilatation  is  produced.  On  the  other  hand,  the  adherents 
of  the  expiratory  theory  hold  that  the  bronchioles  become  plugged 
during  a  bronchitic  attack — that  the  expiratory  pressure  is  greater  than 
the  inspiratory,  and,  owing  to  the  difficulty  in  expelling  the  air  impris- 
oned in  the  air-cells,  they  are  dilated  by  the  strong  expiratory  efforts. 
Whichever  of  these  theories  is  correct,  or  if  there  is  truth  in  both,  as 
seems  most  likely,  bronchitis  is  looked  upon  as  a  causative  factor  in  the 
production  of  emphysema.  It  is  a  well-recognized  fact  also  that  all  per- 
sons affected  with  emphysema  are  subject  to  repeated  attacks  of  catarrh 
of  the  respiratory  mucous  membranes. 

Prevention  of  such  attacks  should  be  the  object  of  the  first  effoi"ts 
of  both  patient  and  physician. 

Climatic  treatment  of  the  recurring  catarrhs  is  probably  the  most 
rational  of  all  methods,  and  should  be  employed  whenever  the  time 
and  means  of  the  patient  will  admit  of  it.  A  climate  should  be 
selected  for  each  case  according  to  its  needs.  Where  there  is  good 
bodily  strength,  a  colder  bracing  climate  can  be  selected  than  where 
the  case  is  weak  and  needs  careful  watching  as  to  excesses  in  bodily 
exercise.  In  all  cases  the  two  things  to  be  desired  and  selected  are 
equability  of  temperature  with  comparative  dryness  of  the  atmosphere. 

However  much  the  climatic  treatment  is  to  be  desired,  the  vast 
majority  of  cases  will  not  be  able  to  avail  themselves  of  it  on  account 
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of  the  cost  and  loss  of  time.  Such  cases  must  be  treated  at  home,  and 
can  be  successfully  managed  in  many  cases. 

Exercise  in  the  open  air  is  desirable  as  directed  above,  and  in  order 
that  this  may  be  undertaken  without  danger  the  clothing  must  be  of 
such  a  character  that  the  person  will  be  protected  from  the  sudden 
changes  of  temperature  so  common  in  our  most  harassing  climate.  For 
this  purpose  wool  should  be  worn  next  to  the  skin  winter  and  summer, 
the  weight  of  the  material  being  lighter  in  the  summer  months  and 
heavier  in  winter.  The  under-shirts  should  have  high  necks  and 
sleeves  reaching  to  the  wrists ;  the  drawers  should  be  long  enough  to 
reach  to  the  ankles.  Wool  as  a  good  non-conductor  of  heat  prevents 
the  sudden  chilling  of  the  body,  and  its  comparatively  light  weight 
makes  unnecessary  the  weighing  down  of  the  body  by  additional  coats 
and  jackets,  such  as  is  habitually  seen  among  the  poorer  classes  of 
society. 

Cold  bathing  indulged  in  daily  may  be  undertaken  by  the  more 
robust.  It  keeps  the  skin  in  good  condition,  invigorates  the  whole 
body,  and  renders  the  patient  less  susceptible  to  variations  of  tem- 
perature. If  daily  use  of  the  bath  causes  discomfort  in  any  way, 
it  may  be  used  three  times  a  week  or  less  frequently.  The  feet  should 
always  be  kept  warm  and  dry.  So  long  as  the  patient  is  exercis- 
ing, dampness  of  the  feet  does  not  so  much  matter,  but  as  soon  as  the 
patient  is  at  rest  the  damp  stockings  should  be  removed,  friction  applied 
to  the  feet,  and  dry  stockings  and  shoes  replace  the  damp  ones.  Wool- 
len stockings  with  good  stout  leather  shoes  are  preferable  to  lighter 
shoes  covered  with  rubber  overshoes.  The  latter  prevent  evaporation 
from  the  feet,  and  if  long  worn  cause  the  very  dampness  they  are 
intended  to  prevent, 

A  beginning  cold  can  frequently  be  aborted  by  following  Dobell's 
advice,  given  in  his  excellent  treatise  on  Winter  Cough.  Such  attacks 
are  evidenced  by  chilly  sensations,  "  stuffiness  "  of  the  head  from  begin- 
ning coryza,  aching  limbs,  and  more  or  less  cough. 

The  patient  is  directed  to  take  the  following  prescription  at  one  dose : 

^i.  Ammonii  carbonat.,  gr.  v; 

Morphines  sulph.,  gr.  -I- ; 

Syrupi  acacise, 

Aqu83,  dd.  f§ss. — M. 

At  bedtime  he  is  to  take  ounces  of  solution  of  the  acetate  of 
ammonium.  He  is  to  be  wrapped  in  a  blanket  on  retiring,  and  to 
remain  in  the  house  during  the  following  day. 

Every  "  cold  "  prevented  from  developing  into  an  attack  of  bron- 
chitis prevents  that  much  strain  to  the  already  weakened  lungs.  If 
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the  patient  is  seen  in  the  first  stage  of  broiiehitis  with  dry  cough, 
oppression  under  the  sternum,  with  ii  tearing  feeling  in  tlie  cliest  with 
each  paroxysm  of  coughing,  vvitli  somewliat  indistinct  breath-sounds 
and  a  few  sibilant  rS,les,  the  following  mixture  has  been  found  by  the 
writer  to  be  of  signal  value  in  increasing  the  secretion  and  relieving 
the  engorged  condition  of  the  mucous  membranes : 

Potassii  bromidi,  3ij  ; 

Potassii  oitratis,  Siij ; 

Syrupi  ipecac,  f §ss ; 

Succi  limonis,  f  §iss  ; 

Syrupi,  q.  s.  ad  f^iij. — M. 

Sig.  Dessert-spoonful  every  two  hours. 

If  the  cough  is  unusually  harassing,  and  by  pi'eventing  rest  causes 
loss  of  strength  to  the  patient,  the  addition  o^  io  of  sulphate 
of  codeine  or  sulphate  of  morphine  to  the  mixture  will  enhance  its 
value.  The  potassium  bromide  in  the  mixture  helps  to  overcome  the 
spasmodic  condition  always  present  in  such  cases,  while  the  potassium 
citrate  and  ipecac  increase  the  secretion  in  the  respiratory  tracts. 

If  the  attack  is  an  exacerbation  of  a  more  or  less  chronic  condition, 
the  breathing  is  I'apid,  and  the  chest  full  of  mucous  and  sibilant  rales, 
then  the  following  mixture  is  of  the  utmost  value : 

Potassii  iodidi,  gr.  xxxvj  ; 

Ammonii  chloridi,  3j ; 

Syrupi  scillse,  fgiij  ; 

Misturse  glycyrrhizse  co.,      q.  s.  ad  f§iij. — M. 
Sig.  Two  drachms  every  two  or  three  hours. 

Iodide  of  potassium  in  the  writer's  hands,  as  in  the  hands  of  most 
observers,  has  been  of  the  greatest  value.  It  has  been  lauded  by  some 
as  a  veritable  cure  for  emphysema.  Certainly  it  gives  great  relief  in 
those  attacks  of  bronchitis  characterized  by  dyspnoea  with  the  whole 
chest  full  of  sibilant  rales.  It  relieves  and  prevents  the  actual  attacks 
of  asthma  to  which  the  patients  are  subject,  for  which  relief  they  are 
most  thaidiful.  The  writer  has  seen  patients  who  were  so  oppressed 
with  dyspnoea,  the  breath-sounds  being  indistinct  with  prolonged  sibi- 
lant expiration — in  other  words,  in  a  sort  of  chronic  asthmatic  condi- 
tion, and  so  unfitted  for  their  duties  that  mere  exercise  was  scarcely 
possible — so  much  relieved  by  a  few  doses  of  iodide  of  potassium  in 
the  foregoing  mixture  that  they  would  declare  themselves  well,  and  the 
examination  of  the  chest  reveal  entirely  different  conditions  from  those 
observed  before  the  administration  of  the  drusr. 
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The  close  of  the  iodide  may  be  as  great  as  10  to  15  grains  every 
three  hours,  though  5  grains  every  three  hours  is  usually  sufficient. 
The  size  of  the  dose  is  usually  to  be  regulated  by  the  urgency  of  the 
dyspnoea:  the  greater  the  dyspuoea,  the  greater  the  dose.  Enormous 
doses  can  be  borne  by  some  such  cases  without  causing  any  physiolog- 
ical symptoms. 

If  iu  addition  to  the  dyspnoBa  there  is  weakness  of  the  heart,  with 
cyanosis,  the  patient  should  be  given  with  the  iodide  5  drops  of  tincture 
of  digitalis,  with  5  drops  of  tincture  of  nux  vomica,  every  three  hours. 
Iu  all  cases  the  patient  should  be  at  rest  and  not  exposed  to  extremes 
of  heat  and  cold,  and  in  severe  cases  should  certainly  be  at  rest  in 
bed.  Rest  in  these  severe  attacks  is  of  the  greatest  importance ;  some 
cases,  which  drag  along  for  days  while  up  and  about,  will  respond  at 
once  to  treatment  when  at  rest  in  bed. 

For  the  chronic  bronchitis  so  generally  present  in  winter  in  cases 
of  emphysema  doses  of  the  above  mixture  of  iodide  of  potassium  and 
chloride  of  ammonium,  given  every  four  hours,  are  of  great  value. 

Some  cases  with  much  expectoration  and  continuous  cough  respond 
well  to  oil  of  eucalyptus  in  15-drop  doses  every  three  hours,  dropped 
on  sugar  or  given  in  capsule. 

Terebene  under  the  same  conditions  is  sometimes  of  value,  given  in 
doses  of  15  drops  every  three  hours. 

If  there  is  a  tendency  to  exceedingly  large  amounts  of  expectoration, 
with  physical  signs  of  a  dilated  bronchus,  blowing  breathing  over  the 
positions  of  the  bronchi  anteriorly  or  posteriorly,  then  inhalations  of 
creasote,  either  by  one  of  the  numerous  respirators  on  the  market — of 
which,  perhaps,  Yeo's  is  as  simple  and  cheap  as  any — or  inhalations 
of  eucalyptol  from  one  of  the  various  atomizers,  may  be  tried. 

In  all  cases  the  bowels  should  be  regulated,  it  being  seen  that  one 
good  free  movement  is  had  daily.  If  this  cannot  be  obtained  nor- 
mally, the  following  pill  may  be  used  with  benefit : 

!1^.  Aloini, 

Resinse  podophylli,  dd.  gr.  iij ; 

Extract,  cascarae  sagradse,  gr.  xij. — M. 

Fiat  in  pil.  'No.  xxiv. 
Sig.  One  pill  three  times  a  day. 

Cod-liver  oil  is  unquestionably  of  great  value  when  it  is  well  borne 
by  the  stomach,  but  if  it  disagrees  it  does  more  harm  than  good,  and 
should  be  omitted  from  the  treatment. 

Treatment  of  the  Cardiac  Complications. — The  distension 
of  the  air-cells  brings  about,  through  the  thinning,  atrophy,  and  final 
disappearance  of  their  walls,  an  obliteration  of  the  terminal  branches 
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of  the  pulmonary  artery.  Tliis  finally  causes  a  gradual  dilatation 
of  the  right  side  of  the  heart,  connected  with  more  or  less  hypertro- 
phy, and  finally  of  the  left  ventricle  as  well.  The  dilatation  of  the 
right  ventricle  under  these  circumstances  has  its  most  marked  physical 
sign  in  the  epigastric  impulse.  Owing  to  the  distension  of  the  paren- 
chyma of  the  lungs,  and  consequent  obliteration  of  the  cardiac  dulness, 
it  is  always  difficult  arid  frequently  imjiossible  to  outline  the  limits  of 
the  right  heart ;  consequently,  the  epigastric  impulse  becomes  the  chief 
physical  sign.  In  some  cases  the  dilatation  is  so  great  that  the  tricuspid 
valve  becomes  incompetent  and  a  murmur  results,  systolic  in  time,  with 
its  area  of  maximum  intensity  just  to  the  left  of  the  sternum,  at  the 
junction  of  the  sixth  and  seventh  ribs.  This  murmur  is  rare,  how- 
ever. In  the  great  number  of  extreme  cases  noted  in  the  medical  dis- 
pensary of  the  Univei'sity  of  Pennsylvania  but  few  instances  of  it  are 
recorded.  The  symptoms  are  those  of  heart  failure  under  any  circum- 
stances, oedema  of  feet,  ui'gent  dyspnoea,  especially  on  exertion,  oedema 
of  lungs,  and  general  cyanosis.  Under  such  circumstances  digitalis  is 
the  main  stay  of  our  treatment. 

It  should  be  given  in  doses  of  1  fluidrachm  of  the  tincture  in 
twenty-four  hours  for  the  first  two  or  three  days,  and  then  gradually 
reduced.  This  is  the  best  possible  mode  of  administration.  Careful 
watch  must  of  course  be  kept  upon  the  pulse  in  order  to  detect  the 
physiological  action  of  the  drug.  Such  a  mode  of  administration, 
however,  is  less  likely  to  be  followed  by  untoward  residts  than  any 
other.  Under  these  ctouditions  strychnine  or  nux  vomica  can  be  pushed 
to  its  fullest  extent  with  the  best  possible  results.  Strophanthus  in  the 
form  of  the  tincture  in  doses  of  from  5  to  10  drops  every  three  hours 
may  be  used  with  benefit.  Sparteine  sulphate  can  also  be  tried  in 
doses  of  J  a  grain  four  times  a  day,  given  either  in  pill  or  solution. 

Iron  and  arsenic  are  of  signal  value  in  strengthening  the  flagging 
power  of  the  heart.  They  may  be  administered  as  already  advised,  but 
can,  and  should  under  these  circumstances,  be  pushed  to  their  fullest 
extent.  Above  all  other  means  of  relief,  and  without  which  drugs  are 
frequently  of  but  little  avail,  is  rest  in  bed.  A  patient  suffering  from 
a  failing  heart  at  rest  in  bed  or  reclining  during  the  day  in  a  chair 
will  respond  much  more  quickly  to  the  use  of  digitalis  and  strychnine 
than  when  allowed  to  be  up  and  about.  All  such  patients  should 
avoid  any  form  of  severe  exertion.  They  should  especially  shun  out- 
door exercise  in  vnndy  weather.  The  writer  has  in  mind  a  man  with 
organic  disease  of  his  heart,  with  such  perfect  compensation  that  he  was 
entirely  unaware  of  his  illness,  who  was  brought  very  near  death  by  an 
acute  pulmonary  congestion  brought  on  by  walking  in  a  high  wind. 
In  the  attacks  of  dyspnoea  which  come  on  under  such  circumstances, 
and  which  partake  largely  of  the  nature  of  cardiac  asthma,  adminis- 
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tration  of  nitro-glycerin  by  the  mouth,  1  dro[)  of  a  1  per  cent,  solution 
every  half  hour,  as  directed  for  the  attacks  of  asthma  so  common  in 
emphysema,  is  of  the  greatest  benefit.  Hoffman's  anodyne  may  be 
used  in  half-drachm  or  drachm  doses  well  diluted.  Whiskey  or  some 
other  alcoholic  is  useful,  and  it  may  be  given  in  table-spoonful  doses 
every  half  hour  until  some  effect  on  the  pulse  is  noticed.  Hypodermic 
injections  of  nitro-glycerin  and  strychnine  are  also  of  great  benefit.  The 
latter  may  be  given  in  the  dose  of  ^-^  grain  every  three  hours.  For  hypo- 
dermic use  it  is  best  obtained  in  the  form  of  tablets  manufactured  by  the 
various  manufacturing  chemists. 

Treatment  of  the  Renal  Complications.— The  kidneys,  as  the 
other  organs,  partake  of  the  general  congestion,  and  help  to  make  the 
condition  of  the  patient  more  serious  and  more  distressing.  Albumin  in 
the  urine,  hyaline  casts,  and  sometimes  granular  casts,  with  increasing 
cedema,  which  may  become  general,  together  with  headache,  scanty 
urine,  perhaps  in  extreme  cases  ursemic  complications,  show  that  there 
is  present  an  actual  disease  of  the  kidneys.  The  treatment  here  is  rest 
in  bed,  milk  diet,  digitalis,  and  diuretics.  The  diuretic  which  has 
given  the  most  general  satisfaction  to  the  writer  is  10  to  15  grains  of 
acetate  of  potassium  in  an  ounce  of  the  decoction  of  scoparius  (broom), 
given  every  two  hours  until  a  free  flow  of  urine  is  obtained.  Another 
favorite  prescription  is  the  following  : 

I^.  Nitro-glycerin.  (1  gtt.  xij  ; 

Caffeln.  citrat.,  gr.  xvj  ; 

Aquae,  q.  s.  f^ij. — M. 

Sig.  One  tea- spoonful  in  water  every  half  hour. 

This  will  frequently  start  a  flow  of  urine  which  will  eventuate  in  much 
improvement  of  the  symptoms  described.  In  this  condition  Basham's 
mixture,  with  the  addition  of  -^^  grain  of  strychnine  to  the  dose  will 
be  found  of  value. 
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It  was  not  until  1844  that  Legendre  and  Bon  illy  ^  discovered 
that  the  lesion  so  commonly  supposed  to  be  a  catarrhal  pneumonia  was 
in  reality  a  return  of  the  lung  to  the  foetal  condition.  The  treatment 
of  i3neumonia  at  that  time  being  debilitating  in  character,  compris- 
ing copious  venesection,  purgation,  and  use  of  tartar  emetic,  this  dis- 
covery was  of  the  utmost  importance  to  the  welfare  of  the  patients 
supposed  to  be  affected  with  catarrhal  pneumonia.  Pneumonia  is  a 
disease  characterized  by  inflammation,  and  was  looked  upon  by  the 
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therapeutists  of  that  day  as  calling  for  depleting  treatment.  Ate- 
lectasis, the  condition  so  frequently  mistaken  for  it,  especially  in 
children,  is  a  disease  of  weakness,  of  lack  of  power  in  the  whole 
organism,  and  characterized  by  a  more  or  less  complete  collapse  of 
the  pulmonary  tissue.  To  bleed  such  a  patient  was  to  entail  almost 
certain  death,  and  hence  one  reason  for  the  large  mortality  in  the 
pneumonia  of  childhood  at  that  time. 

With  the  discovery  of  the  true  pathology  of  atelectasis,  the  treat- 
ment has  changed,  and  instead  of  the  patient  being  bled  to  his  death, 
he  is  now  supported  by  vigorous  methods  until  the  lung  has  an  oppor- 
tunity to  resume  its  normal  condition. 

Two  great  divisions  of  this  most  important  disease  are  recognized 
by  writers  on  the  subject :  congenital  atelectasis,  or  that  which  is  caused 
by  accidents  at  the  birth  of  the  child,  in  which  the  lungs  retain  their 
})renatal  condition  after  birth ;  and  acquired  atelectasis,  in  which  the 
once  normal  and  healthy  lung  for  some  reason,  either  local  or  general, 
returns  to  its  foetal  condition  or  collapses.  This  latter  condition  is 
given  the  name,  by  some  writers,  of  pulmonary  collapse,  as  distin- 
guished from  the  congenital  condition. 

Congenital  Atelectasis. 

Treatment  of  this  condition  resolves  itself  into  the  treatment  of  still- 
birth. This  state  depends  in  certain  cases  upon  circumstances  which 
are  remediable.  Hence  the  prophylaxis  of  stillbirth  is  properly  briefly 
spoken  of  in  this  place.  Fuller  and  more  explicit  directions  may  of 
course  be  found  in  all  standard  obstetrical  works.  Quickly-repeated, 
long-continued  labor-pains  where  the  maternal  parts  are  small  or  rigid, 
by  interfering  with  the  placental  circulation,  is  one  of  the  great  causes 
of  stillbirth.  Even  at  this  late  date  ergot  is  frequently  admin- 
istered to  women  in  labor  to  hasten  or  sti'engthen  their  labor-pains. 
This  is,  of  course,  an  entirely  unwarranted  use  of  the  drug,  and  is 
against  the  best  teaching.  It  need  only  be  mentioned  here  as  one 
of  the  conditions  precipitating  the  above-described  state,  and  to  be 
dismissed  with  the  admonition  to  the  physician  to  delay  the  use  of 
ergot  in  labor  until  the  uterus  is  empty.  The  administration  of  qui- 
nine in  doses  of  15  to  20  grains,  repeated  every  half  an  hour,  will 
usually  encourage  the  pains  in  a  marked  degree.  The  proper  employ- 
ment of  forceps  of  course  will  always  make  unnecessary  any  such  use 
of  ergot  as  I  have  spoken  of. 

Care  in  tlie  preservation  of  the  membranes  will  frequently  prevent 
the  marked  interference  with  placental  circulation  which  results  in 
devitalizing  the  child.  Search  should  always  be  made  for  the  cord 
al)()nt  the  neck,  that  it  may  be  released  as  soon  as  possible  and  the 
placental  circulation  allowed  to  continue. 
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The  proper  administration  of  chloroform  to  the  woman  in  labor 
will  frequently  prevent  atelectasis.  Insufflation  of  liquid  by  the  child 
is  one  of  the  most  frequent  causes  of  the  non-inflation  of  the  lungs. 
Care  should  be  taken  tliat  all  liquids  are  swept  away  from  the  mouth 
before  the  child  has  an  opporunitv  to  breathe.  When  the  child  is  born 
with  a  "  caul,"  or  with  the  membranes  unbroken,  it  will  frequently 
attempt  to  breathe  before  the  rupture  of  the  membranes,  and  hence 
inspire  much  of  the  amniotic  fluid.  This,  of  course  can  be  remedied 
by  rupture  of  the  membranes  as  the  head  protrudes  from  the  vulva. 
This  should  always  be  done,  and  the  physician  should  never  allow 
himself  to  omit  rupturing  the  membrane  for  the  purpose  of  pandering 
to  the  silly  prejudice  which  attaches  to  the  "  caul."  The  head  in  breech 
presentations  should  always  be  delivered  with  as  much  rapidity  as  pos- 
sible, in  order  that  the  child  may  breathe  before  the  maternal  circula- 
tion is  too  seriously  interfered  with.  Due  care  must  be  taken  in  the 
use  of  the  obstetric  forceps  that  the  pressure  is  not  so  great  that  the 
respiratory  centres  are  interfered  with,  thus  causing  a  lack  of  power 
in  the  child  to  take  inspirations  sufficiently  forcible  to  inflate  the 
lungs. 

Two  well-marked  forms  of  stillbirth  exist :  the  ancemic,  in  which 
the  child  is  pale,  cold,  limp,  and  entirely  without  respiratory  or  other 
movement ;  and  the  cyanotic  form,  in  which  the  child  is  cyanosed, 
rigid,  and  makes  abortive  attempts  at  breathing.  The  first  form  is 
much  the  more  serious  condition  of  the  two :  the  atelectasis  is  almost 
complete  and  the  vital  energy  of  the  infant  almost  nil,  only  a  faint 
heart-beat  revealing  the  existence  of  life.  In  the  latter  condition  the 
lungs  are  only  partially  atelectatic,  the  abortive  respiratory  movements 
having  had  the  effect  of  slightly  inflating  the  lung. 

Treatment  of  the  Cyanotic  Form  of  Stillbirth. — This  is  usually 
a  simple  matter,  the  difficulty  always  increasing  as  the  anaemic  form  is 
approached.  The  cord  is  left  untied.  The  nares  and  throat  should  be 
cleared  and  the  mouth  rid  of  mucus  and  other  foreign  material  that 
may  be  found.  This  may  be  done  by  introducing  the  finger,  first 
covered  with  a  soft  cloth,  into  the  nares  and  mouth.  It  is  best  that 
the  finger  should  be  covered  with  the  cloth,  for  the  mucus  will  adhere 
more  readily  to  it  than  to  the  naked  finger,  and  there  is  less  danger  of 
injuring  the  child  by  the  operator's  finger-nail. 

Cold  water  may  then  be  dashed  over  the  face  and  body  of  the 
infant.  This  will  usually  cause  it  to  take  a  deep  inspiration,  to  be 
followed  shortly  by  regular  respiratory  movements. 

Finally,  the  body  of  the  child  may  be  slapped  or  brisk  frictions 
made.  Failing  in  this  simple  means  of  restoration,  it  is  advised  by 
some  that  the  cord  be  cut  and  from  1  to  2  drachms  of  blood  allowed  to 
escape.    This  seems  to  the  writer  to  be  bad  practice :  the  child  has  no 
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more  blood  than  is  necessary ;  all  that  is  wanted  is  its  proper  distribu- 
tion and  proper  respiratory  movements. 

If  all  these  methods  fail,  the  cord  is  at  once  to  be  tied,  and  one  of 
the  methods  of  artificial  respiration  presently  to  be  described  is  to  be 
used. 

Treatment  of  the  Anasmic  Form  of  Stillbirth. — In  this  variety 
the  infant  has  every  appearancic  of  death,  except  the  important  fact  of 
the  feebly-beating  heart.  So  long  as  the  heart  beats,  be  it  ever  so  fee- 
blv,  there  is  reasonable  hope  that  the  child's  life  may  be  saved.  The 
cord  must  at  once  be  tied,  and  no  time  lost  before  performing  artificial 
respiration.  Fii-st,  the  mouth  and  nares  must  be  cleared,  as  previously 
directed,  of  all  material  which  interferes  with  the  ingress  and  egress  of 
air.  If  this  fails  to  remove  the  mucus,  a  catheter  may  be  introduced 
into  the  trachea,  compression  made  on  the  trachea  below  the  end  of  the 
catheter,  and  air  blown  in  forcibly.  This  will  blow  the  mucus  out  of 
the  mouth  and  nose.  This  method,  recommended  by  Charapneys  in  his 
excellent  work  on  artificial  respiration  in  1887,  is  much  to  be  pre- 
ferred to  evacuating  the  mucus  by  suction,  as  is  generally  recom- 
mended. Care  must  of  course  be  taken  that  the  catheter  enters  the 
trachea,  and  not  the  oesophagus.  It  is  not  a  simple  matter  to  pass  a 
catheter  into  the  trachea  of  a  newborn  child.  It  can  best  be  done  by 
introducing  the  finger  into  the  mouth  and  placing  it  over  the  epiglottis. 
Using  this  for  a  guide,  the  catheter  may  be  gently  slipped  into  the 
trachea.  Pressure  should  be  gently  made  over  the  praecordia  in  order 
to  stimulate  the  circulation. 

Numerous  modes  of  bringing  about  breathing  in  the  child  with 
congenital  atelectasis  have  been  advised.  It  will  not  be  necessary  to 
describe  all  here,  as  reference  may  be  made  to  works  on  obstetrics,  and 
especially  to  Champneys'  work  referred  to  above. 

One  of  the  best  methods  is  mouth-to-mouth  respiration,  which  may 
be  performed  by  placing  over  the  mouth  and  nose  of  the  child  a  thin 
cloth,  and  through  this  blowing  forcibly  directly  into  its  mouth.  The 
air  is  then  expelled  by  making  strong  pressure  on  the  sides.  This 
movement  may  be  repeated  fifteen  to  twenty  times  a  minute. 

Sylvester's  method  has  in  the  hands  of  the  writer  been  most  success- 
ful, and  by  it  he  has  certainly  seen  more  than  one  child  saved.  The 
child  is  laid  on  its  back,  with  its  shoulders  raised  and  supported  with 
a  folded  article  of  dress.  The  tongue  is  drawn  forward  (if  the  glottis 
remains  persistently  closed  a  catheter  may  be  introduced,  and  allowed 
to  remain  during  the  manipulations).  The  feet  are  held  securely  by 
an  aasistant.  The  arms  are  then  seized  above  the  elbows  and  everted; 
this  eversion  puts  the  tendon  of  the  pectoralis  major  on  the  stretch,  and 
thus  gives  better  leverage  on  the  chest-walls.  The  arras  are  then 
firawn  upward  alongside  of  the  head,  or,  as  the  author  prefers,  outivard 
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and  upward,  and  held  in  tliat  position  with  gentle  traction.  The  arms 
are  then  brought  down  alongside  of  the  chest  and  gentle  pressure  made 
upon  the  chest-walls.  These  movements  are  repeated  fifteen  to  twentv 
times  a  minute.  Great  care  should  be  taken  that  the  movements  are 
not  repeated  too  frequently.  I  know  of  no  temptation  greater  than  to 
hurry  under  these  circumstances.  This  method  is  simple  and  causes 
but  little  disturbance  of  the  child. 

Schultze's  method,  which  is  probably  but  little  known  or  used  in 
this  country,  has  many  advantages,  but  some  disadvantages.  If,  how- 
ever, Sylvester's  method  fails,  it  may  be  tried  with  a  hope  of  success. 
The  cord  is  to  be  tied.  The  child  is  seized  from  behind  with  both 
hands  by  the  shoulders,  in  such  a  way  that  the  right  index  finger  of 
the  operator  is  in  the  right  axilla  of  the  child  from  back  forward,  and 
the  left  index  finger  in  the  left  axilla,  the  thumbs  hanging  loosely  over 
the  clavicles.  The  other  three  fingers  hang  diagonally  downward 
along  the  back  of  the  thorax.  The  operator  stands  with  his  feet  apart 
and  holds  the  child  in  the  above-described  manner,  practically  hanging 
on  the  index  fingers  in  the  first  position,  with  the  feet  downward,  the 
whole  weight  resting  on  the  index  fingers  in  the  axillae,  the  head  being 
supported  by  the  ulnar  borders  of  the  hands.  This  the  first  inspiratory 
position.  At  once  the  operator  swings  the  child  gently  forward  and 
upward.  When  the  operator's  hands  are  somewhat  above  the  hori- 
zontal the  child  is  moved  gently,  so  that  tlie  lower  end  of  its  body 
falls  forward  toward  its  head.  The  body  is  not  flung  over,  but  moved 
gently  until  the  lower  end  rests  on  the  chest.  In  this  position  the 
chest  and  upper  end  of  the  abdomen  are  compressed  tightly.  The 
child's  thorax  rests  on  the  tips  of  the  thumbs  of  the  operator.  As  a 
result  of  this  forcible  expiration  the  fluids  usually  pour  out  of  the  nose 
and  mouth  of  the  infant.  The  child  is  allowed  to  rest  in  this  position 
(the  first  expiratory  position)  about  one  or  two  seconds.  The  operator 
gradually  lowers  his  arms,  the  child's  body  bends  back,  and  he  again 
holds  the  infant  hanging  on  his  index  fingers  Avith  its  feet  downward  ; 
this  is  the  second  inspiratory  position.  These  movements  are  to  be 
repeated  at  least  fifteen  or  twenty  times  in  the  minute. 

Respiration  being  established,  the  child  should  be  wrapped  in  a 
woollen  covering  and  laid  on  its  right  side,  with  head  somewhat 
raised. 

This  section  cannot  be  better  ended  than  by  quoting  Champneys' 
final  words : 

"  Do  not  hurry :  it  is  not  a  question  of  seconds,  and  success 
depends  upon  a  fine  exercise  of  the  judgment.  Make  a  good  diag- 
nosis first  as  to  life  or  death ;  secondly,  as  to  the  stage  of  asphyxia. 
If  the  child  is  macerated,  it  is  obviously  dead  and  past  hope.  If  the 
heart  beats  ever  so  slowly  and  feebly,  it  is  not  dead.    If  the  heart  is 
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not  beating,  death  is  not  certain  unless  it  can  be  proved  to  have  been 
inactive  for  a  long  time.  If  the  (liiild  is  livid  and  not  flabby,  it  will 
probably  come  round  ;  wipe  out  its  mouth  and  pharynx,  rub  down  the 
s[)ine,  and  press  gently  over  the  cardiac  region.  If  this  produces  no 
cti'ect,  or  if  in  the  pale  stage,  inflate  the  lungs  by  the  mouth  and  by 
Sylvester's  method.    If  air  enters  the  lungs,  well  and  good ;  if  not, 

trv  Schultze's  method  or  insert  a  catheter  Never  be  content  until 

the  child  breathes  regularly  and  appears  to  be  continually  improving." 

On  tlie  days  succeeding  the  birth  the  child's  peripheral  circulation 
may  be  hastened  and  aided  by  gentle  friction  over  the  body  with  alco- 
hol. The  child  when  weak  should  be  kept  on  its  right  side,  to  aid  in 
closure  of  the  foramen  ovale.  If  the  circulation  is  very  feeble,  6-drop 
doses  of  whiskey  every  hour  may  be  given,  well  diluted.  If  the  infant 
is  too  feeble  to  nurse,  the  breast-milk  must  be  drawn  by  aid  of  a  pump 
— one  in  which  the  air  is  withdrawn  by  suction  with  the  mouth — 
and  the  milk  given  by  means  of  a  spoon. 

Acquired  Atelectasis. 
Pulmonary  collapse,  the  name  given  to  this  condition  by  Meigs 
and  Pepper  and  other  authors,  was,  as  before  stated,  considered  an 
inflammatory  condition  until  its  true  pathology  was  pointed  out  by 
the  French  observers.  This  condition  can  occur  at  any  age,  but  is 
most  common  in  infancy.  It  is  especially  liable  to  follow  and 
complicate  a  low  adynamic  condition,  such  as  typhoid  fever  in  the 
adult.  It  is  not  an  infrequent  complication  of  pneumonia,  especially 
when  the  general  condition  of  the  patient  is  much  reduced  for  any 
reason.  It  is  especially  common  in  weak  and  ill-nourished  children 
affected  with  whooping  cough  and  measles,  and  is  a  most  common 
cause  of  death  in  these  diseases.  Knowing  that  atelectasis  is  a  frequent 
cause  of  death  in  such  conditions,  the  wise  physician  guards  by  all  pos- 
sible ways  in  his  power  against  this  complication.  Children  who  are 
weak  from  inheritance  or  their  surroundings  are  especially  liable  to  this 
disease.  If  such  a  child  is  stricken  with  whooping  cough  or  measles,  it 
IS  the  first  duty  of  the  physician  to  improve  in  every  way  the  sur- 
roundings of  the  patient  and  his  general  strength.  Practice  among 
the  poor  with  children  and  adults  crowded  indiscriminately  in  ill-ven- 
tilated rooms,  ill-fed  and  worse  nursed,  is  an  entirely  different  cinjiloy- 
nicnt  from  that  among  the  rich,  who  are  able  to  surround  themselves 
and  their  children  with  every  comfort.  For  the  latter  it  is  an  easy 
matter  to  obey  the  commands  of  the  physician  and  remove  the  child 
to  the  country  or  seashore.  For  a  woman  with  an  artificially-fed  child, 
with  five  or  six  other  children  between  infancy  and  puberty,  with  no 
money  except  for  the  mere  necessities  of  life,  it  is  an  impossible  task. 
l^Vjittniately,  however,  the  charitably  disposed  of  our  great  cities 
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have  made  it  a  comparatively  easy  task  for  the  pliysician  to  have  his 
poor  patient  removed  from  the  crowded  tenements  and  enjoy  the  fresh 
air  of  seashore  and  country.  When  possible  a  child  who  is  able  to  be 
moved,  and  who  has  a  partial  or  threatened  atelectasis,  should  be  sent 
away  from  the  crowded  parts  of  the  city,  that  its  body  may  receive 
vigor  from  the  fresh  air  and  pure  food.  If  this  is  impossible,  then  the 
mother  should  be  encouraged  to  give  the  child  exercise  in  the  fresh  air 
by  taking  it  to  the  various  paries  accessible  from  all  of  our  cities.  Good 
food  should  be  furnished,  and  tonics  containing  iron  and  strychnine 
given. 

The  compound  syrup  of  hypophosphites,  used  in  half  tea-spoonful 
doses,  well  diluted  and  repeated  every  three  hours,  has  been  a  most 
efficient  remedy  in  my  hands  for  improving  the  tone  of  the  weak  chil- 
dren which  flood  our  cities.  All  this  could  and  should  be  done  as  a 
prophylactic  measure. 

Besides  whooping  cough  and  measles,  the  diarrhoea  which  is  such  a 
fertile  source  of  death  among  infants  in  cities  is  another  cause  which 
acts  by  its  debilitating  effect  in  bringing  on  severe  attacks  of  atelectasis. 
Here  the  prophylactic  measures  above  alluded  to  are  eminently  proper. 
The  additional  measure  of  care  of  the  food  must  be  taken  with  espe- 
cial consideration.  This  subject  is  fully  treated  of  in  the  article  on 
Entero-colitis,  but  the  author  thinks  it  not  out  of  place  to  give  a  few 
simple  rules  here  for  the  guidance  of  the  reader. 

As  is  well  known,  entero-colitis  occurs  with  far  the  greater  fre- 
quency in  artificially-fed  children,  and  the  selection  of  food  becomes 
at  once  a  most  serious  question.  Cow's  milk,  when  it  can  be  secured 
in  a  good  degree  of  freshness  and  purity,  is  undoubtedly  the  best 
substitute  for  mother's  milk.  The  patients  should  be  instructed  to 
avoid  purchasing  that  which  has  been  hauled  about  the  city  for  hours, 
and  if  possible  it  should  be  served  twice  daily.  There  are  numerous 
reliable  dairies  in  Philadelphia,  and  they  doubtless  exist  in  other 
cities,  where  pure  milk  can  be  obtained  daily.  It  is  part  of  the 
duty  of  the  physician  to  make  himself  familiar  with  these  places, 
and  insist  on  his  patients  purchasing  from  them.  Pure  milk  being 
obtained,  it  should  be  sterilized  in  the  summer  months.  It  is  out  of 
the  question  for  many  of  the  poor  to  purchase  the  patent  sterilizer,  and 
is  probably  unnecessary.  Most  efficient  sterilizing  can  be  done  by  the 
use  of  the  ordinary  boiler  found  in  the  poorest  family,  and  some  sup- 
port for  the  bottles,  such  as  an  iron  stand  used  for  holding  flat-irons. 
The  stands  are  placed  in  the  bottom  of  the  boiler,  and  water  poured  in 
until  it  reaches  almost  the  top  of  the  stand.  A.  number  of  bottles — 
the  ordinary  nursing- bottles  answering  perfectly — are  well  cleaned  and 
filled  with  the  milk,  and  stoppered  with  raw  cotton  which  has  been 
singed  in  a  flame.    The  bottles  are  then  placed  on  the  stand  in  the 
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bottom  of  the  boiler,  the  whole  covered  with  a  ratlier  loose-fitting  lid, 
and  boiled  from  thirty  to  fifty  minutes.  The  bottles  should  remain 
corked  until  the  milk  is  to  be  used.  This  milk  may  be  diluted  one- 
half  with  lime-water  or  barley-water,  and  fed  to  a  three  months'  old 
child  in  amounts  of  four  ounces  every  two  hours. 

The  milk  may  be  predigested  by  the  aid  of  Fairchild's  peptogenic 
milk  powder,  Avhich  makes  a  most  wholesome  food. 

If  it  is  impossible  to  get  good  milk,  or  if  the  child  cannot  digest 
milk  under  any  circumstances,  then  recourse  must  be  had  to  some  of 
the  artificial  foods.  As  a  food  malted  milk  has  been  a  most  useful  one 
in  the  hands  of  the  writer,  and  has  the  advantage  of  being  easily 
prepared. 

It  would  be  manifestly  out  of  place  to  go  iuto  the  medicinal  treat- 
ment of  diarrhoea,  but  the  writer  cannot  refrain  from  advising  the 
use  of  salol  in  all  cases  of  entero-colitis  of  children.  Combined 
with  bismuth  and  chalk  mixture  in  such  a  prescription  as  follows,  it 
will  be  found  of  signal  value : 

I^.  Saloli,  gr.  xlvuij  ; 

Bismuthi  subnit.,  Siss ; 

Mist,  cretse,  q.  s.  f§ij. — M. 

Sig.  One  tea-spoonful  every  two  hours  for  a  child  one  year  old. 

The  bronchitis  which  accompanies  and  follows  measles  must  be 
appropriately  treated.  As  previously  urged,  tonics  and  hygienic  sur- 
roundings are  of  paramount  importance.  Syrup  of  hypophosphites,  cod- 
liver  oil,  and  massage  are  of  importance.  The  bronchitis  is  best  treated 
by  some  such  mixture  as  follows : 

I^i.  Potassii  bromidi,  gr.  xxxij  ; 

Ammon.  chloridi,  gr.  xxxij  ; 

Syrupi  scillse,  fgij  ; 

Syrupi  tolutan.,  f  5j  ; 

Aquae,  q.  s.  fgij. — M. 

Sig.  One  tea-spoonful  every  two  or  three  hours. 

If  the  bronchitis  is  capillary  and  the  child  weak,  the  addition  of  2 
grams  of  carbonate  of  ammonium  to  each  dose  of  the  prescription,  and 
the  omission  of  the  squill,  will  be  indicated. 

The  whooping  cough  may  be  treated  with  the  above  mixture  used 
for  the  bronchitis,  and  the  addition  of  bclladoima  to  control  the 
jtaroxysras.  For  belladonna  to  be  of  value  it  should  be  given  in  full 
(loses.  It  is  always  directed  to  be  given  alone ;  for  a  v\\\\i\  one  year  old 
2  drops  are  ordered  every  two  hours,  to  be  increased  until  flushing 
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of  the  face  or  dilatation  of  the  pu])il  is  noticed  after  each  dose.  The 
bromide  may  be  increased  in  the  prescription  suggested  for  the  bron- 
chitis until  the  child  shows  signs  of  bromism. 

True  Atelectasis. 

A  child  with  whooping  cough,  measles,  pneumonia,  or  diarrhoea,  or 
an  adult  with  pneumonia  or  typhoid  fever,  may  be  progressing  in  an 
entirely  satisfactory  manner  when  suddenly  atelectasis  will  supervene. 
This  will  be  noted  by  sudden  more  or  less  severe  cyanosis,  coldness  of 
the  extremities,  dyspnoea,  and  shallow  respirations.  The  physical  signs 
will  be  inspiratory  retraction  of  the  intercostal  spaces  when  there  is 
much  lung  involved,  a  dull  or  tympanitic  percussion  note,  and  faint 
vesicular  breath-sounds.  Under  such  circumstances  the  time  for  active 
measures  has  come.  If  the  patient  is  suffering  from  pneumonia,  and 
atelectasis  of  the  unaffected  lung  has  taken  place,  and  whiskey  and 
digitalis  have  already  been  used,  they  must  now  be  pushed  to  their 
fullest  extent.    Strychnine  may  be  used  hypodermically  in  doses  of 

grain  repeated  every  three  hours.  Here  hypodermic  injections  of 
nitro-glycerin,  repeated  every  hour,  will  give  excellent  results  in  toning 
up  the  flagging  heart.  In  children  whiskey  is  perhaps  the  most  reli- 
able stimulant.  The  writer  once  administered  to  a  child  three  months 
old,  nearly  dead  from  atelectasis  complicating  bronchitis,  15-drop  doses 
of  whiskey  every  fifteen  minutes,  with  the  result  that  the  cyanosis  dis- 
appeared, the  heart  became  regular,  and  final  recovery  took  place.  Car- 
bonate of  ammonium,  a  good  cardiac  stimulant,  may  be  used  in  the 
adult  in  doses  of  10  grains  repeated  every  one  or  two  hours.  Sina- 
pisms to  the  chest  are  a  most  efficient  mode  of  stimulating  the 
weakened  respiratory  muscles. 


GANGRENE  OP  THE  LUNG. 

Peobably  the  most  important  element  to  be  taken  into  consider- 
ation in  the  prognosis  of  a  case  of  pulmonary  gangrene  is  the  condition 
of  the  patient  previous  to  the  manifestation  of  the  disease.  When  a 
patient  suffering  from  pneumonia,  instead  of  progressing  favorably  to 
resolution,  begins  to  expectorate  foetid  material  containing  gangrenous 
lung-tissue,  with  the  sputum  separating  into  three  layers,  so  diagnostic 
of  gangrene,  there  is  the  temptation  for  us  to  say,  "  All  is  lost !"  Lit- 
erature, however,  abounds  with  cases  of  undoubted  gangrene  of  the 
lung  that  have  recovered  after  a  more  or  less  prolonged  course.  A 
very  generally  favorable  element  in  all  the  cases  is  tlie  excellent  con- 
dition of  the  patient  when  attacked  with  the  gangrene ;  therefore,  if 
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we  have  a  case  of  pneumonia  in  which  the  affected  ai'ea  has  become 
gangrenous,  or  a  case  of  foreign  body  in  the  lung  which  has  caused  a 
tmngrenous  focus,  it  behooves  us  to  do  all  that  is  possible  for  the  recov- 
ery of  our  case,  instead  of  making  up  our  minds  that  the  patient  will 
die  and  sitting  by  with  folded  hands. 

Prophylaxis  of  gangrene  of  the  lung  is  an  important  point  in  the 
treatment  of  all  cases  of  pulmonary  disease.  The  treatment  of  putrid 
bronchorrhcea,  which  so  frequently  antedates  gangrene  of  the  lung,  is 
of  the  utmost  importance.  Improvement  of  the  surroundings  of  the 
patient,  with  a  liberal  supply  of  fresh  air  and  nourishing  food,  is 
necessary.  The  use  of  antiseptic  mouth-washes  and  inhalations  of 
carbolic  acid,  either  dissolved  in  hot  water  or  from  one  of  the  various 
respirators,  to  be  used  more  or  less  constantly,  Avill  be  found  of  value. 
Eucalyptol  may  be  employed  in  the  same  way,  or  it  as  well  as  carbolic 
acid  may  be  inhaled  from  one  of  the  various  steam-atomizers. 

Since  gangrene  of  the  lung  is  a  frequent  occurrence  in  lunatics,  im- 
provement of  the  hygienic  surroundings  of  such  patients  is  important. 
When  artificial  feeding  becomes  necessary,  care  should  be  taken  that 
particles  of  food  are  not  introduced  into  the  air-passages  and  by  their 
presence  there  give  rise  to  gangrene. 

Tranbe  has  suggested  the  use  of  acetate  of  lead  in  pill  form  in  1- 
grain  doses,  repeated  every  second  hour.  He  combines  with  this,  when 
the  foetor  has  nearly  subsided,  ^  to  1^  grains  of  tannic  acid.  Chlori- 
nated lime  in  doses  of  30  grains  has  also  been  used.  Carbolic  acid 
may  be  given  either  in  capsules  or,  preferably,  in  wine.  It  may  be 
prescribed  in  the  following  manner : 

T^.  Acidi  carbolici,  gtt.  xxiv  ; 

Vini  xerici,  f^vj. — M. 

Sig.  One  table-spoonful  every  three  hours. 

The  treatment  by  inhalations  was  first  introduced  by  Skoda.  The 
remedy  most  frequently  used  in  this  manner  is  oil  of  turpentine.  This 
may  be  employed  in  one  of  the  ordinary  atomizers  or  by  placing  the 
turpentine  in  a  cup  of  hot  water  and  inhaling  the  fumes  through  an 
ordinary  funnel. 

Eucalyptol,  which  is  probably  as  efficient  as  turpentine,  has  the 
advantage  of  a  much  more  pleasant  odor.  It  may  be  used  in  the  same 
way.    Carbolic  acid  may  also  be  inhaled  with  benefit. 

One  of  the  most  efficient  vaporizers  which  has  come  to  the  notice 
of  the  writer  consists  of  a  chamber  containing  water,  from  the  top  of 
which  leads  a  small  cxit-})ipe  ending  in  a  mouth-piece  filled  Avith 
six)ngc.  The  substance  to  be  inhaled  is  poured  or  dropped  upon  the 
sponge,  and  the  water  heated  by  means  of  a  spirit  lamp,  whicli  is  fitted 
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to  the  apparatus.  The  steam  passes  out  of  tlie  pipe,  and  through  the 
sponge  containing  the  substance  to  be  inhaled.  In  this  way  most 
efficient  vaporization  of  the  substance  is  obtained. 

While  these  measures  may  and  should  be  undertaken  in  all  cases  of 
gangrene  of  the  lung,  the  general  treatment  of  the  patient,  together 
with  that  of  the  complications,  is  of  the  utmost  importance. 

Supporting  measures  must  be  at  once  adopted,  and  if,  as  will  be 
most  likely,  the  patient  is  suifering  from  some  primaiy  disease  for 
which  stimulants  are  being  used,  they  must  be  supplemented  by 
increasing  the  doses  or  adding  other  stimulants.  Alcohol  must  be 
used  in  large  quantities  :  the  projier  guide  as  to  the  amount  of  whiskey 
or  brandy  to  be  given,  here  as  elsewhere  when  there  is  great  depression, 
is  not  the  amount  used,  but  the  effect  upon  the  pulse  and  general  con- 
dition of  the  patient.  It  should  be  increased  until  the  pulse  becomes 
fuller  and  stronger,  until  the  dry  tongue  becomes  moist,  or  until  the 
delirium  becomes  less  marked.  So  long  as  these  improvements  con- 
tinue the  alcohol  may  safely  be  increased  :  if  the  effect  is  the  opposite 
from  this,  or  if  as  an  apparent  cause  of  the  large  doses  the  pulse 
becomes  weaker,  the  tongue  drier,  and  the  delirium  increases,  then  it 
is  time  to  lessen  the  dose. 

Strychnine  is  a  most  excellent  heart  tonic,  and  is  best  given  hypo- 
dermically.  Certainly,  the  effect  when  administered  in  this  manner  is 
much  more  beneficial  than  when  given  by  the  mouth.  In  extreme 
cases  -glfj-  of  a  grain  may  be  administered  hypodermically  every  three 
hours — at  longer  intervals  of  course  when  the  symptoms  ai'e  not  so 
urgent. 

Milk  must  be  administered  in  large  quantities ;  from  three  pints  to 
two  quarts  in  twenty-four  hours. 

Inhalation  of  oxygen  has  lately  been  advised  as  a  useful  method  of 
treatment.  This  gas  can  now  be  obtained  from  manufacturers  in  receiv- 
ers from  which  it  can  be  directly  inhaled. 

Htemoptysis,  which  is  an  occasional  complication,  must  be  met  by 
the  usual  means  of  cold  applications,  ice  by  the  mouth,  rest,  opium, 
and  ergot. 

Cough  is  best  controlled  by  the  judicious  use  of  narcotics. 

For  the  relief  of  the  fever,  quinine,  administered  in  doses  of  10 
grains  night  and  morning,  is  of  the  greatest  value,  both  as  a  antipyretic 
and  general  tonic.  The  newer  antipyretics,  antipyrine  and  phenacetin, 
may  be  used  in  doses  of  10  grains  when  the  temperature  becomes  exces- 
sive. Remembering  that  the  exhaustion  produced  by  the  disease  itself 
is  great  and  quite  capable  of  causing  death,  antipyretics  of  the  last- 
named  group  must  be  used  with  caution.  It  is  the  practice  of  the 
writer  invariably  to  accompany  the  administration  of  these  two  drugs 
in  antipyretic  doses  with  a  hypodermic  injection  of  nitro-glyccrin,  and 
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to  watch  the  effect  of  the  antipyretic  and  repeat  the  nitro-glycerin  if 
there  is  any  tendency  to  collapse. 

Catarrhal  conditions  of  the  stomach  and  intestine  are  frequently 
produced  by  swallowing  the  expectoration.  These  are  best  controlled 
by  bismuth  and  opium.  A  favorite  prescription  in  such  conditions  is 
the  following: 

I^.  Morphinje  sulph.,  gr.  j  ; 

Bismuth,  subnit.,  Sij. — M. 

Fiat  in  chart.  No.  xij. 
Sig.  One  powder  every  two  or  three  hours,  as  required. 

Surgical  treatment  of  gangrene  of  the  lung  in  favorable  cases  offers 
in  this  age  of  antiseptic  surgery  perhaps  the  most  hopeful  means  of 
procedure.  If  the  gangrenous  spot  is  situated  near  the  surface,  and 
can  be  definitely  marked  out,  there  is  every  reason  to  call  in  the 
surgeon  to  our  aid.  Several  cases  are  on  record  where  such  pro- 
cedure has  resulted  in  saving  the  patient. 


ABSCESS  OF  THE  LUNG. 

Little  is  to  be  said  upon  the  treatment  of  abscess  of  the  lung 
which  will  not  apply  to  the  treatment  of  gangrene.  In  both,  disin- 
fectants, such  as  carbolic  acid  and  eucalyptol,  may  be  used  by  the 
mouth  and  by  inhalation.  Stimulants  must  be  pushed  as  in  gangrene 
of  the  lung,  and  the  various  complications  treated  in  the  same  manner. 

The  surgical  treatment  of  abscess  of  the  lung  has  of  late  claimed  the 
attention  of  physicians  and  surgeons.  Many  cases  are  on  record  which 
have  recovered  after  surgical  interference  which  had  given  every  evi- 
dence of  succumbing  under  purely  medical  treatment.  If  the  abscess 
can  be  definitely  made  out,  and  is  believed  to  be  solitary  and  not 
multiple,  everything  points  to  the  propriety  of  surgical  treatment. 
This  is  manifestly  not  the  place  to  describe  the  operation  to  be 
undertaken  ;  it  must  be  left  to  the  good  judgment  of  the  surgeon 
consultotl.  However,  when  a  case  in  which  there  is  evidence  of 
pus  begins  to  fail,  an  exploratory  puncture  may  be  made  to  estab- 
lish the  diagnosis,  and  then  active  measures,  either  puncturing  with 
a  large  trocar  and  inserting  a  drainage-tube,  or  making  a  free  open- 
ing and  giving  vent  tlin)ngh  a  large  tube.  This  latter  measni-e 
appears  to  Imve  given  mucii  bettor  results  in  the  cases  reported  than 
the  mere  draining  by  a  small  opening. 
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Necessarily,  stimulation,  antipyretics,  and  general  tonic  treatment 
must  be  continued  until  the  complete  recovery  of  the  patient. 


CEDEMA  OF  THE  LUNGS. 

CEdema  of  the  lungs  is  never  a  primary  affection.  Occurring  as  it 
does  in  the  course  of  other  diseases — notably,  Bright's  disease  and 
organic  heart  disease — its  treatment  properly  belongs  to  the  consider- 
ation of  the  complications  of  those  diseases. 

However,  as  the  physician  occasionally  first  sees  his  patient  with 
pulmonary  oedema  as  the  chief  condition  to  be  treated,  it  is  perhaps 
best  to  consider  it  briefly  in  this  jilace. 

A  patient  with  more  or  less  cyanosis,  urgent  dyspnoea,  frothy  expec- 
torations, and  with  his  chest  filled  with  mucous  rales  is  suiFering  from 
an  attack  of  pulmonary  oedema.  If  this  attack  has  occurred  in  the 
course  of  acute  or  chronic  nephritis,  diuretics,  diaphoretics,  and  purga- 
tives will  probably  give  the  best  results.  If  the  patient's  heart  is  fairly 
strong,  a  hypodermic  injection  of  from  ^  to  ^  of  a  grain  of  pilocarpine 
can  be  administered  with  good  results,  or  the  patient  may  be  given  a 
hot-air  bath.  A  large  funnel  may  be  placed  over  a  lighted  spirit 
lamp,  and  the  small  end  of  the  funnel  inserted  under  the  bed-clothing. 
In  a  very  short  space  of  time  the  air  in  the  tent  formed  by  the  sheet 
will  be  superheated,  and  will  bring  on  a  profuse  sweet.  An  efficient 
steam-bath  may  be  originated  in  a  few  moments  by  filling  bottles  with 
very  hot  water  and  drawing  over  them  stockings  dampened  in  warm 
water,  the  bottles  thus  covered  to  be  laid  under  the  bed-clothing  next 
to  the  patient.  Diuretics  will  probably  be  less  efficient,  on  account  of 
the  length  of  time  it  takes  for  them  to  act. 

Purgatives  in  the  shape  of  or  ^  of  a  grain  of  elaterium,  or  the 
compound  jalap  powder  in  drachm  doses,  may  be  given  when  the 
strength  of  the  patient  will  allow  it. 

When  these  depleting  measures  are  used  it  will  be  well  to  support 
the  heart  with  hypodermic  injections  of  strychnine,  -^-^  of  a  grain,  or 
of  15  minims  of  tincture  of  digitalis,  or  1  or  2  drops  of  a  1  per  cent, 
solution  of  nitro-glycerin.  If  the  oedema  is  dependent  upon  a  weak 
heart  due  to  organic  heart  disease  or  other  cause,  then  the  proper  treat- 
ment is  the  free  use  of  cardiac  stimulants. 

Hypodermic  injections  of  a  1  per  cent,  solution  of  nitro-glycerin 
have  been  of  signal  value  in  the  writer's  hands.  In  the  Medical  and 
tSurf/ical  Reporter,  June  2,  1888,  the  writer  reported  a  series  of  cases 
of  heart  failure  treated  by  this  method.    His  experience  since  that 
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time  has  amply  justified  the  conclusions  drawn  and  confirmed  him  in 
its  use.  It  may  be  given  in  doses  of  1  drop  in  water  every  half  hour 
until  relief  is  obtained.  Hypodermic  injections  of  whiskey,  strychnine, 
and  digitalis  should  be  given  for  their  more  lasting  effects.  By  the 
mouth  whiskey,  Hoffman's  anodyne,  and  aromatic  spirit  of  ammonia 
may  also  be  given. 

In  that  form  of  oedema  coming  on  in  the  course  of  fevers  it  will  be 
well  to  change  the  position  of  the  patient  as  frequently  as  practicable, 
ill  order  to  prevent  a  portion  of  the  lung  from  being  continuously  in  a 
ilependent  position. 


HYPER.ffiMIA  OF  THE  LUNGS  AND  PASSIVE  CON- 
GESTION OF  THE  LUNGS. 

Hypeb.emia  of  the  lungs  or  active  congestion,  coming  on  from 
over-action  of  the  heart,  may  cause  so  much  embarrassment  of  the 
respiration  that  venesection  is  called  for,  but  usually  dry  or  wet  cups 
to  the  chest,  with  hot  mustard  baths  and  the  administration  of  full 
doses  of  aconite,  will  give  the  desired  relief. 

In  such  cases  the  disturbing  element,  if  it  be  excitement  or  undue 
use  of  stimulants,  must  be  removed.  Where  the  condition  is  due  to 
mental  emotions,  bromide  of  potassium  in  from  30-  to  60-grain  doses 
will  be  of  benefit. 

Passive  congestion  of  the  lungs,  which  usually  occurs  in  the  course 
of  some  adynamic  fever,  calls  for  an  opposite  mode  of  treatment. 
Here  the  heart  is  weak,  and  needs  stimulation  with  whiskey,  digi- 
talis, and  strychnine.  The  position  of  the  patient  in  bed  should  be 
frequently  changed,  as  in  cases  of  cedema  due  to  the  same  causes. 


PULMONARY  EMBOLISM. 

When  emboli  of  the  pulmonary  artery  have  their  origin  in  valvu- 
lar lesions  of  the  heart  or  in  some  septic  focus,  such  as  a  puerperal 
uterus  or  an  abscess,  treatment  must  be  entirely  symptomatic.  One 
form  of  emboli,  however,  those  which  have  their  origin  in  the  clot  of 
an  occluded  vein,  may  to  a  great  extent  be  prevented  by  rational  treat- 
ment of  the  inflamed  vein.  First  among  these  prophylactic  measures 
is  rest.  No  patient  with  a  phlebitis  of  the  saphenous  vein  should  be 
allowed  out  of  bed  until  all  symptoms  of  active  inflammation  have 
subsided,  and  until  the  clot  is  firmly  adherent  to  the  walls  of  the 
vessel.    The  limb  should  be  kept  in  a  slightly  elevated  position 
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and  lightly  bandaged  with  a  flannel  roller.  When  other  veins  are 
involved,  due  care  should  be  taken  that  the  clot  is  left  undisturbed 
until  absorption  has  begun  to  take  place.  If  the  infarcts  to  which 
the  emboli  give  rise  should  suppurate,  then  the  case  becomes  one  of 
abscess  or  gangrene  of  the  lungs,  and  should  be  treated  accordingly. 


TUMORS  OF  THE  LUNG. 

The  treatment  of  tumors  of  the  lung  is  necessarily  unsatisfactory, 
with  the  single  exception  of  cystic  tumors.  Little  beyond  a  general 
supporting  treatment  is  available. 

The  distressing  symptoms  connected  with  respiration  may  be  alle- 
viated by  rest,  posture,  and  narcotics.  Cystic  tumors,  when  it  is  possi- 
ble to  diagnosticate  them,  may  be  incised  and  treated  on  surgical  jjrin- 
ciples.  Surgical  interference  with  other  varieties  of  tumors  is  of  no 
practical  value. 

Echinococcus  cysts  may  be  treated  as  other  cystic  tumors,  Avith 
possibly  more  hope  of  permanent  relief.  The  cyst  may  be  incised 
and  thorough  drainage  kept  up,  in  order,  if  possible,  to  get  rid  of  all 
the  hydatids. 


CROUPOUS  AND  CATARRHAL  PNEUMONIA. 

By  EDWIN  E.  GEAHAM,  M.  D. 


CROUPOUS  PNEUMONIA. 

General  Considerations. 

The  treatment  of  croupous  pueumouia  must  necessarily  be  influ- 
enced by  our  opinion  of  its  causation  and  pathology.  Exposure  to 
cold,  the  excessive  use  of  alcohol,  improper  nourishment,  bad  hygienic 
surroundings,  nervous  shock,  severe  injuries,  or  any  cause  that  depresses 
the  vital  forces,  predisposes  the  individual  to  pneumonia.  Certainly, 
unless  we  accept  this  explanation  of  its  origin,  the  exciting  cause  of 
many  cases  of  pneumonia  must  remain  in  doubt. 

On  the  other  hand,  from  the  studies  of  bacteriologists  it  would 
appear  that  croupous  pneumonia  is  not  invariably  due  to  a  single  cause, 
and  that  cases  diiferiug  neither  in  symptoms,  physical  signs,  nor  post- 
mortem lesions  may  originate  under  quite  dilferent  conditions.  Never- 
theless, after  carefully  considering  all  the  circumstances,  the  weight  of 
evidence  clearly  tends  to  the  belief  that  the  lung  inflammation  probably 
depends  on  an  antecedent  change  about  which,  histologically,  we  as  yet 
know  nothing.  Thus  pneumonia — or  rather  the  processes  in  the  lung 
which  have  previously  been  so  called — occupy  but  a  subordinate  place 
in  a  series  of  phenomena  of  which  the  lung-changes  are  only  a  part. 
It  does  not,  however,  come  within  the  scope  of  this  paper  to  discuss 
this  aspect  of  the  subject.  All  must  admit,  however,  that  as  regards 
the  bacteriology  of  pneumonia  there  is  as  yet  scarcely  sufficient  evidence 
to  establish  the  dependence  of  the  disease  upon  one  specific  germ. 

Whatever  opinion  we  may  hold  as  to  the  causation,  it  must  be 
admitted  that  in  the  typical  form  of  the  disease  manifestations  of 
inflammation  in  the  pulmonary  structure  are  uniformly  present. 
Pneumonia,  unlike  other  inflammations,  is  seldom  produced  by  arti- 
ficial means,  nor  have  we,  as  is  usual  with  inflammations  in  other  or- 
gans, a  definite  line  of  symptoms  following,  pari  passu,  tlie  progress 
of  the  inflammation  in  its  full  extent  and  severity.  The  physical 
signs  of  consolidation  may  not  .develoj>  until  several  days  after  the 
appearance  of  the  pyrexia,  and  the  ratio  of  fever  and  area  of  lung 
involved  is  often  far  from  constant.  Considerations  sucli  as  these, 
together  with  tlie  knowledge  that  inoculation  lias  been  successful  in 
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exciting  tlio  disease  iu  animals,  sucli  as  mice,  guinea-pigs,  and  rabbits, 
and  that  no  affection  due  to  a  local  cause  produces  symptoms  so  definite 
in  point  of  time  as  croupous  pneumonia,  are  opposed  to  the  view  that 
pneumonia  is  nothing  more  than  a  local  inflammation. 

Realizing,  then,  that  we  do  not  have  to  contend  with  an  inflamma- 
tion, but  rather  with  a  constitutional  disease,  and  one,  moreover,  of 
comparatively  short  duration,  we  readily  adopt  an  expectant  treatment, 
ever  alert,  interfering  only  when  necessary,  and  not  seeing  in  the  mere 
name  of  the  disease  any  special  indications  for  treatment.  The  tendency 
in  all  acute  infectious  diseases  is  toward  cure,  and  the  physician's  duty 
is  clearly  to  sustain  life  until  recovery  takes  place.  Each  case  must  be 
treated  by  itself,  the  prognosis  in  any  given  case  often  largely  depend- 
ing upon  the  skill  the  physician  em^jloys  in  combating  each  indication 
as  it  arises.  One  point,  however,  must  always  be  remembered — namely, 
that  all  measures  which  tend  to  depress  the  heart  must,  whenever 
practicable,  be  avoided. 

To  just  what  extent  we  can  influence  the  natural  progress  of  pneu- 
monia or  hasten  its  usual  course  is,  however,  uncertain.  But  we  can 
often  assist  our  patients  through  critical  periods  of  the  disease  and 
moderate  the  intensity  of  the  attack  by  relieving  any  special  symptoms 
as  they  arise.  It  is  quite  possible,  indeed,  to  render  valuable  aid  in 
every  stage  of  the  affection.  In  the  first  stage  the  pain  may  be 
relieved  and  the  pyrexia  or  delirium  lessened.  During  the  second 
stage  the  dyspnoea,  heart-failure,  or,  in  fact,  any  dangerous  symptom 
that  may  arise,  can  be,  at  least  to  a  certain  extent,  influenced.  The 
treatment  in  this  stage  is  mainly  directed  to  promoting  resolution,  com- 
bating symptoms,  and  supporting  the  powers  of  life. 

Bloodletting  is  therefore  rarely  admissible  in  the  second  stage,  and 
all  but  mild  laxatives  are  contraindicated,  as  it  is  now  clearly  impos- 
sible by  either  of  these  measures  to  remove  the  solid  inflammatory 
exudate.  Tartar  emetic,  as  used  by  Laennec,  at  this  stage  can  only  be 
harmful.  Blisters,  except  in  those  instances  where  resolution  is  delayed, 
should  not,  as  a  rule,  be  employed.  The  tincture  of  iodine,  as  advised 
by  Flint,  will  excite  all  the  counter-irritation  desirable.  Opium  must 
also  at  this  period  be  used  with  caution,  as  accumulations  of  mucus  may 
be  present  in  the  bronchial  tubes,  and  opium  by  checking  cough  increases 
the  dyspnoea. 

Expectorants  are  only  occasionally  indicated  :  they  exert  little  or  no 
influence  upon  the  exudate,  though  they  may  be  beneficial  if  a  con- 
siderable amount  of  bronchitis  is  present.  The  great  danger  at  this 
])eriod  is  not  from  the  lungs,  but  from  a  failure  of  the  heart  and  vital 
forces.  Hence  a  supporting  plan  of  treatment  is  indicated :  these 
measures  should,  moreover,  be  instituted  before  marked  symptoms  of 
failure  of  the  vital  powers  are  noticed.    Otherwise  it  may  be  too  late. 
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In  the  stage  of  resolution  stimulants  and  tonics  are  most  useful.  Sup- 
porting measures  embrace  stimulants,  tonics,  nourishment,  and  spong- 
ing, the  latter  being  not  only  a  sedative,  but  a  tonic  to  the  nervous 
system.  During  the  third  stage  convalescence  is  usually  rapid.  If 
resolution  is  tedious,  occasional  blisters,  the  iodides — especially  the 
iodide  of  ammonium — and  cod-liver  oil  will  be  found  of  service. 
Complications  must  be  treated  if  necessary.  Leeching  and  blistering 
are  of  doubtful  utility  in  children,  while  ipecac  in  small  doses  and 
stimulating  expectorants  are  of  more  service  than  in  adults.  In  chil- 
dren and  adults  the  ordinary  cotton  jacket  answers  a  very  useful  pur- 
pose, protecting  the  chest  from  becoming  chilled  by  exposure  during 
diaphoresis.  In  young  children  the  condition  of  the  bowels  should  be 
carefully  watched. 

The  diet  in  pneumonia  should  be  light,  nourishing,  and  easy  of  diges- 
tion. Care  must  be  taken  that  too  large  a  quantity  is  not  forced  upon 
a  weakened  stomach,  lest  nausea  and  vomiting  ensue  and  the  patient 
be  injured  rather  than  benefited.  Anxiety  to  preserve  the  patient's 
strength  by  large  quantities  of  nourishment  has  undoubtedly  often  led 
to  this  error  of  over-feeding.  The  diet  should  be  regulated,  as  far  as 
is  possible,  by  the  patient's  own  tastes  and  desires.  Milk-punch, 
egg-nog,  mutton  or  chicken  broth,  beef-tea,  beef-juice,  or  beef  pep- 
tonoids  will  in  the  majority  of  cases  answer  the  purjjose  admirably. 
If  a  coated  tongue,  nausea,  anorexia,  slight  jaundice,  epigastric  uneasi- 
ness, and  constipation  are  present — i.  e.  symptoms  of  a  mild  gastric 
and  duodenal  catarrh — the  condition  will  only  be  aggravated  by 
forcing  upon  the  patient  nourishment  which  the  stomach  is  utterly 
unable  to  digest.  A  mild  laxative,  such  as  calomel,  with  cracked  ice, 
iced  carbonated  waters,  or  iced  champagne,  and  liquid  nourishment  in 
small  quantities  every  two  or  three  hours,  will  usually  quickly  relieve 
the  digestive  disturbance  and  allow  of  larger  quantities  of  nourishment 
being  assimilated. 

The  room  should  be  large  and  well  ventilated,  lighted  to  suit  the 
wish  of  the  patient,  the  temperature  about  70°  F.,  and  the  air  kept  moist 
by  the  occasional  use  of  a  steam  atomizer  or  other  means.  All  noise 
or  loud  talking  should  be  interdicted,  and  if  possible  the  physician 
and  nurse  be  the  only  attendants.  The -patient  should  be  assisted  in 
all  his  movements,  and  kept  in  as  comfortable  a  position  as  possible. 

In  order  that  our  treatment  of  pneumonia  sliould  corres])ond  witli 
the  modern  view  of  its  pathology,  the  so-called  antiplilogistic  method 
— bloodletting — as  a  means  of  cure  must  be  abandoned,  only  employing 
it  if  certain  definite  conditions  are  present.  For  the  same  reason  large 
doses  of  tartar  emetic  sliould  no  longer  be  prescribed,  and  indiscrimi- 
nate blistering,  especially  in  the  early  stages,  must  be  strongly  con- 
demned. 
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It  must  not  be  forgotten  that  uncomplicated  pneumonia  of  moderate 
intensity  will  usually,  in  a  vigorous  patient,  if  untreated,  end  in 
recovery.  In  fact,  uncomplicated  pneumonia  in  robust  subjects  requires 
little  or  no  treatment.  In  asthenic  cases  the  employment  of  stimulants, 
nourishing  food,  and  tonics  may,  however,  be  necessary  from  the 
onset  of  the  attack.  Digitalis  may  be  needed  to  stimulate  the  heart's 
action,  or  veratrum  viride  may  be  required  to  slow  its  beat. 

Absolute  rest  in  bed  is  necessary.  The  patient  should  for  the 
necessary  examinations  of  the  chest  preferably  be  turned  from  side 
to  side  rather  than  be  raised  up  in  bed.  This  is  especially  import- 
ant if  the  first  sound  of  the  heart  is  weak  and  the  pulse  rajDid  or 
irregular.  The  application  of  leeches,  wet  cups,  hot  flaxseed  poul- 
tices, or  cold  compresses  will  relieve  the  pain  in  the  side.  Dry 
cups  applied  to  the  chest  will  at  least  temporarily  relieve  dyspnoea 
and  oedema ;  and  a  cotton  jacket,  especially  if  covered  with  oiled  silk, 
such  as  is  commonly  employed  in  the  large  hospitals  of  Philadelphia, 
will  both  protect  from  draughts  and  be  a  source  of  comfort. 

It  has  seemed  to  the  writer  that  a  clearer  exposition  of  the  treat- 
ment of  croupous  pneumonia  would  be  possible  by  specifying,  as  has 
been  done  on  the  previous  pages,  the  general  considerations  of  treat- 
ment, followed  by  special  lines  or  methods  which  are  only  to  be 
employed  when  certain  symptoms  or  conditions  are  present.  What 
has  already  been  written  will  suffice  in  the  majority  of  instances  for 
the  management  of  uncomplicated  cases.  Often,  however,  our  treat- 
ment must  be  directed  against  one  certain  symptom,  as  pyrexia  or  a 
condition  of  collapse.    These  we  will  now  proceed  to  discuss. 

Treatment  op  Symptoms. 

Pain. — The  pain  which  is  due  to  the  accompaning  pleurisy  is  not 
uncommonly  quite  severe.  It  tends  to  prevent  sleep,  and  by  increas- 
ing the  superficial  character  and  rapidity  of  the  respirations  aggravates 
the  dyspnoea  and  prevents  the  oxygenation  of  the  blood.  Either  hot  or 
cold  applications  are  here  beneficial,  and  the  employment  of  cold  has  the 
special  advantage,  as  we  will  see  later,  of  controlling  the  pyrexia.  Heat 
may  be  employed,  either  in  the  dry  form,  as  hot  cotton  wadding,  hot 
flannel  cloths,  or  hot-water  bag ;  or  moist,  as  flaxseed  poultices,  and 
finally  by  means  of  cloths  wrung  out  in  hot  water  or  turpentine  stupes. 
Cold  may  be  applied  by  means  of  ice-bags,  compresses,  or  the  local  use 
of  ether.  The  relief  afforded  by  these  methods  is,  however,  apt  to  be 
transient,  and  if  the  pleuritic  pain  is  severe  local  abstraction  of  blood 
by  wet  cups  or  leeches  will  often  be  found  of  benefit.  If  this  fails, 
a  hypodermic  injection  of  morphine  may  be  given  at  the  seat  of  pain, 
or  Dover's  powder  in  doses  of  5  grains  may  be  administered  every 
three  or  four  hours.    The  employment  of  ojjiates  for  this  condition 
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should,  however,  if  possible,  be  avoided.  Ringer  ^  considers  morphine 
injections  to  be  rarely  required  unless  the  suffering  is  severe  or  per- 
sistent. An  iced  poultice,  as  suggested  by  Plare,^  is  both  a  neat  and 
ready  manner  of  applying  cold  for  this  purpose.  The  same  author 
also  advises  a  small  blister  applied  near  the  painful  spot  or  on  the 
back  near  the  spine.  Niemeyer  strongly  advocates  cold  compresses 
renewed  every  five  minutes  ;  he  says  :  "  In  almost  all  cases,  even  after 
a  few  hours,  the  patients  assure  me  that  they  feel  a  material  relief." 
Leeching,  followed  by  hot  fomentations,  with  the  administration  of 
sulphonal  or  chloral,  may  procure,  according  to  Sturges  and  Cou- 
pland,^  some  hours  of  freedom  from  pain  and  induce  refreshing 
sleep. 

Cough  may  be  an  annoying  syjnptom,  especially  in  the  first  and 
third  stages  of  pneumonia.  When  present  to  any  greater  extent  than 
is  compatible  with  the  existing  bronchitis,  inhaling  the  spray  from 
an  ordinary  steam  atomizer  is,  as  the  author  can  testify  from  personal 
experience,  of  decided  benefit ;  even  keeping  the  air  of  the  room  moist 
by  steam  is  helpful.  Sturges  and  Coupland  recommend  the  same  means 
of  procedure  for  cough  as  they  employ  for  the  relief  of  pain.  Carbo- 
nate of  ammonium,  with  minute  doses  of  morphine  (-^  grain),  is  often 
of  benefit.  Stimulating  expectorants  should,  however,  be  avoided  un- 
less considerable  bronchial  catarrh  is  present.  Where  expectoration  is 
difficult  from  great  viscidity  of  the  sputum,  alkalies  are  of  service.* 

Sleeplessness  is  usually  due  to  either  pain,  cough,  dyspnoea,  or 
prostration,  and  if  possible  should  be  overcome  by  removing  these 
causes  rather  than  by  the  employment  of  narcotics.  The  measures  and 
remedies  suggested  for  the  relief  of  pain  or  cough  will  then  largely 
accomplish  our  object.  Sleeplessness  due  to  prostration  is  best  treated 
by  liquid  nourishment  given  in  small  quantities  frequently  repeated,  to 
which  a  small  quantity  of  wine  may  be  added,  the  wine  being  given 
not  so  much  for  its  stimulating  qualities  as  for  its  tonic  action  on  the 
stomach  and  the  resulting  aid  to  digestion.  Most  English  authors 
condemn  the  practice  advocated  by  some  of  our  best  American  writers 
and  teachers  of  keeping  the  patient  fully  under  the  influence  of  opium 
to  procure  sleep,  claiming  that  narcotism  which  causes  prolonged 
sleep  is  unrefreshing  and  often  followed  by  increased  discomfort  and 
dyspncea.  If  we  admit  that  sleeplessness  is  usually  caused  by  the  con- 
ditions above  named,  it  certainly  seems  more  rational  to  counteract 
these  causes  than  to  stupefy  our  patient  with  opium.  If,  however, 
these  measures  fail,  chloral  iu  one  full  dose  guarded  by  digitalis,  or 
morphine  also  given  in  one  full  dose,  may  be  required 

^  Handbook  of  Therapeutics,  12th  cd.  p.  495. 

'  PmctimI  Therapeutics,  2d  ed.  p.  320.  "  Pneumonia,  2d  ed.  p.  409. 

*  Looniis,  Pepper's  Sydcm  of  Med.,  p.  348. 
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Pyrexia. — Not  uncommonly  the  jjyrexia  in  pneumonia  readies  such 
a  height  that  the  life  of  our  patient  is  threatened,  the  danger  coming 
more  from  the  heart  and  train  of  nervous  phenomena  which  the  pyrexia 
induces  than  from  the  fever  itself,  although  this  has  necessarily  an 
injurious  effect  upon  the  organism.  Undoubtedly,  the  safest  and  most 
reliable  means  of  reducriug  this  pyrexia  or  hyperpyrexia  is  by  the  ex- 
ternal application  of  cold.  It  must,  however,  be  borne  in  mind,  as  Lie- 
bermeister  ^  has  shown,  that  most  is  to  be  expected  from  cold  in  pneu- 
monia when  the  area  of  lung  affected  is  small.  The  value  of  anti- 
pyretic treatment  is  clearly  shown  by  Jiirgensen  ^  at  the  Basle  Clinic. 
Under  the  usual  routine  treatment  from  1839  to  1866,  in  652  cases 
the  mortality  Avas  25.2  per  cent.  From  1867  to  1871,  antipyretic  treat- 
ment in  230  cases,  the  mortality  was  16.5  per  cent.  Fismer,  comparing 
this  same  series  of  cases  treated  antipyretically  with  230  patients  treated 
by  a  non-antipyretic  plan,  shows  a  mortality  which  closely  resembles 
the  first.  From  1858  to  1866,  in  230  cases  with  non-antipyretic 
treatment  the  mortality  was  26.1  per  cent. ;  from  1867  to  1871 
with  antipyretic  treatment  the  mortality  was  16.5  per  cent. 

The  objection  to  the  cold  bath — namely,  that  for  a  time  at  least 
extra  work  is  thrown  upon  the  heart  by  the  contraction  of  the 
peripheral  vessels  due  to  the  stimulus  of  cold — might  seem  at  first 
to  be  a  grave  one.  Practically,  however,  such  is  not  the  case.  To 
counteract  this,  stimulants  should  always  be  given  before  and  after 
the  cold  bath — before,  for  the  reason  just  stated ;  after,  because 
the  temperature  often  continues  to  fall  for  twenty  to  thirty  min- 
utes after  the  bath  has  been  discontinued,  and  great  depression, 
or  even  collapse,  has  at  times  been  threatened.  This  is  well  rep- 
resented in  a  case  of  acute  rheumatism  complicated  by  pneumonia 
treated  by  Dr.  Wilson  Fox,^  the  temperature  being  reduced  from  110° 
to  97.4° — i.  e.  12.6° — in  one  and  a  half  hours  by  a  bath  of  forty-five 
minutes'  duration.  The  patient  having  been  removed  from  the  bath 
when  the  temperature  reached  103.6°,  the  temperature  fell  in  the  fifty 
minutes  following  her  removal  to  97.4° — i.  e.  6.2°.  External  heat 
and  brandy  were  sufficient  to  cause  prompt  reaction,  and  the  patient 
recovered. 

The  temperature  of  the  bath  should  be  from  75°  to  85°  F. ;  it  may, 
however,  be  necessary  to  lower  this  by  the  addition  of  ice  or  iced  water. 
In  Dr.  Fox's  case,  for  instance,  the  bath  was  reduced  to  a  temperature 
of  63°  F.,  and  Jiirgensen  •*  has  lowered  the  water  of  the  batli  even  in 
children  to  42.8°  F.  and  41°  F.  with  good  results.    This  reduction  is 

^  Handbook  of  Therapeutics,  vol.  ii.  p.  159. 
^  Ziemssen's  Oyclopmdia,  vol.  v.  p.  161. 

*  Treatment  of  Hyperpyrexia,  by  Wilson  Fox,  p.  5. 

*  Ziemssen's  Cyclopivdia,  vol.  v.  p.  163. 
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rarely  necessary.  During  the  bath  the  rectal  temperature  should  be 
taken  every  five  minutes.  The  duration  of  the  bath  depends  upon  the 
rapicHty  with  which  the  pyrexia  is  lessened ;  usually  it  varies  from 
seven  to  forty-five  minutes.  It  is  not  often  necessary  to  repeat  this 
treatment  more  than  twice  or  three  times  in  twenty-four  hours.  In 
sthenic  uncomplicated  cases  the  patient  should  be  placed  in  the  bath 
when  the  fever  reaches  103°  F.,  and  removed  when  the  thermometer 
reo'isters  100°  F.  In  asthenic  cases  it  is  wiser  to  discontinue  the  bath 
when  the  patient's  rectal  temperature  reaches  101°  F.  Under  no  cir- 
cumstances should  it  be  continued  until  the  temperature  reaches  the 
normal  point.  In  asthenic  cases  baths  at  a  temperature  of  77°  F.  to 
78°  F.,  administered  for  twenty  to  thirty  minutes  daily  between  four 
and  seven  A.  M.,  together  with  the  giving  of  quinine,  has  in  the  hands 
of  Jiirgenseu  produced  excellent  results.  The  cold  bath  has,  notwith- 
standing its  advocacy  by  many  prominent  American  physicians  and  the 
lessened  mortality  following  its  iise,  never  become  popular  in  this  coun- 
try. This  is  probably  due  to  the  fact  that  it  requires  portable  tubs  and 
skilled  attendants ;  like  Brand's  treatment  of  typhoid  fever,  it  is  more 
applicable  to  hospital  than  to  private  practice. 

Compresses  or  cloths  wrung  out  in  iced  water,  renewed  every  five 
minutes  and  applied  to  the  chest,  especially  upon  the  side  where  the 
consolidation  exists,  are,  except  when  extensive  bronchitis  is  present, 
among  our  best  means  for  reducing  pyrexia.  They  should  be  discon- 
tinued when  the  thermometer  registers  101°  or  100°  F.,  as  the  tempera- 
ture will  often  continue  to  fall  after  their, removal.  From  a  consider- 
able experience  with  this  method  of  applying  cold  the  author  can  state 
that  good  results  may  confidently  be  expected  from  it.  Heart-failure 
is  not  produced,  if  care  be  taken  not  to  make  the  applications  over  the 
prfecordial  region ;  the  nervous  system  is  not  dejjressed,  but  steadied ; 
and  diminished  pain,  with  sleep,  oft«n  follows  its  employment.  The 
good  effects  are  due,  in  the  writer's  opinion,  not  so  much  to  any  local 
action,  as  suggested  by  Niemeyer,  but  to  the  reduction  of  the  pyrexia. 
The  ice-bag  as  employed  by  Dr.  D.  B.  Lees  is  an  admirable  manner 
of  a])plying  cold  to  the  chest,  and  seems  to  act  especially  well  with 
children,  probably  from  the  fact  that  it  is  easy  to  apply  and  covers  in 
tlie  young  a  large  portion  of  the  chest. 

The  use  of  the  wet  pack  has  been  strongly  urged  by  many  competent 
observers,  but  it  necessitates  so  much  disturbance  of  the  patient  tliat 
while  it  may  answer  a  useful  purpose  it  is  decidedly  inferior  to  tlie  cold 
bath  or  compresses.  Before  leaving  the  subject  of  cold  applications  it 
should  be  mentioned  that  reduction  of  pyrexia  by  baths,  compresses, 
or  pack  should  be  employed  with  care  in  the  weak  and  aged,  as  we 
are  Ikto  more  likely  to  meet  with  prostration  and  colliqiso  during 
or  following  their  use. 
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The  majority  of  American  physicians  do  not  regard  with  favor  the 
use  of  antipyretic  drugs,  fearing  their  well-known  depressing  action  on 
the  heart.  Quinine  in  doses  of  20  to  40  grains,  repeated  if  necessary 
in  two  hours,  has,  however,  the  powerful  indorsement  of  LoomLs. 
Jiirgensen  gives  it  in  the  massive  doses  of  77  grains  to  an  adult  and 
15  grains  to  a  child  under  one  year,  and  claims  never  to  have  seen  any 
unfavorable  results  from  such  dosage.  He  advises  these  large  quan- 
tities only  after  repeated  cold  baths  have  failed  to  do  more  than  tem- 
porarily reduce  the  pyrexia.  But  as  quinine  in  such  large  amounts  is 
apt  to  cause  vomiting,  and  the  wished-for  reduction  in  temperature  does 
not  occur  until  from  four  to  seven  hours  after  the  administration,  its 
use  is  hardly  to  be  commended.  Neither  Bai'tholow  nor  Osier  favors 
quinine  as  an  antipyretic.  Autipyrine,  both  on  account  of  its  sedative 
action  on  the  nervous  system  and  its  well-known  apyrcxial  projDcrties, 
is  advocated  by  J.  C.  Wilson.^  The  author  has  used  antipyrine  in 
5-grain  doses  guarded  by  3  grains  of  sulphate  of  quinine,  repeated  if 
necessary  every  half  hour  until  three  doses  were  administered,  and  has 
in  a  limited  number  of  cases  seemed  to  obtain  the  elFects  of  the  anti- 
pyretic without  its  usual  depressing  results. 

Dyspnoea. — The  dyspnoea  which  occurs  in  pneumonia,  Avhile  in  the 
main  due  to  the  large  portion  of  pulmonary  structure  rendered  useless 
by  the  inflammatory  exudate,  may  be,  and  often  is,  aggravated  by 
other  causes.  The  pain  of  pleurisy  by  making  the  respirations  shallow 
increases  their  frequency.  Emphysema  or  cardiac  dilatation  if  present 
adds  greatly  to  the  distress,  and  abdominal  distension,  from  the  pres- 
ence of  flatus  or  liquid,  may  increase  the  already  existing  shortness 
of  breath.  In  cases  in  which  the  pleuritic  stitch  aggravates  the 
dyspnoea,  the  treatment  of  this  pain,  as  already  outlined  in  a  pre- 
vious page,  should  be  followed.  If  extreme  dyspnoea,  threatening 
asphyxia,  coincides  with  irregular  cardiac  action,  weak  pulse,  and 
decided  blueness  of  lips  and  finger-tips,  together  with  the  pliysical  signs 
of  extensive  pulmonary  oedema  and  congestion,  bleeding^  from  the 
arm  to  the  extent  of  eight  to  twelve  ounces  will  aflbrd  at  least  tempo- 
rary relief  and  give  an  opportunity  for  the  exhibition  of  stimulants. 
Turpentine  stupes  or  mustard  applied  to  the  chest  will  often  be  found 
of  benefit.  Cold  compresses  are  strongly  urged  by  Niemeyer^  for  the 
relief  of  dyspnoea,  and  in  the  croupous  pneumonia  of  children  they  are 
especially  recommended  by  Ziemsscn.  Dry  cups  have  in  the  hands  of 
the  writer  often  given  marked  relief  Ethyl  iodide,  20  to  30  minims 
dropped  on  a  handkerchief  placed  lightly  over  the  mouth  and  inhaled, 
is  strongly  advocated  by  Bartholow ;  and  stiychnine,  both  on  account 

*  Medical  News,  Philada.,  Dec.  20,  1890. 

'•'  Loomis,  in  Pejiper's  Si/slem  of  Medicine,  p.  346. 

*  Handbook  of  Practiced  Med.,  p.  18.5. 
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of  its  stimulating  power  upou  the  respiratory  centre  and  its  tonic  action 
on  the  heart-muscle,  is  advised  by  Plare.' 

Heart  Failure. — As  the  chief  danger  of  pneumonia  lies  in  failure 
of  the  heart,  all  drugs  or  measures  which  tend  to  depress  this  organ 
should  be  as  far  as  possible  excluded  from  the  treatment.  Absolute 
rest  and  quiet  in  bed  must  be  insisted  upon,  and  the  patient  should  be 
kept  upon  a  light,  nourishing,  and  easily-digested  diet,  given  at  fre- 
quent intervals.  Heart  failure  in  pneumonia,  according  to  the  obser- 
vations of  the  author,  occurs  under  two  conditions :  First,  by  a  paral- 
ysis of  the  right  heart,  caused  by  the  solidification  in  the  lung,  over- 
distension of  the  pulmonary  ai'tery  and  vessels,  and  passive  congestion 
of  the  venous  system,  the  formation  of  heart-clot,  and  the  arrest  of  the 
heart  in  diastole.  Secondly,  a  gradual  failure  of  the  heart  as  a  whole, 
most  apt  to  occur  in  cases  in  which  the  infection  is  intense,  as  shown 
by  hyperpyrexia,  marked  nervous  phenomena,  great  prostration,  and  a 
general  adynamic  condition.  These  two  conditions  can  easily  be  dis- 
tinguished, not  only  by  their  symptoms,  but  also  by  carefully  studying 
the  cardiac  sounds.  When  paralysis  of  the  right  heart  is  threatened, 
we  have,  in  addition  to  the  sigus  of  pulmonaiy  and  venous  engorge- 
ment, a  muffled  first  and  poorly-accentuated  second  sound,  heard  over 
the  area  of  the  pulmonary  valves.  When  the  heart  as  a  M'hole  is  fail- 
ing, we  have,  in  addition  to  the  nervous  phenomena,  all  the  heart- 
sounds  weakened.  The  treatment  of  both  these  conditions  is  in  many 
respects  the  same.  Alcoholic  stimulants  judiciously  applied  are  undoubt- 
edly the  best  means  at  our  disposal  for  combating  both  these  forms  of 
cardiac  failure.  But  alcohol  must  be  given  with  discretion :  the  first 
sound  of  the  heart  is  a  much  better  indication  for  or  against  stimula- 
tion than  the  pulse.  Its  use  must  be  governed  by  judgment,  and  it 
should  not  be  given  as  a  I'outine  practice. 

The  pneumonia  of  drunkards  and  of  the  aged,  when  great  prostra- 
tion is  present  or  collapse  is  threatened,  is  a  condition  in  which  stim- 
ulants are  not  only  useful,  but  demanded.  Many  sthenic  cases  require 
little  or  no  stinudation  throughout  the  entire  illness.  Large  quantities 
of  alcoholic  stimulants  may,  however,  be  necessary  to  ward  otF  impend- 
ing collapse,  20  ounces  having  been  given  during  one  night,  by  Dr. 
Wilson  Fox,  with  marked  benefit  in  a  case  in  which  collapse  was 
threatened,  following  reduction  of  hyperpyrexia  by  the  cold  bath. 
When  failure  of  the  right  heart  is  imminent,  bleeding  from  the  arm, 
10  to  12  ounces,  will  often  give  marked  tem])orary  relief.  Dr.  Dar- 
rach^  advocates  the  use  of  nitro-glycerin.  This  drug,  or  potassium  or 
sodium  nitrite,  is  also  strongly  urged  by  Andrew  H.  Smith,'  who  claims 

*  Praclical  TIierapeuliM,  2cl  cd.  p.  535. 
■■'  Trcnw.  Philadn.  Coll.  Plnjx.,  3(1  Scries,  vol.  x.  p.  186. 
'  y\mi;rimn  .Inurn.  Mfd.  ScirMcea,  Oct.,  1S90. 
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that  in  those  cases  in  which  the  right  lieart  is  exhausted  from  overwork, 
caused  by  the  accumulation  of  blood  in  the  venous  system,  nitro- 
glycerin, by  its  well-known  action  of  dilating  the  blood-vessels,  causes 
a  more  even  distribution  of  the  blood  in  the  arteries  and  veins,  and 
will,  temporarily  at  least,  be  of  benefit  to  the  right  heart.  Dr.  Smith 
claims  excellent  results  from  doses  of  1  drop  of  a  1  per  cent,  solution, 
administered  every  fifteen  to  thirty  minutes.  The  remedy  is  certainly 
worthy  of  extended  trial,  especially  as  much  is  claimed  for  it  in  a  con- 
dition in  which  the  physician  often  clearly  perceives  his  own  help- 
lessness. 

Digitalis  in  these  cases,  in  my  experience,  does  little  or  no  good. 
Sturges  and  Coupland  have  not  found  digitalis  efficacious  in  removing 
dyspnoea,  cyanosis,  and  other  signs  of  auricular  distension.  Bleuler 
gave  digitalis,  ^  drachm  of  the  powder  daily,  getting  in  some  instances 
the  toxic  influence  of  the  drug :  his  results  were  decidedly  unfavorable. 
Digitalis  is,  however,  in  the  writer's  opinion,  of  decided  benefit  in  those 
cases  in  which  the  heart  as  a  whole  is  failing.  Given  in  5-drop  doses 
every  thi*ee  or  four  hours,  especially  if  combined  with  -g^  grain  of 
strychnine  sulphate  four  times  a  day,  it  will  steady  the  heart,  slow 
the  pulse,  change  the  character  of  the  heart-sounds,  and  produce  its 
well-known  tonic  action  on  the  heart-muscle. 

Diarrhcsa. — Diari'hoea  occasionally  develops  during  pneumonia. 
If  appearing  early  in  the  case,  it  is  usually  of  a  mild  character,  and 
is  easily  controlled  by  strict  attention  to  diet  and  the  internal  adminis- 
tration of  opium  or  astringents.  Developing  at  the  time  of  crisis,  it 
will,  as  a  rule,  exhaust  itself  in  a  few  days,  and  requires  little  or  no 
treatment.  In  infants  and  young  children  vomiting  and  diarrhoea  are 
not  infrequent  at  the  beginning  of  the  attack,  and  in  such  cases  special 
attention  should  be  given  to  the  diet ;  if  nursing  increases  decidally 
the  dyspnoea,  it  may  be  wise  to  give  the  child,  temporarily  at  least, 
peptonized  milk,  beef-juice,  or  beef  peptonoids.  Dover's  powder  in  suit- 
able doses  or  bicarbonate  of  sodium,  with  small  doses  of  deodorized 
tincture  of  opium,  will  usually  be  all  that  is  required.  Low  forms  of 
pneumonia  in  the  aged  are  occasionally  accompanied  by  diarrhoea ; 
astringents  answer  here  the  best  purpose  :  opium  must  be  used  with 
caution. 

Delirium. — Active  delirium  is  rather  unusual  in  uncomplicated 
pneumonia  of  adults ;  it  is  not  uncommon  in  children.  Delirium  is 
not  infrequently  associated  with  disease  of  the  kidneys  or  meningitis, 
and  our  treatment  should  under  these  conditions  be  directed  to  the 
meningeal  or  renal  disease.  A  history  of  alcoholism  csin  often  be 
obtained  in  these  cases.  Absolute  quiet,  a  darkened  room,  and  cold 
applications  to  the  head  will  suffice  to  relieve  the  milder  cases.  Per- 
sistent delirium  will  require  stimulants  in  small  quantities  frequently 
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repeated,  aiul  a  full  dose  of  either  chloral  or  morphine.  In  inebriates 
chloral,  digitalis,  and  free  stimulation  have  given  the  best  results. 
Delirium  in  adynamic  cases  or  in  the  aged  demands  prompt  and  free 
stimulation.  Professor  H.  C.  Wood  ^  considers  mnsk,  10  to  15  grains 
suspended  in  mucilage  and  given  by  rectal  injection  every  six  hours,  to 
be  very  useful  in  these  adynamic  cases,  especially  if  wild  or  muttering 
delirium  be  present.    Opium  must  in  these  cases  be  given  with  caution. 

Stimulants. — The  question  of  stimulation  is  one  on  which  a  fair 
unanimity  of  opinion  prevails.  The  necessity  for  the  use  of  stimu- 
lants is  often  evident,  especially  in  the  aged,  when  great  prostration 
exists.  Stimulation  should  not  be  delayed  until  the  vital  powers  are 
greatly  depressed,  and  except  in  cases  of  sudden  collapse  it  is  wiser 
to  begin  with  small  quantities,  gradually  increasing  the  amount  if 
the  indications  warrant.  Hyperpyrexia  is  to  be  treated  by  stimulants 
only  when  other  symptoms  demand  it.  During  convalescence  it  is 
often  of  service  to  counteract  the  resulting  weakness.  Alcohol,  given 
either  as  brandy  or  whiskey,  is  usually  the  best  stimulant,  but  if 
nausea  or  vomiting  is  present  iced  champagne  may  be  preferable. 
When  symptoms  of  indigestion  are  present,  especially  if  the  indica- 
tions for  stimulants  are  not  marked,  a  light  wine,  as  dry  sherry,  given 
with  the  nourishment  acts  not  only  as  a  mild  stimulant,  but  also  as  an 
aid  to  digestion.  Its  efficiency  under  these  circumstances  is  often  in- 
creased by  a  dose  of  5  to  7  grains  of  calomel,  with  10  grains  of  bicar- 
bonate of  sodium  given  a  few  hours  beforehand.  Carbonate  of  ammo- 
nium has  been  given  for  the  purpose  of  preventing  heart-clot ;  its  use 
has  not,  however,  been  followed  by  any  great  measure  of  success. 
Camphor,  musk,  and  other  so-called  stimulants  have  their  advo- 
cates, but  cannot,  in  the  writer's  opinion,  be  depended  upon  with 
any  degree  of  confidence. 

Inhalations. — Inhalations  have  been  employed  with  a  fair  degree 
of  success  in  the  treatment  of  pneumonia,  and  are  of  undoubted  assist- 
ance in  the  treatment  of  dyspnoea,  venous  congestion,  and  sleeplessness. 
Oxygen,  either  pure  or  in  combination,  is  the  gas  which  is  deservedly 
the  most  popular.  In  regard  to  inhalations,  it  must  be  borne  in  mind 
that  all  remedies  employed  are  carried  by  the  respired  air  to  their  des- 
tination, coming  in  contact  with  both  healthy  and  diseased  structures ; 
therefore,  all  irritant  inhalations  are  contraindicated.  Full  inspirations 
with  the  mouth  wide  open  offer  the  best  opportunity  for  their  entrance. 
J.  C.  Wilson  ^  employs  a  mixture  of  1  part  oxygen  with  2  parts  of 
nitrogen  monoxide.  Bartholow^  claims  antiseptic  properties  for  iodide 
of  ethyl,  and  that  decided  improvement  in  cough,  bronchial  irritation, 
and  expectoration  follows  its  use :  the  method  of  its  administration  is 

'  Therapeutics,  7th  ed.  p.  115.  '  Mrdlcal  News,  Pliilada.,  Dec.  20,  1800. 

'  Amer.  Journal  Med.  Srienccx,  Nov.,  1890. 
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given  on  a  previous  page.  An  equal  mixture  of  chloroform  vapor  and 
atmospheric  air  is  advised  by  Professor  M,  J.  Oertel :  ^  it  has  in  his 
hands  not  only  relieved  pleuritic  stitch,  but  also  diminished  the  num- 
ber and  increased  the  fulness  of  the  respirations. 

Antiseptic  Treatment. — The  treatment  of  pneumonia  by  anti- 
septics— i.  e.  the  specific  treatment — has  not  been  regarded  with 
much  favor  by  the  medical  profession.  Benzoate  of  sodium,  iodine, 
the  salicylates,  iodide  of  ethyl,  and  carbolic  acid  are  especially  recom- 
mended as  antiseptics.  Of  these  the  results  obtained  from  iodine  are 
the  most  striking.  The  treatment  of  pneumonia  antiseptically  ha.s, 
however,  as  yet  not  been  conducted  on  a  scale  sufficiently  large  to 
warrant  a  positive  opinion  being  expressed  in  regard  to  its  usefulness. 
That  numerous  agents  have  the  power  to  destroy  pathogenic  organisms 
is  certain,  but  as  yet  in  the  treatment  of  pneumonia  no  means  have  been 
devised  of  bringing  a  sufficiently  jDOwerful  germicide  into  such  rela- 
tionship with  the  infecting  organisms  as  to  abort,  shorten,  or  miti- 
gate the  severity  of  the  pneumonic  process. 

Antiphlogistic  Treatment. — Tartar  emetic  in  large  doses  as  a  part 
of  the  old  antiphlogistic  regime  is  to  be  avoided  ;  it  tends  by  depressing 
the  heart  to  render  it  less  able  to  endure  the  strain  which  usually  falls 
upon  this  organ  during  the  progress  of  pneumonia.  Veratrum 
viride,  although  still  advocated  by  many  prominent  English  and 
American  physicians,  is  to  be  avoided  for  the  same  reasons  as  tartar 
emetic.  Its  use  is,  however,  free  from  the  objection  of  causing  the 
intense  nausea  and  vomiting  (unless  administered  in  very  large  quan- 
tities) which  follow  the  giving  of  tartar  emetic  in  doses  sufficient  to 
cause  a  decided  reduction  in  the  circulation.  It  is  comparatively  free 
from  danger,  and  may  be  used  when  in  the  early  stage  of  sthenic  cases 
marked  ai-terial  excitement  is  present.  Its  utility  ceases  when  exuda- 
tion has  taken  place.  Aconite  is  open  to  the  same  objections  as  vera- 
trum viride ;  its  use  is  also  not  unattended  with  danger,  since  it  is  a 
powerful  cardiac  depressant.  The  writer  thoroughly  agrees  with 
Loomis  and  J.  C.  Wilson,  who  claim  that  its  depressing  action  on  tlie 
heart  should  prevent  its  employment  in  the  early  stage  of  even  sthenic 
pneumonia. 

Treatment  of  Convalescence. — Convalescence  is,  as  has  been  pre- 
viously stated,  usually  complete  and  rapid.  Tonics,  such  as  iron  and 
quinine,  with  a  supportive  and  mildly  stimulating  plan  of  treatment, 
will  in  the  majority  of  cases  be  all  that  is  required  to  complete  a  cure. 
In  asthenic  cases  and  in  tlie  aged,  prostration,  collapse,  and  subnormal 
temperature  may  follow  the  crisis.  These  untoward  symptoms  are, 
liowever,  unusual,  especially  in  cases  in  which  a  supportive  and  stim- 
ulating plan  of  treatment  has  been  followed. 

^  Von  Ziemasen'a  Handbook  of  General  Tlierapeulies,  p.  328. 
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Asthenic  cases  and  the  prostration  of  the  aged  are  to  be  mot  by 
prompt  stimulation,  concentrated  nonrishment,  and  tonics.  Collapse 
and  subnormal  temperature  demand,  in  addition  to  the  above,  tlie 
application  of  external  heat  and  the  hypodei-mic  use  of  whiskey  or 
ether.  Resolution  may  not  be  rapidly  established,  and  impaired  per- 
cussion resonance,  with  broncho-vesicular  breathing  and  subcrepitant 
arid  crepitant  rales,  may  remain  at  the  seat  of  former  consolidation. 
These  physical  signs  usually  disappear  in  from  four  to  six  weeks 
under  proper  hygienic,  dietetic,  and  tonic  treatment.  Flying  blisters, 
iodine  locally,  or  the  iodides  internally,  especially  the  iodide  of  am- 
monium, will  tend  to  hasten  clearing  up  of  the  lung.  If  fever  per- 
sists, resolution  be  delayed,  and  improvement  in  the  general  health  is 
not  noted,  tubercular  disease  should  be  thought  of,  and  patients  in  this 
condition  should  be  protected  as  far  as  possible  from  tubercular  infec- 
tion. When  wasting  and  night-sweats  are  present  with  the  above 
symptoms,  tubercular  phthisis  has  probably  developed  and  treatment 
appropriate  to  that  condition  should  be  instituted. 

Venesection. — The  subject  of  bloodletting  has  already  been 
referred  to  incidentally  in  the  previous  pages.  Venesection  has, 
however,  occupied  such  a  promineUt  place  in  the  history  of  pneumonia 
that  a  discussion  of  its  treatment  would  be  incomplete  were  bloodletting 
not  carefully  considered.  Bleeding  as  a  routine  plan  of  treatment — 
that  is,  bleeding  for  pneumonia — is,  in  the  light  of  modern  pathology 
and  the  existing  belief  of  its  causation,  not  only  useless,  but  harmful. 
There  is  no  doubt  that  the  pendulum  of  medical  opinion  in  regard  to 
bloodletting  has  swung  from  one  extreme  to  the  other,  and  that  the 
almost  universal  condemnation  of  bleeding  at  the  present  day  will  be 
shortly  corrected.  Venesection  is,  moreover,  as  Flint  ^  observes,  espe- 
cially applicable  to  the  treatment  of  inflammation  affecting  the  pul- 
monary organs  in  consequence  of  the  close  relationship  between  the 
heart  and  lungs.  The  chief  advantage  of  bloodletting  is  that  the 
results  are  rapidly  obtained.  At  the  present  day  we  bleed  only  to 
gam  time  or  to  combat  certain  conditions,  exactly  as  we  might  give 
a  hypodermic  injection  of  morphine  to  relieve  pain  after  having 
employed  milder  means  without  success.  The  improvement  which 
follows  its  use  is  usually  of  short  duration. 

In  sthenic  cases  when  the  symptoms  of  acute  pulmonary  congestion 
are  mtense — i.  c.  dyspnoea  threatening  asphyxia,  venous  congestion,  and 
hard,  incompressible  pulse — early  bleeding  from  the  arm,  8  to  12 
ounces,  often  gives  relief  and  seems  to  exert  a  favorable  impression 
on  the  progress  of  the  case.  In  the  second  stage  bleeding  is  admissible 
only  when  asphyxia  is  threatened  from  venous  congestion,  and  tlic 
abstraction  of  8  to  12  ounces  of  blood  affords  time  for  the  exhibition 
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of  stimulants.  Extreme  dyspncea,  liowever,  when  accompanied  ))v 
great  prostration,  coutraindicates  venesection.  It  is  not  vvitiiout  dan- 
ger in  the  aged  when  prostration  exists,  and  if  kidney  disease  is  pres- 
ent, bleeding  increases  the  chance  of  an  unfavorable  termination.  Pro- 
tracted convalescence  often  follows  its  use.  Tiie  indications  are  liigli 
fever,  full,  resisting  pulse,  urgent  dyspiioea,  and  robust  constitution ; 
the  contraindications  are  moderate  fever,  rapid  and  weak  ])ulse,  feeble 
constitution,  and  old  age.  Pneumonia  as  a  complication  of  the  contin- 
ued fevers  is  to  be  treated  by  supportive  measures,  not  by  bleeding. 
Venesection  is  rarely  if  ever  admissible  in  young  children,  even  in  the 
early  stage. 

Abortive  Treatment. — The  so-called  abortive  treatment  of  pneu- 
monia is  received,  and  justly  so,  with  little  faith  by  the  medical  pro- 
fession. There  is  nevertheless  considerable  evidence  to  prove  that  one 
full  dose,  10  grains,  of  calomel,  or  active  catharsis  by  salines,  if  em- 
ployed soon  after  the  initial  chill,  temporarily  improves  the  general 
condition  of  the  patient,  and  possibly  even  exerts  a  favorable  impres- 
sion on  the  subsequent  course  of  the  disease.  Early  in  the  disease 
quinine,  given  in  large  doses  when  hyperpyrexia  is  present,  has 
seemed  to  the  author  to  be  of  more  than  temporary  benefit.  Tlie 
writer  has  had  no  experience  with  the  hypodermic  use  of  pilocarpine 
in  this  connection,  but  would  hesitate  to  employ  it  lest  depression 
should  follow  its  use. 

Complications. — The  many  and  varied  complications  of  pneu- 
monia cannot  be  discussed  in  this  article.  Two  conditions  will  be 
briefly  considered — the  secondary  extension  of  the  pneumonic  pro- 
cess, and  the  development  of  solidification  in  the  opposite  lung. 
These  complications  are  of  the  utmost  gravity,  and  positively  demand 
a  supportive  and  actively  stimulative  line  of  treatment.  The  treat- 
ment of  other  complications  will  be  determined  by  the  fact  as  to 
whether  it  is  the  pneumonia  or  the  coexisting  disease  which  is  threat- 
ening the  life  of  the  patient.  When  the  danger  lies  upon  the  side 
of  the  coexisting  affection,  the  treatment  should  be  directed  to  re- 
moving or  counteracting  that  condition.  If  the  pneumonia,  notwith- 
standing the  complication,  is  paramount,  the  following  of  a  symi>- 
tomatic  method  will  a;ive  the  best  results.  The  considei'ation  of  the 
sequelEe  of  pneumonia — phthisis,  abscess,  and  gangrene — does  not 
come  within  the  scope  of  this  paper,  and  accordingly  they  wall  not 
be  noticed. 

Mortality  Statistics. — It  is  not  difficult  to  understand  the  unre- 
liabilty  of  most  mortality  statistics  as  regards  any  special  line  of  trcat- 
ujcnt  in  pneumonia,  if  we  remember,  on  the  one  hand,  the  many 
phases  of  the  disease,  and  the  fact  that  it  is  self-limited  and  will  often 
end  in  recovery  without  treatment ;  on  the  other,  that  in  many  instances 
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the  lesions  fouiicl  post-niortein  are  incompatible  with  life,  and  that 
\li\>o\'\  and  his  pnpils  have  proven,  by  removing  ten  pounds  of  blood 
from  a  single  patient,  that  some  cases  will  recover  notwithstanding  the 
means  employed  for  their  relief.  The  statistics  of  any  treatment  to  be 
of  valne  should  embrace  an  accurate  description  of  the  condition  of  the 
patient  before,  during,  and  after  its  employment. 

The  danger  in  drawing  conclusions  from  limited  statistics  is  clearly 
shown  by  Osier  ^  in  the  following  table,  collected  from  the  reports  of 
the  Pejinsylvauia  Hospital  of  Philadelphia : 


Years. 

1845-46-47 — mortality  16    per  cent. 
1855-56-57—      "        25.4  " 
1865-66-67—      "        24.1  " 
1875-76-77—     "        39.2  " 
1885-86-87—     "        36.1  " 


Years. 

1848-49-50— mortality  87.9  per  cent. 
1858-59-60—      "        21.2  " 
1868-69-70—      "  22.8 
1878-79-80—     "        32.7  " 


If  one  considers  only  the  table  on  the  left,  it  might  easily  be  sup- 
posed that,  as  Dr.  Hartshorne  declares,  under  the  older  plans  of  treat- 
ment the  mortality  was  less  than  under  the  present  expectant  method. 
But  a  glance  at  the  figures  in  the  right-haud  column  immediately  dis- 
proves this,  the  mortality  of  37.9  per  cent,  in  1848—49-50  under  the 
older  methods  being  almost  as  great  as  that  of  any  period  cited. 

Statistics,  however,  which  relate  only  to  a  certain  condition,  as 
a.'^thenia,  treated  by  certain  means,  as  alcohol  or  digitalis,  or  to  a  def- 
inite symptom,  as  pyrexia,  treated  by  cold  sponging  or  antipyretic 
drugs,  are  undoubtedly  of  great  value.  By  this  method  it  is  possible 
by  comparison  to  judge  at  least  appi'oximately  of  the  relative  merits 
of  the  means  employed. 


CATARRHAL  PNEUMONIA. 

It  is  evidently  impossible  to  formulate  any  exact  rules  for  the 
treatment  of  catarrhal,  lobular,  or  broncho-pneumonia,  as  the  disease 
viiries  greatly  in  onset,  symptoms,  course,  and  duration.  The  con- 
dition is  one  of  local  inflammation,  not  a  general  or  .systemic  disease. 
It  is  usually  bilateral,  and  is  always  accompanied  by  atelectasis  of 
greater  or  less  extent,  this  collapse  being  mainly  produced  by  the 
existing  bronchitis  obstructing  the  bronchioles,  and  the  inherent  elas- 
ticity of  the  air-vesicles.  The  inflammatory  process  cannot  be  cheeked 
by  an  abortive  plan  of  treatment,  and,  as  in  croupous  pneumonia  the 
best  results  are  found  to  follow  an  expectant  symptomatie  method,  so 
'  Trans.  Philada.  Coll.  Phys.,  3d  Series,  vol.  x.  ]>.  188. 
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in  catarrhal  pneumonia  to  nourish  the  patient,  remove  all  source  of 
external  irritation  and  worry,  and  promptly  treat  all  dangerous  con- 
ditions or  symptoms  as  they  arise  is  the  method  wliich  experience 
proves  most  wortliy  of  adoption. 

The  best  criterions  of  the  patient's  condition  from  day  to  day  are 
undoubtedly,  as  Sturges  and  Coupland  ^  aver,  the  pulse,  prominence  of 
attending  symptoms,  as  vomiting,  diarrh(jea,  and  wasting,  the  rapidity 
of  respiration,  and  the  cough.  The  physical  signs  and  temperature  are 
often  misleading. 

Since  broncho-pneumonia  is  a  local  disease  due  to  a  pre-existing 
local  cause,  it  is  of  the  first  importance  to  remove  this  cause.  In  con- 
sidering the  prophylactic  treatment  of  this  disease,  and  remembering 
its  connection  with  bronchitis,  it  becomes  of  the  utmost  importance  to 
study  carefully  the  diifereut  conditions,  either  local  or  systemic,  under 
which  catarrhal  pneumonia  develops. 

Recurrent  attacks  of  bronchitis  predispose  to  broncho-pneumonia. 
It  is  common  after  all  infectious  diseases  with  which  bronchitis  is  asso- 
ciated, such  as  whooping  cough,  measles,  diphtheria,  influenza,  scarlet 
fever,  and  variola  ;  while  the  inhalation  of  irritating  gases,  as  well 
as  the  presence  in  the  bronchi  of  foreign  bodies,  undoubtedly  favors  its 
development.  Among  the  chronic  diseases  which  stand  in  a  causative 
relationship  are  rickets,  syphilis,  and  scrofula. 

Bronchitis  in  children  under  three  years  of  age,  and  in  the  aged, 
especially  if  occurring  under  bad  hygienic  or  dietetic  conditions,  must 
be  carefully  watched,  lest  catarrhal  pneumonia  develop.  Bartels  insists 
especially  on  these  factors  as  causative. 

When  we  consider  the  fact  that  in  catarrhal  pneumonia  the  death- 
rate  is  higlier  than  in  the  croupous  variety,  the  importance  of  both  pro- 
phylactic measures  and  prompt  treatment  after  the  disease  has  developed 
is  evident. 

Many  varieties  and  forms  of  catarrhal  pneumonia  have  been 
described  by  observers.  The  division  into  acute  and  chronic  is,  how- 
ever, sufficient  for  our  purposes.  The  symptomatology  and  physical 
signs  may  vary  much  in  these  two  forms,  the  slow  course,  involvement 
of  large  area  of  lung-tissue,  and  moderate  febrile  reaction  in  the  chronic 
variety  being  in  marked  contrast  to  the  rapid  and  superficial  respira- 
tion, high  and  irregular  fever,  and  great  restlessness  of  the  acute  form. 
These  differences  are  present  both  in  infant  and  adult  life.  The  acute 
form  runs  its  course  usually  in  from  two  to  four  weeks ;  chronic 
catarrhal  pneumonia  may  last  for  months.  In  tlie  treatment  of  this 
affection  it  must  be  remembered  that  the  danger  is  in  inverse  proportion 
to  the  duration  of  the  attack  and  in  direct  proportion  to  the  physical 
condition  of  the  patient  and  the  extent  of  lung  involved. 

'  Pneumonia,  p.  247. 
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The  pvophyh\ctic  treatment  consists  mainly  in  good  hygienic  sur- 
rounding-s  and  appropriate  diet;  the  avoidance  of  all  unnecessary 
exposure  to  wet,  damp,  and  draughts;  a  daily  bath,  and  the  wearing, 
especially  in  children,  of  close-litting  woollen  under-clothing.  When 
bronchitis  has  developed  the  patient  should  remain  in  a  well-ventilated 
room,  the  temperature  being  from  68°-72°  F.,  and  the  air  kept  moist- 
ened by  steam.  If  the  bronchial  catarrh  is  mild  at  the  onset,  Dovei-'s 
powder,  a  warm  bath,  aud  a  saline  with  12  grains  of  sulphate  of 
quinine  for  an  adult  in  twenty-four  hours,  will  usually  be  all  the 
treatment  required.  If  the  foregoing  means  are  not  successful,  mild 
diuretics  and  diaphoretics,  inhalation  of  steam,  the  apjjlication  of  dry 
cups,  and  5  grains  of  chloride  of  ammonium  every  three  hours  will 
usually  suffice. 

All  that  the  term  "  good  nursing  "  in  its  broadest  sense  implies  aids 
materially  in  producing  rapid  convalescence.  The  patient  should  be 
made  comfortable  in  bed,  be  bathed  every  day,  and,  if  the  sufferer  be 
a  child,  not  frightened,  but  as  far  as  possible  amused  and  his  confidence 
gained.  If  the  latter  is  not  accomplished,  little  aid  is  obtained  from 
the  results  of  physical  examination.  Rest  in  bed  is  imperative,  and 
during  the  entire  course  of  the  disease  the  patient's  position  should 
be  frequently  changed,  as  hypostatic  congestion,  oedema,  and  collapse 
are  thus  often  prevented. 

When  catarrhal  pneumonia  has  developed,  our  treatment  is  mainly 
directed  to  supporting  the  strength  of  the  patient,  promoting  expansion 
of  the  lungs,  and  controlling  the  pyrexia.  At  the  beginning  of  the  attack 
calomel  in  fractional  doses  with  bicarbonate  of  sodium  is  often  useful, 
especially  in  children,  in  whom  nausea  and  vomiting  are  apt  to  be 
present.  Quinine  in  full  doses  is  undoubtedly  a  remedy  of.  great 
value  in  both  the  acute  and  chronic  forms  of  the  disease.  It  is  of 
special  service  in  the  young  by  controlling  the  pyrexia  and  pulse, 
sustaining  the  system,  and  possibly  limiting  the  extension  of  the 
pneumonic  process.  Chloride  of  ammonium  is  of  undoubted  benefit, 
especially  after  the  acute  stages  of  the  disease  have  passed.  If 
asphyxia  is  threatened  from  an  accumulation  of  bronchial  secretion, 
an  emetic  often  gives  prompt  relief. 

As  death  in  catarrhal  pneumonia,  especially  in  children  and  the 
aged,  is  not  infrequently  due  to  asthenia,  stimulants  are  often  required 
from  the  onset  of  the  attaci<.  The  bowels  should  be  moved  every  day, 
gentle  laxatives,  as  compound  liquorice  powder  or  citrate  of  magnesia, 
being  useful  for  this  purpose.  Local  counter-irritation  with  mustard, 
tmcture  of  iodine,  or  a  mildly  irritating  liniment  is  of  benefit. 

The  room  shoidd  be  large,  well  ventilated,  and  the  light  regulatetl 
according  to  th(^  wislics  of  the  patient.  The  temperature  should  range 
from  68°  to  72°  V.,  and  the  air  be  moistened  by  the  vapor  from  a 
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steam  atomizer.  The  clotliing  should  be  adapted  to  tlie  season,  and 
care  be  taken  that  the  patient  is  not  subjected  to  draughts.  A  liglit 
cotton  jacket  protects  the  chest  from  changes  in  temperature  and  pro- 
motes diaphoresis ;  it  is  especially  of  benefit  in  the  case  of  children. 
Throughout  the  disease  light,  nourishing,  and  easily-digested  food, 
such  as  milk,  broths,  beef-tea,  and  beef  peptonoids,  should  be  given  in 
small  quantities  frequently  repeated.  While  an  abundance  of  nourish- 
ment is  called  for,  the  patient  should  not  be  overfed,  lest  the  digestive 
powers  be  overtaxed,  vomiting  result,  and  the  general  asthenic  condi- 
tion be  increased. 

If  urgent  dyspnoea  exists  in  a  very  young  child,  the  little  patient 
is  no  longer  able  to  nurse  properly,  and  the  effort  to  do  so  may,  by 
increasing  the  already-existing  shortness  of  breath,  provoke  vomiting. 
Cow's  milk  with  cream  and  barley-water  and  a  few  grains  of  sugar 
of  milk  may  be  given  with  advantage  under  these  circumstances. 

The  treatment  of  the  bronchitis,  by  reason  of  its  close  connection 
with  catarrhal  pneumonia  and  collapse,  is  of  decided  importance. 
AYhen  in  the  first  stage  of  the  disease  the  cough  is  excessive,  out  of 
proportion  to  the  amount  of  coexisting  bronchitis,  and  tends  by  indu- 
cing nausea,  vomiting,  and  loss  of  sleep  to  diminish  the  vital  forces  of 
the  patient,  opium  in  combination  with  ammonium  carbonate,  in  doses 
suited  to  the  age  and  condition  of  the  patient,  should  be  employed. 
When,  however,  the  inflammatory  process  in  the  lung  has  fully 
developed,  opiates  must  be  used  with  caution,  lest  by  obtunding  sen- 
sibility reflex  cough  should  be  checked,  and,  the  secretions  collecting 
in  the  bronchial  tubes,  the  already  existing  dyspnoea  be  aggravated. 
Many  authors,  among  whom  may  be  mentioned  Loomis,^  claim  that 
opium  should  under  no  consideration  be  given.  Certainly  after  con- 
solidation is  completely  established  opiates  by  checking  cough  favor 
pulmonary  collapse.  Their  employment  in  the  early  stage  of  a  broncho- 
pneumonia to  relieve  the  excess  of  cough  has,  however,  in  the  hands 
of  the  writer  been  followed  by  good  results. 

The  cidoride  of  ammonium,  combined  with  syruj)  of  senega  or 
syrup  of  squill,  favors  expectoration  and  tends  to  prevent  collapse  of 
the  lung-structure.  It  may  occasionally  be  necessary,  owing  to  the 
abundance  and  viscid  condition  of  the  collected  mucus  in  the  bronchial 
tubes,  to  administer  an  emetic.  The  well-known  combination  of  alum 
and  ipecac  here  answers  a  useful  2)urposc,  and  is,  in  the  opinion  of  the 
writer,  followed  by  less  depression  than  either  sulphate  of  zinc  or  the 
hypodermic  injection  of  apomorphine.  The  latter  when  used  is  given 
in  doses  of  grain  to  an  adult,  and  repeated  if  necessary  in  twenty  to 
thirty  minutes.  Emetics  must,  however,  be  used  with  care  in  all 
asthenic  cases,  as  marked  depi*ession  or  collapse  may  follow  their 

'  Practice  of  Medicine,  p.  108. 
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employment.  When  excessive  broncliial  secretion  with  suppressed  or 
feeble  cough  is  })rcsent,  carbonate  of  ammonium  with  syrup  of  senega 
is  often  of  benefit. 

The  inhalation  of  steam,  by  increasing  the  secretion  of  the  bronchial 
mucous  membrane  and  diminishing  the  viscid  character  of  the  sputum, 
will  facilitate  expectoration  and  temporarily  relieve  the  dyspnoea.  In 
the  later  stages,  as  well  as  in  the  chronic  form  of  the  disease,  oil  of 
turpentine  as  a  stimulating  expectorant  seems  by  common  consent  to 
be  the  remedy  which  is  most  often  followed  by  good  results.  It  may 
be  given  in  5-drop  doses  every  four  hours. 

Inhalations  of  oxygen  often  give  marked  relief  when  symptoms  of 
asphyxia  are  present.  Strychnine,  both  on  account  of  its  stimulating 
action  upon  the  respiratory  centre  and  its  tonic  effect  upon  the  muscles 
of  respiration,  is  also  beneficial.  Jiirgensen  ^  recommends  highly  in 
this  connection  the  use  of  baths  at  a  temperature  of  77°-86°  F.,  the 
patient  remaining  in  the  bath  from  twenty  to  thirty  minutes.  After 
he  is  placed  in  the  bath  10  to  20  quarts  of  water  are  poured  over  him 
from  a  moderate  height.  The  atfusion  must  be  rapid,  and  the  neck, 
back,  and  chest  should  especially  be  douched.  The  water  used  may  be 
reduced  in  temperature  to  a  few  degrees  above  the  freezing-point.  The 
same  author  also  claims  excellent  results  from  the  use  of  a  stream  of 
water  directed  against  the  back  of  the  head  over  the  region  of  the 
medulla  oblongata.  Deep  inspirations  with  increased  strength  of 
cough  are  claimed  to  be  induced  by  this  procedure,  even  when 
marked  symptoms  of  carbonic-acid  poisoning  are  present. 

Notwithstanding  the  good  results  claimed  to  follow  the  employ- 
ment of  the  bath  and  douche  in  dyspnoea,  it  has  never  been  generally 
adopted  as  a  method  of  practice.  If,  however,  its  further  use  confirms 
the  claims  of  Jiirgensen,  Bartels,  and  others,  it  will  be  of  undoubted 
aid  in  the  treatment  of  a  dangerous  condition.  It  must  not  be  forgot- 
ten that  stimulants  should  always  be  administered  before  and  after  the 
bath.  The  apj^lication  of  leeches  in  children  and  the  employment  of 
venesection  in  adults  will  often,  as  in  croupous  pneumonia,  be  followed 
by  marked  relief  Inhalations  of  steam  and  thorough  dry  cupping  of 
the  chest  are  also  useful  adjuncts  to  our  treatment  of  rapid  and  super- 
ficial breathing. 

During  the  course  of  a  catarrhal  pneumonia  the  state  of  the  circu- 
lation varies  greatly.  The  pulse,  as  a  i-ule,  is  rapid  even  during  the 
remission  of  fever;  in  children  a  pulse  of  160  to  200  beats  per  min- 
ute is  not  uncommon.  A  small  and  compressible  pulse  is  always  an 
omen  of  <langcr.  The  muscular  structure  of  the  heart,  Avhile  not 
suffering  to  the  same  extent  as  in  croupous  pneumonia,  is  still  to  some 
extent  liable  to  fatty  and  graiudar  change.    Failure  of  the  right  side 

'  Zienmcn'a  Oydopaidm,  p.  231. 
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of  the  heart  is  threatened  when  atelectasis  is  present  in  a  marked 
degree.  Undoubtedly  the  best  means  we  possess  to  counteract  heart 
failure  in  all  stages  of  the  disease,  no  matter  what  its  cause,  are 
bold  stimulation,  proper  food,  and  quinine  given  in  tonic  doses.  As 
regards  the  use  of  stimulants,  they  should  be  commenced  early,  and 
given  in  sufficiently  large  quantities  to  overcome  the  failure  of  the 
vital  forces  which  often  develops  early  in  the  disease.  The  rapid  pulse, 
and  in  asthenic  cases  its  weak  and  irregular  action,  and  the  tendency  to 
degeneration  of  the  heart-muscle,  are  conditions  in  which  whiskey  and 
brandy  ai-e  especially  useful.  When  failure  of  the  right  heart  is  threat- 
ened, prompt  stimulation  offers,  in  the  writer's  opinion,  the  only  hope 
to  the  patient.  The  subcutaneous  injection  of  15  to  20  minims  of  ether, 
repeated  three  or  four  times  daily,  has  undoubted  power  to  increase  the 
strength  and  volume  of  the  pulse  and  diminish  the  number  of  respira- 
tions. In  the  adynamic  form  of  catarrhal  pneumonia  ether  is  also  of 
benefit. 

Young  infants  may  be  given  10  to  20  drops  of  whiskey  every  three 
or  four  hours,  and  the  quantity  should  be  gradually  increased  if  the 
condition  of  the  pulse,  respiration,  or  dyspnoea  demands  it.  Children 
indeed  often  take  large  amounts  with  decided  benefit.  The  quantity 
to  administer  must  be  determined  by  the  necessities  of  each  case. 
Alcoholic  stimulation  is  also  useful  when  failure  of  respiration  is  pres- 
ent, and  is  a  valuable  adjunct  to  treatment  when  marked  nervous  phe- 
nomena exist.  Champagne  is  often  beneficial  in  adults,  especially  if 
nausea  and  vomiting  are  jDresent;  children  do  not  take  it  well. 

Tonics  and  stimulants  are  to  be  resorted  to  in  cases  in  which  debil- 
ity is  manifest  or  when  resolution  is  delayed,  even  if  the  fever  has' 
declined  or  if  evidence  of  a  typhoid  state  develops.  Under  these 
conditions  the  vital  forces  may  by  nourishment,  alcohol,  and  tonics  be 
sustained  and  strengthened,  and  time  gained  for  the  breaking  down, 
absorption,  and  expectoration  of  the  inflammatory  exudate.  Quinine 
in  doses  suited  to  the  age  of  the  patient  is  here  the  best  tonic. 

In  that  form  of  catarrhal  pneumonia  which  is  due  to  passive  con- 
gestion or  hypostasis,  and  in  which  debility  plays  an  important  r6le  as 
a  causative  factor,  frequent  changing  of  the  position  is  of  benefit  and 
quinine  and  alcohol  demanded.  According  to  Bartholow/  turpentine 
is  also  a  most  useful  stimulant  when  tlie  vital  powers  are  depressed  and 
the  peripheral  circulation  is  feeble.  No  attempt  should  be  made  to 
lower  the  temperature,  either  by  drugs  or  the  external  application  of 
cold,  without  the  previous  administration  of  cither  whiskey  or  brandy. 

The  treatment  of  the  fever  in  catarrhal  ])noumonia,  owing  to  its 
remittent  character,  does  not  often  demand  those  vigorous  measures 
which  are  called  for  in  the  croupous  form  of  the  disease.  Sulphate 
'  Materia  Medica  and  Therapeutics,  6tli  ed.  p.  722. 
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of  quinine  has  decided  power  in  such  cases,  and  wliilc  the  fever  persists 
may  be  given  in  full  doses.  Kapraund  ^  recommends  it  highly  in  the 
treatment  of  pyrexia  in  lobular  pneumonia.  If  the  nervous  phenomena 
are  not  marked  and  only  moderate  dyspnoea  be  present,  quinine  in 
decided  doses  or  5  grains  of  antij)yrine,  guarded  by  3  grains  of  qui- 
nine, will  often  be  of  marked  benefit.  Antipyrine,  according  to  Pri- 
bram,^ positively  diminishes  the  frequency  of  the  respirations.  It 
seems  to  act  especiall}^  well  in  children.  If  these  means  fail,  external 
applications  of  cold,  either  by  cold  bath,  compresses,  or  cold  douche,  as 
advised  by  Jiirgenseu,  to  which  special  attention  has  been  called  upon  a 
previous  page,  are,  if  properly  carried  out,  undoubtedly  the  best  means 
of  combating  this  dreaded  symptom. 

It  seems  strange  that  American  physicians,  who  are  usually  so 
prompt  in  giving  all  therapeutic  measures  a  thorough  and  complete 
trial,  should  have  so  largely  neglected,  and  even  condemned  without 
adequate  experience,  these  measures  of  reducing  pyrexia.  Collapse  has 
undoubtedly  been  caused  by  the  incautious  use  of  cold,  especially  in 
feeble  children,  but  with  care  and  the  giving  of  stimulants,  which  in 
the  writer's  opinion  is  very  important,  it  is  almost  always  possible  to 
prevent  it.  The  ice-bag,  as  advised  by  Dr.  D.  B.  Lees,^  seems  to  be 
especially  useful  in  the  broncho-pneumonia  of  children.  Goodhart 
strongly  recommends  its  use.  Continued  high  temperature  demands, 
aa.'ording  to  Bartholow,*  the  use  of  quinine  and  digitalis.  Five  grains 
of  quinine  and  ^  grain  of  digitalis  are  advised  three  times  a  day  for  a 
child  two  years  of  age. 

Various  nervous  symptoms,  as  headache,  restlessness,  drow^siness, 
delirium,  or  convulsions,  are  not  uncommon  in  the  early  stages,  espe- 
cially in  children.  Careful  nursing,  soothing  words,  and  a  familiar  face 
at  the  bedside  will  often  suffice  in  the  milder  cases.  If  in  addition  to 
the  nervous  phenomena  high  fever  is  present,  either  a  sponge  bath,  the 
temperature  of  the  water  being  from  72°  to  76°  F.,  or  the  application 
of  cold  compresses  to  the  head,  will  often  relieve  the  symptoms  to  a 
remarkable  degree  and  be  followed  by  refreshing  sleep. 

It  must  not  be  forgotten  that  in  order  to  obtain  the  full  benefit  of 
cold  affusions  to  the  head  the  hair  must  be  kept  thoroughly  wet,  other- 
wise the  head  is,  as  it  were,  protected  by  a  shield  and  the  full  benefit 
from  the  wot  compresses  is  not  obtained. 

Chloral  given  by  the  rectum  in  doses  of  3  grains  to  a  child  three 
years  of  age,  or  a  combination  of  chloral  and  bromide,  will,  as  a  rule, 
promptly  control  convulsions  and  lessen  delirium.  If  the  heart's 
action  is  feeble  or  depressed,  it  is  well  to  guard  the  use  of  chloral  with 
alcoholic  stimulants.    Musk  suspended  in  mucilage  and  given  by  rec- 

'  Beulsrhe  Klimk,  1874,  p.  51.  '  Prager.  mcd.  Worhemchrifl,  1884. 

*  Lancet,  1889,  ii.  p.  890.  ■*  Practice  of  Medicine,  p.  349. 
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tal  injection  is  considered  a  very  useful  remedy  by  H.  C.  Wood  in 
adynamic  pneumonia  when  wild  or  muttering  delirium  is  present. 
When  the  delirium  is  extremely  active  and  restless,  Pepper^  advocates 
the  hypodermic  use  ot"  hyoscyamine  in  doses  of  to  ly  grain  for 
an  adult.  Opium  should  not,  in  the  opinion  of  the  writer,  be  used  to 
control  the  nervous  symptoms,  as  in  the  doses  required  for  this  pur- 
pose sensibility  is  so  far  blunted  that  cough  is  lessened  to  a  dangerous 
degree,  and  the  tendency  to  dyspnoea  with  asphyxia  increased. 

Before  considering  the  means  to  be  employed  to  overcome  the  con- 
dition of  pulmonary  collapse,  it  is  necessary  to  understand  the  causes 
operating  to  produce  this  condition.  As  is  insisted  ujjon  by  Bai-tels, 
collapse  is  especially  liable  to  develop  in  those  parts  of  the  lung  which 
under  normal-  conditions  display  the  least  motion — ^that  is,  the  lower 
and  posterior  portions.  The  diminution  of  the  calibre  of  the  bronchi, 
due  to  the  inflamed  condition  of  its  lining  membrane,  and  the  failure 
of  the  superficial  respirations  of  the  patient  to  expand  the  lungs  thor- 
oughly, do  not  allow  the  inherent  elasticity  of  the  air-cells  to  assert 
itself,  and  the  capacity  of  the  alveoli  diminishes.  The  accumulation 
of  mucus  and  the  partly  occluded  condition  of  tlie  bronchi  cut  ofl'  the 
entrance  of  air  to  a  certain  portion  of  pulmonary  tissue,  and  the  small 
amount  of  air  which  remains  disappearing,  partly  through  the  violent 
expiratory  efforts  of  cough  and  partly  by  pressure,  collapse  takes 
place.  It  is  therefore  evident  that  asthenic  conditions  by  favoring 
the  accumulation  of  mucus  in  the  bronchi,  an  immovable  decubitus 
by  increasing  tlie  tendency  to  hypostatic  congestion  and  oedema,  and 
high  fever  by  increasing  the  rapidity  and  superficial  character  of  the 
respirations,  predispose  to  atelectasis. 

Remembering,  then,  the  conditions  and  causes  upon  which  collapse 
dejjends,  its  treatment  becomes  evident.  The  frequent  changing  of  the 
patient's  position,  with  the  application  of  diy  cups,  will  clearly  be  of 
benefit  in  counteracting  the  collapse  due  to  hypostatic  congestion  and 
oedema.  Strychnine  will  be  found  useful  when  failure  of  the  respira- 
tion is  present,  and  the  preparations  of  ammonium,  with  perhaps  the 
cautious  use  of  emetics,  will  be  found  most  serviceable  in  removing 
the  accumulations  of  thick,  viscid  mucus.  The  external  application 
of  cold  by  the  bath,  compresses,  or  sponging  will  control  the  fever,  and 
the  use  of  a  stream  of  water  directed  against  the  back  of  the  head,  as 
recommended  by  Jiirgensen,  will  be  of  benefit  by  diminishing  the 
rapidity  and  increasing  the  fulness  of  tlie  respirations. 

One  of  the  most  important  duties  of  the  physician  in  the  manage- 
ment of  catarrhal  pneumonia  is  the  prevention  of  any  gastro-intestinal 
disorder,  and  its  treatment  should  it  occur.  The  ability  to  take  and 
digest  nourishment  in  suitable  amounts  aids  materially  in  sustaining 

'  System  of  Medicine,  p.  372. 
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the  vital  forces,  in  preventing  licart  and  respiratory  failure,  and  in  the 
avoidance  of  collap.se.  For  the  relief  of  the  nausea  and  vomiting  which 
are  frequently  present  early  in  the  disease  the  patient  should  be  kept  at 
absolute  rest ;  iced  carbonated  Avaters,  as  plain  soda-water,  or  in  adults 
iced  champagne,  should  be  administered;  small  pellets  of  ice  allowed 
to  dissolve  in  the  mouth ;  a  mild  mustard  poultice  applied  to  the  epi- 
gastrium ;  and  calomel  in  fractional  doses,  with  1  to  2  grains  of  bicar- 
bonate of  sodium,  should  be  dropped  ou  the  tongue  every  two  hours. 
The  nourishment  may  consist  of  beef-juice,  beef  peptonoids,  peptonized 
milk,  or  milk  and  lime-water.  In  severe  cases  it  may  even  be  neces- 
sary for  twelve  or  twenty-four  hours  to  stop  all  nourishment  by  the 
mouth  and  give  nutrient  enemata.  The  vomiting  which  accompanies 
the  effort  of  nursing  when  dyspnoea  is  present  in  children  has  been 
referred  to  on  a  previous  page.  Diarrhoea  when  present  is  best  treated 
by  astringents. 

The  treatment  of  collapse  must  be  prompt  and  decided.  The 
hypodermic  use  of  whiskey  or  brandy,  with  the  external  application 
of  heat,  often  exerts  a  favorable  impression  on  the  pulse.  Stimulating 
applications  to  the  chest  by  mustard  poultices  or  by  liniments  excite 
deeper  and  fuller  respirations,  and  the  alternate  hot  and  cold  douche 
often  aids  materially  in  arousing  the  patient,  stimulating  the  cough,  and 
improving  the  character  of  the  breathing.  The  collapse  which  occasion- 
ally follows  cold  applications  is  best  treated  by  enemata  of  whiskey 
and  external  applications  of  heat.  In  conditions  of  profound  collapse 
remarkable  results  have  been  reported  from  the  subcutaneous  injection 
of  ether. 

Catarrhal  pneumonia  is  usually  followed  by  marked  debility,  and 
recovery  takes  place  slowly.  During  convalesence  careful  nursing  is 
necessary  to  prevent  relapses,  slight  exposure  often  being  sufficient  to 
produce  a  return  of  the  bronchitis,  with  a  resulting  broncho-pneumonia, 
and  possibly  the  development  of  phthisis,  especially  in  those  who 
present  a  tubercular  family  history.  Counter-irritation  by  tincture  of 
iodine,  dry  cups,  or  a  few  small  blisters,  with  the  internal  administra- 
tion of  ammonium  iodide,  will  be  of  service  in  promoting  resolution 
and  absorption.  During  this  period  quinine,  iron,  and  alcoholic  stim- 
ulants will  be  found  most  useful,  tending  by  improving  the  general 
condition  to  shorten  convalescence.  If  in  those  cases  in  which  the 
inflannnatory  ])rocess  has  pursued  a  subacute  course  convalescence  is 
retarded  and  emaciation  is  marked,  iron,  cod-liver  oil,  the  hypophos- 
phitcs,  and  free  stimulation  are  indicated.  In  all  subacute  and  chronic 
cases  the  nutrition  of  the  patient  is  of  the  first  importance.  Emetics 
during  convalescence  can  only  do  harm  by  disturbing  digestion. 
Much  good  is  derived  from  the  administration  of  oil  of  ttn-pontinc, 
eucalyptol,  and  copaiba  at  this  stage  of  the  disease.  After  convalescence 
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is  established  a  change  of  residence  to  a  high  dry  climate  by  the  expan- 
sion and  unfolding  of  the  lungs  resulting  from  the  respiring  of  rarefied 
air  will  tend  to  hasten  the  cure. 

The  most  frequent  complications  of  catarrhal  pneumonia  are  bron- 
chitis, laryngitis,  and  pleuritis,  which  are  really  parts  of  the  pneu- 
monitic  process,  and  are  to  be  treated  only  when  they  assume  such  a 
degree  of  importance  as  to  necessitate  their  control.  The  most  import- 
ant of  the  sequelae  is  tubercular  phthisis.  As  has  been  previously 
pointed  out,  it  is  especially  liable  to  develop  in  those  cases  of  subacute 
and  chronic  broncho-pneumonia  in  which  a  tendency  to  tuberculosis 
exists.  Emphysema,  and  less  often  gangrene  of  the  lung  and  pneu- 
mothorax, have  been  noted  as  sequelae.  The  treatment  of  the  compli- 
cations and  sequelae  does  not,  however,  come  within  the  scope  of  this 
article.  The  same  broad  rule  applies  to  their  treatment  as  exists  in  the 
croupous  form  of  the  disease.  Only  those  complications  or  sequelae 
which  from  their  gravity  are  militating  against  the  recovery  of  the 
patient  should  be  treated. 

Unless  to  meet  some  special  indication,  poultices  are  seldom  useful. 
It  is  difficult  in  their  frequent  removal  to  avoid  exposure  of  the  chest ; 
they  fatigue  the  patient  by  their  weight ;  and  the  restlessness  of  chil- 
dren renders  it  almost  impossible  to  keep  them  in  position.  The 
ordinary  cotton  jacket  covered  with  oiled  silk  is  a  much  better 
and  more  comfortable  protective.  Counter-irritation  with  dry  cups, 
tincture  of  iodine,  mild  mustard  poultices,  or  turpentine  stupes  can,  if 
the  jacket  is  worn,  be  applied  with  facility  to  any  portion  of  the  chest. 
In  connection  with  the  poultices,  mustard  foot-baths  may  also  be  em- 
ployed. The  action  of  the  skin  may  be  increased  aud  restlessness 
relieved  by  tepid  sponge-baths,  followed  by  friction.  At  the  onset  of 
the  attack  a  large  mustard  plaster  to  the  chest,  allowed  to  redden  the 
skin,  has  in  a  few  cases  seemed  to  the  writer  to  be  of  decided  advan- 
tage, while  the  tincture  of  iodine  or  an  occasional  blister  is  most  useful 
during  the  stage  of  resolution.  The  pleuritic  stitch  can  often  be  re- 
lieved by  the  application  of  hot  flaxseed  or  linseed  poultices. 

Large  blisters  should  never  be  employed.  Venesection  is  rarely 
admissible  ;  by  reducing  the  vital  forces  of  the  patient  and  lessening 
the  strength  of  the  respiratory  muscles  it  increases  the  tendency  to  pul- 
monary collapse.  The  application  of  leeches  to  the  chest,  with  the 
giving  of  stimulants,  is,  however,  strongly  advocated^  when  extreme 
dyspno3a  with  shallow,  ineffectual  respirations  is  present,  tending  to 
pulmonary  engorgement  and  collapse. 

Inhalations  do  not  play  an  important  part  in  the  treatment  of 
catarrhal  pneumonia.    Von  Zieiusseu  advises  the  inhaling  of  equal 
parts  of  chloroform  vapor  and  atmospheric  air,  sto]i]>ing  short  of  com- 
'  Sturges  and  Conpland,  Pneumonia,  p.  253. 
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plete  narcosis,  in  cases  in  whicli  considerable  portions  of  lung-tissue 
are  rendered  useless  by  inflammation  or  oedema.  Under  its  use  respi- 
ration becomes  deeper,  its  frequency  is  diminished,  and  cyanosis  dis- 
appears. The  inhaling  of  turpentine  vapor  is  suggested  by  Bartiio- 
low.  Oxygen,  however,  is  the  gas  most  frequently  employed  ^vith 
advantage  in  such  cases,  since  the  interference  with  normal  respira- 
tion indicates  its  employment. 
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INFLAMMATORY  DISEASES  OF  THE  PLEURA. 

Pleuritis. 

general  considerations. 

The  word  "pleuritis  "  or  "  pleurisy  "  is  a  generic  term  which  signifies 
an  inflammation  of  the  pleura,  and  as  such  is  susceptible  of  subdivision 
into  species  according  to  the  exciting  causes,  the  particular  areas  in- 
volved, and  the  various  results  which  follow.  From  the  etiological 
standpoint  we  thus  classify  pleurisy  into  two  fundamental  divisions : 
1st,  Primary  (the  so-called  pleuritis  a  frigore) ;  2d,  Secondary  :  a, 
pleurisies  by  propagation  or  extension — viz.  traumatic,  or  from  pul- 
monary (meta-pneumonic  pleurisies)  or  pericardial  lesions,  etc.;  b,  the 
infectious  pleurisies,  in  which  the  serous  inflammation  is  but  a  local 
expression,  a  secondary  manifestation,  of  a  general  constitutional  con- 
diti  on — viz.  the  tubercular,  rheumatic,  exanthematic,  ursemic,  typhoidal, 
syphilitic,  and  septic  pleurisies.  The  topographical  conditions  also 
suggest  other  distinct  varieties — e.  g.  the  partial  and  complete  pleurisy, 
the  diaphragmatic,  interlobar,  and  mediastinal  pleurisies.  The  path- 
ological sequences  of  pleural  inflammation  also  vary,  and  in  conse- 
quence we  have  the  typical  plastic  or  "  dry,"  the  sero-fibrinous,  the 
purulent,  and  hsemorrhagic  pleurisies. 

Of  great  therapeutic  importance  is  the  clinical  division  of  pleurisies 
according  to  the  intensity  or  course  of  the  inflammatory  process — viz. 
hyperacute  {pleuritis  acutissima  Frantzel),  acute,  subacute,  chronic,  and 
latent.  While  these  divisions  cannot  be  classed  as  varieties  of  pleurisy, 
smce  they  may  constitute  <i  mere  phase  of  any  of  the  preceding  true 
varieties,  they  are  nevertheless  all  important  in  deciding  the  therapeutic 
attitude  of  the  practitioner. 

While  the  aim  of  jnodern  research  has  been  directed  mainly  toward 
the  discovery  of  the  specific  pathogenic  agents  in  the  production  of 
pleural  inflammation,  especially  since  the  results  of  recent  bacteriolog- 
ical investigations  have  proved  so  fruitful  in  defining  the  pathogenesis 
as  well  as  indicating  tlie  thcrapeusis  of  the  purulent  types  of  tliis  affec- 
tion, it  must  still  be  admittoil  that  the  division  of  pleural  inflammations 

on 
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by  their  etiology  is  at  present  of  greater  tlieoretical  interest  than  prac- 
tical value  to  the  clinician.^  To  tlie  practitioner  the  degree  of  intensity 
of  the  initial  phenomena,  and  the  character  of  the  exuded  products 
resulting  from  this  inflammation,  and  the  condition  of  the  compressed 
lung,  together  with  a  knowledge  of  the  complicating  conditions,  must 
still  remain  the  elements  which  profoundly  affect  his  line  of  treatment, 
no  matter  what  the  presumed  or  known  pathogenic  factor  may  be. 

Of  prime  importance  in  the  treatment  of  this  condition  is  the  appre- 
ciation of  the  general  fact  that  pleurisy  is  simply  an  inflammation  of  a 
serous  membrane,  and  that  as  such  it  must  react  to  irritants  in  a  man- 
ner peculiar  and  common  to  all  serous  membranes.  This  reaction, 
which  is  illustrated  as  well  in  the  phlegmasite  of  the  other  serosae — 
the  peritoneum,  pericardium,  arachnoid,  tunica  vaginalis,  etc. — resolves 
itself  essentially  into  an  invariable  tendency  to  hypersemia,  followed 
by  exudation  and  proliferation,  which  may  end  in  either  adhesion  of 
opposed  surfaces  or  in  a  sero-fibrinous,  sero-puruleut,  or  hsemorrhagic 
transudation.  These  being  the  general  characteristics  of  serous  inflamma- 
tion, the  treatment  of  pleurisy  must  be  based  on  the  general  therapeu- 
tics of  serous  inflammation  plus  those  special  modifications  called  for  by 
the  anatomical  and  physiological  relations  of  this  particular  serosa. 

^  In  a  recent  and  most  representative  discussion  on  the  etiology  and  treatment  of 
acute  pleurisy  at  the  Third  Congress  of  Italian  Physicians,  held  in  Eome  Oct.  20-23, 
1890,  Professor  Patella  of  Perrugia,  who  led  the  debate,  summarized  the  present  status 
of  the  question :  "  At  present  we  know  that  there  are  pleurisies  of  infectious  microbial 
origin.  But  (primary  idiopathic)  sero-fibrinous  pleurisy  is  still  regarded  as  due  to  a 
rheumatic  causation,  and  yet  we  cannot  well  explain  iti<  pathogenesis  without  appealing 
to  some  other  agency  than  "  catching  cold."  It  is  probable  that  cold  only  prepares  the 
soil  for  microbic  infection  by  modifying  in  some  manner  the  circulation  in  the  lym- 
phatics and  other  vessels.  But  how  do  the  pathogenic  germs  find  their  way  into  the 
pleura?  This  is  a  question  which,  I  must  admit,  is  difficult  to  answer.  Nevertheless, 
Friinkel  has  demonstrated  that  the  germ  of  purulent  pleurisy  (the  encapsulated  micro- 
coccus pneumoniae)  is  found  in  the  tonsils,  whence  by  following  a  lymphatic  route  it  may 
easily  find  its  way  to  the  pleurse.    We  might  therefore  admit  the  practicability  of  the 

same  route  as  an  avenue  of  infection  in  simple  sero-fibrinous  pleurisy  Finally,  I 

believe  that,  as  far  as  the  etiology  of  primary  pleurisies  is  concerned,  we  may  at  the 
present  time  establish  the  following  conclusions  : 

"  1st.  There  are  sero-fibrinous  pleurisies  which  are  due  to  the  encapsulated  micro- 
coccus of  Friinkel. 

"  2d.  There  are  others,  in  which  the  effusion  is  very  abundant,  which  are  of  exclu- 
sively tubercular  origin. 

"  3d.  In  many  tubercular  individuals  pleurisy  may  assume  a  simple  non-tubercular 

type- 

"  4th.  There  are  pleurisies  of  chemical  origin  which  are  still  obscure  and  insufli- 
ciently  studied. 

"  5th.  It  is  more  in  the  province  of  clinical  medicine  than  in  tlie  power  of  bacterio- 
logical research  to  determine  the  nature  and  causes  of  primitive  pleurisies. 

"6th.  As  to  the  pleurisies  which  are  developed  secondarily  to  an  acute  pulmonary 
affection — raeta-pneumonic  pleurisies,  for  instance — their  etiology  is  evidently  that  of 
the  pneumonia,  and  their  prognosis  is  in  a  general  way  more  favorable  than  that  of  the 
primary  pleurisies."    {La  Semaine  3Iedicale,  Oct.  29,  1890.) 
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While  this  consideration  is  paramount  in  the  treatment  of  pleurisy, 
we  siiould  not  under-estimate  the  great  importance  of  a  proper  recog- 
nition of  the  underlying  constitutional  condition,  whether  pathogenic 
or  associated,  as  a  proper  appreciation  of  this  must  necessarily  modify 
the  therapeutic  efforts  made  toward  effecting  a  control  of  the  local  con- 
dition. 

In  a  contribution  of  this  character,  in  which  the  study  of  the  disease 
is  entirely  subordinated  to  its  therapeutic  application,  it  is  impossible  to 
dwell  upon  the  details  of  the  etiology,  pathology,  and  symptomatology 
of  each  one  of  the  varieties  of  pleurisy  :  it  is  essential,  howevei",  that 
we  should  kno\v  the  natural  history  of  the  morbid  process  in  general, 
the  nature  or  character  of  the  abnormal  products  created  by  this  pro- 
cess, and  which  it  is  the  object  of  our  therapeutic  effort  to  prevent  or 
remove,  and  the  means  by  which  Nature,  unaided,  attempts  to  effect 
their  removal,  so  that  by  a  better  knowledge  of  these  facts  we  may  aid 
her  in  the  most  rational  and  physiological  manner. 

Let  us  rapidly  survey  the  anatomical  and  physiological  conditions. 
Since  the  important  and  historic  researches  of  Recklinghausen,  Axel- 
Key,  Retzius,  Klein,  and  others  it  has  become  an  established  fact  that 
the  pleurje,  like  the  other  serosse,  are  nothing  less  than  large  lymjih- 
spaces  communicating  directly  through  large  orifices  (stomata)  with  a 
vast  subpleural  lymphatic  plexus.  This  plexus  is  intimately  inter- 
woven with  the  arterio-venous  capillary  plexus,  and  is  unequally 
distributed  under  the  parietal  pleura.  The  lymphatics  in  the  costal 
pleura  are  arranged  in  two  layers :  a  superficial  plexus,  which  is 
separated  from  the  pleural  cavity  by  the  mere  thinness  of  the  epithe- 
lial layer,  and  is  arranged  into  a  canalicular  system  similar  to  that 
described  by  Auerbach  in  the  muscular  tissues  of  the  intestines ;  the 
deeper  lymphatic  set  is  separated  from  the  preceding  by  the  subpleural 
connective  tissue  proper,  and  is  more  intimately  related  to  the  intercos- 
tal muscles.  According  to  Dybkowsky,  the  lymphatic  plexuses  are 
only  found  in  tlie  intercostal  spaces ;  they  are  absent  on  the  surfaces 
of  the  ribs.  From  this  anatomical  arrangement  it  is  plain  that  the 
respiratory  movements  of  the  thorax  and  of  the  lung  must  have  a 
remarkable  influence  upon  the  absorbent  functions  of  these  vessels — a 
conclusion  that  has  lieen  clearly  demonstrated  by  Dybkowsky's  classical 
experiments.  During  respiration  the  intercostal  spaces  become  nar- 
rower; the  soft  parts  that  occupy  them  are  relaxed  and  projected  into 
ridges  in  the  direction  of  the  pleural  cavity.  Under  these  cii-cumstances 
the  lymphatic  spaces  are  obliterated  and  absorption  is  nil.  During 
inspiration  the  expansion  of  the  chest  causes  a  widening  of  the  inter- 
costal spaces;  the  walls  of  the  lymphatics  separate,  the  stomata  gape 
open,  and  absorption  is  invited. 

When  the  pleural  cavity  is  injected  with  fluids  Jiolding  particulate 
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elements  in  suspension,  the  particles  are  only  absorbed  by  the  costal 
pleura;  these  particles  (coloring  matter)  have  never  been  found  in  the 
pulmonary  or  mediastinal  pleura.  The  rapidity  of  absorption  is  in 
direct  ratio  with  the  frequency  of  the  respiratory  movements ;  as,  for 
instance,  after  section  of  the  pneumogastric,  which  causes  the  greatest 
inspiratory  elforts  on  the  part  of  the  animals  experimented  upon.  It 
is  probable  that  the  absorption  of  liquids  is  elfected  throughout  the 
whole  pleural  surface,  but  the  more  solid  contents  are  most  probably 
absorbed  by  the  costal  pleura  in  the  intercostal  space,  where  the 
stomata,  or  gaping  lymphatic  mouths,  are  most  numerous.  The 
absorbent  powers  of  the  normal  pleura  are  very  energetic :  if  a 
saccharine  solution  is  injected  into  the  pleura,  it  will  rapidly  disap- 
pear, and  the  sugar  can  be  almost  immediately  detected  .in  the  urine.^ 
Like  all  serous  membranes,  the  pleura  consists  of  a  single  endothelial 
cellular  layer  (of  the  irregularly-shaped  polygonal  type)  resting  upon  a 
basement  membrane. 

With  Germain  See,  we  will  repeat  that  whatever  may  be  the  patho- 
genesis of  a  given  pleurisy,  the  pathology  of  the  process  always 
reduces  itself  to  three  histological  conditions :  viz.  congestion,  exuda- 
tion, and  proliferation.  The  dilFerence  in  the  degree  of  intensity  in 
either  the  whole  or  each  one  of  these  conditions  constitutes  the  basis  for 
the  differentiation  of  the  clinical  types  of  this  disease.  By  taking  the 
commonest  and  most  classical  type  of  acute  pleurisy,  the  sei'o-fibrinous 
variety,  as  an  illustration,  we  will  find  it  easier  to  study  the  evolution 
of  the  pleuritic  process  and  demonstrate  more  effectively  the  essential 
difference  between  this  and  other  types. 

The  initial  fluxion  and  congestion  is  the  primordial  fact  in  pleuritic 
inflammation.  It  may  be  characterized  by  simple  discoloration  or  the 
most  intense  ecchymotic  injection  of  the  pleura.  The  blood-vessels 
are  dilated  and  gorged  with  blood,  the  lymphatics  and  lymph-spaces 
distended  with  leucocytes,  and  the  connective-tissue  interspaces  are 
swollen  with  a  flood  of  plasma.  The  epithelial  surface  cells  swell, 
rapidly  proliferate,  become  stratified  with  superimposed  layers  of 
embryonal  cells,  which  are  continuously  shed  and  dropped  into  the 
more  dependent  portions  of  the  pleural  sac  when  they  mix  with  the 
serum  that  is  constantly  transuding  from  the  swollen  pleura.  The 
fibrinogen  of  the  effused  serum  is  now  acted  upon  by  the  fibrino- 
plastic  matter  of  the  leucocytes  of  the  pleura  and  of  the  embryonal 
tissue,  so  that  fibrin  is  rapidly  formed.  The  coagulation  of  the  fibrin 
thus  formed  upon  the  inflamed  surface  gives  rise  to  the  rough  "  bread- 
and-butter"  appearance  whicli  is  so  readily  recognizable  by  the  naked 
eye  in  the  earliest  days,  even  houi's,  of  the  inflammation.  The  fibrin 
thus  exuded  constitutes  the  j3smc?o-membrane  of  pleurisy ;  but  the 

1  M.  Sde,  Did.  Dechambre,  1888. 
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morbid  activity  of  the  inflamed  pleura  does  not  end  here,  for  in  the 
course  of  a  few  days  a  true  new  granulation-membrane  is  developed 
directlv  from  the  pleura  as  a  histological  part  of  the  serosa,  and  not  a 
more  exudation  which  is  foreign  to  it,  as  in  the  case  of  the  fibrinous 
pseudo-membrane  of  the  acute  stage.  The  difference  between  these 
two  formations  is  a  capital  one  from  both  the  pathological  as  well  as 
therapeutic  standpoint,  and  should  be  well  appreciated  ;  for  the  first  is 
a  temporary  formation,  the  removal  of  which  may  be  hastened  by 
remedial  measures,  while  the  other  is  a  permanent  condition  that 
practically  defies  all  treatment.* 

As  fast  as  these  granulations  develop,  the  primitive  pseudo-mem- 
branous and  avascular  fibrinous  layer  which  overlies  them  undergoes 
a  rapid  fatty  degeneration,  the  fibrils  of  the  degenerate  exudate  being 
absorbed  by  the  lymphatics.  Finally,  the  embryonal  cells  of  the 
granulation-tissue  assume  a  more  adult  type,  so  that  when  the  serum 
interposed  between  the  opposed  visceral  and  parietal  surfaces  is  absorbed, 
and  the  opposing  granulations  are  allowed  to  come  in  contact,  adhesions 
take  place  which  permanently  bind  the  opposed  surfaces  by  firm  bands 
of  fully-formed  connective  tissue.  On  the  other  hand,  when  the 
absorption  of  the  effused  fluid  is  too  long  delayed  and  apposition 
is  prevented,  then  the  granulation-tissue  cells  mature,  and  end  by 
forming  a  true  endothelial  surface  of  adult  pavement  cells,  simulating 
the  original  pleural  surface,  and  giving  to  the  new  membrane  that 
peculiar  lustre  or  polish  that  characterizes  the  cystic  interior  of  the 
very  chronic  cases.  It  is  easily  understood  that  in  such  cases  the 
prospect  of  securing  obliteration  of  the  pleural  cavity  by  adhesion, 
even  after  the  permanent  removal  of  the  contained  fluid,  is  hopeless, 
since  the  apposed  smooth  surfaces  will  no  more  unite  than  will  the 
original  surfaces  of  the  healthy  pleura.  The  rationale  of  the  excision 
or  extirpation  of  this  thickened  pleura  after  resection  of  the  costal 
walls,  as  successfully  practised  by  Schede  of  Hamburg,  Kuester 
of  Berlin,  and  others,  is  well  understood,  and  its  justification,  as 
the  only  radical  means  of  relief,  appreciated. 

We  have  already  described  the  method  by  which  the  fibrin  exuda- 
tion of  acute  pleurisy  is  formed,  and  we  have  incidentally  explained 
that  in  consequence  of  the  great  afflux  of  blood  to  the  pleura  a  large 
amount  of  liquid  plasma  is  exuded.    The  laws  that  determine  the 

'  The  older  authors  believed  that  this  new  vascular  membrane  was  produced  by  the 
orf/anizalion  of  the  exuded  fibrin,  whereas  it  is  now  well  understood,  since  the  investi- 
gations of  Virchow,  Eobin,  Charcot,  Vulpian,  and  others,  that  the  formation  of  the 
new  Kranulation-merabrane  is  coincident  with  the  disorganization  and  disintegration 
of  the  [)rimitive  pseudo-membranous  exudate.  The  new  membrane  is  formed  by  the 
proliferation  of  the  endothelial  cells  associated  with  a  rapid  process  of  vascularization 
firiginating  in  the  pleural  capillaries  proper,  and  causing  the  formation  of  a  typical 
granulation-tissue. 
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amount  of  this  fluid  exudate  have  not  been  fully  discovered.  It  is 
certain  that  the  intensity  of  the  initial  congestion  does  not  determine 
the  quantity,  because  it  is  notorious  that  some  of  the  most  painless  and 
insidious  pleurisies — e.  g.  latent  pleurisies — are  the  ones  that  are  fre- 
quently associated  with  the  largest  amount  of  fluid ;  while,  on  the 
other  hand,  usually  the  most  acute  (primitive)  pleurisies  are  frequently 
ari-ested  at  the  incipiency  of  the  plastic  stage,  and  are  followed  by  early 
adhesion  of  the  apposed  pleural  surfaces.  At  any  rate,  the  existence 
of  this  serous  exudate  is  one  of  the  capital  facts  in  the  history  of 
pleurisy ;  and  it  is  its  presence  which  occasions  the  most  dangerous 
complications  and  calls  for  the  most  energetic  treatment.^ 

We  have  already  noticed  the  evolution  and  involution  of  the  more 
solid  products  of  pleural  exudation.  We  must  now  simply  mention 
that  when  recovery  takes  place  the  effused  fluid  is  either  rapidly  or 
gradually  absorbed,  the  floating  flocculi  of  fibrinous  exudation  dis- 
appear by  absorption  and  approximation  of  the  apposed  pleural  surfaces 
takes  place.  The  fibrinous  pseudo-membrane,  if  it  exists,  may  cause  a 
temporary  agglutination  of  the  pleural  surfaces,  but  this  is  not  perma- 
nent until  the  vascular  granulations  of  the  true  new  tissue  which  under- 
lies it  have  coalesced,  and  a  network  of  adhesions  is  formed  by  a  newly- 
developed  connective  tissue  of  the  adult  type. 

We  have  also  stated  that  the  character  of  the  exudate  distinguishes 
the  nature  of  tlie  pleurisy.  We  can  now  add  that  the  sero-fibrinous 
pleurisy  is  distinguished  by  a  predominance  in  the  amount  of  liquid 
exudate ;  the  acute  plastic  pleurisy  by  the  preponderance  of  fibrinous 
psewcZo-membranous  exudate  and  scantiness  of  fluid ;  the  true  dry 

'  This  liquid  is  nothing  else  than  diluted  blood-plasma.  The  proportions  of  its 
constituent  elements  vai-y  with  the  acuteness  of  the  inflammation  that  causes  it.  The 
albumin  and  fibrin  which  it  contains  are  in  greatest  excess  when  the  inflammation  is 
most  intense.  In  old  or  chronic  effusions,  in  which  the  inflammatory  process  is  of  a 
low  or  sub-acute  grade,  the  fluid  is  very  poor  in  coagulable  matter.  The  same  may  be 
said  of  the  morphological  elements  which  are  found  in  it.  The  more  recent  and  acute 
the  process,  the  more  abundant  will  they  be.  It  has  been  claimed,  and  with  some  good 
evidence,  that  the  wealth  of  the  fluid  in  solid  constituents  furnishes  indications  of  prog- 
nostic value.  Laboulbene  believes  that  the  cure  of  a  pleurisy  is  more  likely  to  be  rapid 
if  the  quantity  of  fibrin  is  great.  Mehu  and  Constantin  Paul  have  proved  almost  conclu- 
sively that  the  poorer  the  effusion  is  in  solid  matter  the  more  promptly  will  it  repro- 
duce itself  (Vidal).  Eepeatcd  observation  has  convinced  the  author  of  the  correctness 
of  this  assertion,  and  while  he  admits  with  Friintzel  and  others  that  this  is  not  always 
true,  he  still  believes  the  truth  of  the  general  conclusions. 

In  connection  with  tlie  microscopic  characteristics,  it  should  be  remembered  that 
even  the  most  limpid  serum  removed  from  the  pleural  cavity  reveals  the  abundant 
presence  of  Ijlood-corpuscles.  Dieulafoy  teaches  tliat  any  specimen  that  contains  no 
more  than  3000  red  corpuscles  to  the  cubic  millimetre  has  no  tendency  to  suppuration, 
while  if  it  contains  more  than  tliis  it  is  almost  certain  to  become  purulent.  When  dis- 
cussing the  treatment  of  empyema  we  will  dwell  upon  the  later  revelations  of  myco- 
logical  investigations,  and  will  refer  to  the  more  positive  and  reliable  indications  fur- 
nished by  bacteriological  tests. 
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plenrisv, — plcurt'sieproli/emtive  (Lancereaux),  chronic  hypefplastic  pleu- 
risy (Vitlal),  interstitial  pleurisy  (Loorais), — is  distinguished  by  almost 
the  total  limitation  of  the  process  to  the  formation  of  a  new  granulation 
tissue,  ending  invariably  in  true  connective-tissue  adhesions.  In  the 
more  aggravated  and  typical  cases  the  connective-tissue  proliferation  is 
of  a  progressive  character,  involving  the  whole  pleura  and  causing  a 
total  obliteration  of  the  cavity,  encapsulating  the  lung  in  a  sclerogenic 
mass  Avhich  may  lead  to  chronic  fibroid  changes  in  the  lung  itself, 
and  thus  produce  the  permanent  atrophic  alterations  which  characterize 
pulmonary  cirrhosis  of  pleuritic  origin, — the  chronic  pleurogenous 
pneumonia  (pneumonie  ckvonique  jyleurog^ne)  of  Brouardel  and  Charcot. 
Under  these  circumstances  it  will  be  readily  understood  that  in  this 
rarer  form  of  pleuritic  disease  the  new  connective-tissue  formations 
which  are  started  in  the  pleura  constitute  simply  the  beginning  or 
initial  stage  of  a  morbid  process — a  process  which  ends  in  the  lung 
itself,  and  is  not  the  finale  of  a  pleurisy. 

From  this  synoptical  review  of  the  more  essential  inflammatory 
pleuritic  changes  it  is  plain  that  the  spontaneous  cure  of  this  inflam- 
mation may  be  accomplished  by  the  unaided  efforts  of  Nature — a  fact 
that  has  been  sufficiently  proven  since  the  days  of  Skoda  and  the 
Viennese  school  of  therapeutic  nihilists.  The  natural  cure  of  the 
disease,  which  is  mainly  efiected  by  the  spontaneous  absorption  of  the 
exuded  products  and  the  final  adhesion  of  the  apposed  serous  surfaces, 
is  in  reality  an  intrinsic  characteristic  of  all  the  acute  non-purulent 
pleurisies.^ 

It  is  only  in  the  chronic  cases,  in  which  the  absorbent  functions  are 
interfered  with  by  an  insuperable  barrier  of  connective-tissue  neo- 
formation,  or  in  which  the  presence  of  a  complicating  agency  (tubercle) 
which  perpetually  maintains  the  effusion,  that  the  natural  process 
fails,  and  a  cure  can  only  be  effected  by  therapeutic  intervention.  In 
the  purulent  pleurisies  the  resources  of  Nature  are  powerless  to  correct 
the  morbid  process,  the  natural  means  of  securing  the  removal  of  the 
purulent  product  leaving  always  imperfect  results,  which  are  inferior 
to  the  opportune  intervention  of  the  therapeutist. 

Tlie  natural  tendency  to  recovery  must  necessarily  depend  upon  the 
underlying  pathogenic  and  anatomical  conditions.  In  general  terms, 
this  tendency  may  be  stated  to  be  greatest  in  a,  the  most  acute  type,  the 
acute  plastic  pleurisy  (characterized  by  lai'gc  fibrinous  exudation  and 
scant  serous  effusion) ;  b,  less  in  the  subacute  or  sero-fibrinous  pleurisy 
(with  predominance  of  serous  effusion) ;  c,  still  less  in  chronic  serous 
pleiu-isy  with  hyperplastic  walls ;  cl,  none  in  the  purely  hyperplastic  or 
interstitial  progressive  variety ;  e,  roorse  in  the  purulent  varieties. 

'  Out  of  200  cases  of  pleurisy  reported  by  A.  L.  MaHon  132  reoovered  without  hav- 
ing to  resort  to  thoracentesis,  IhM.  Cily  lIuKp.  Ecporls,  'M  Series,  1882. 
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In  prognosis  this  intrinsic  tendoncy  to  recovery  may  be,  therefore, 
graphically  expressed  as  follows  :  acute  pleurisy,  very  good ;  subacute 
pleurisy,  good ;  chronic  pleurisy,  fair ;  hyperplastic  pleurisy,  bad ; 
purulent  pleurisy,  very  bad. 

The  frequent  occurrence  of  spontaneous  recovery  led  at  one  time  to 
a  methodical  expectancy,  a  quasi-complete  therapeutic  nihilism,  which, 
while  very  instructive  in  the  way  of  studying  "the  natural  course  of 
disease  undisturbed  by  therapeutics"  (Skoda),  was  conducive  to  the 
most  disastrous  practical  results.  In  healthy  contrast  with  this  peril- 
ous tendency  we  quote  the  language  of  Frilutzel,^  who,  writing  in 
1875,  impressively  says :  "  There  are  many  physicians,  even  now-a- 
days,  who  adhere  to  the  expectant  method  which  came  in  vogue  now 
more  than  thirty  years  ago,  and  who  recommend  that  pleuritis  should 
not  be  submitted  to  medical  treatment  unless  special  symptoms  are 
present  which  threaten  life.  They  assert  that  inflammation  of  serous 
membranes — pleuritis,  pericarditis — unless  attended  by  very  great  effu- 
sion, are  not  dangerous  diseases  and  will  get  well  of  themselves. 
What  infinite  mischief  has  the  adoption  of  this  view  already  inflicted 
on  such  patients  !  It  is  only  necessary  to  have  once  seen  with  observ- 
ant eyes  how  such  patients  inevitably  and  with  the  direst  sufferings  are 
condemned  to  certain  death  to  induce  us  to  strive  with  all  our  might  in 
every  fresh  case  of  pleuritis  or  pericarditis  to  quickly  reduce  the  in- 
flammation and  bring  about  as  complete  an  absorption  as  possible  of 
the  deposited  exudation." 

When  we  consider  the  disastrous  consequences  of  exudation  in 
binding  down  and  permanently  crippling  the  expansive  power  of  the 
lungs,  and  thus  permanently  subtracting  a  large  respiratory  area  from 
the  patient ;  when  we  consider  the  risks  incurred  by  those  who  carry 
with  them  the  large  unabsorbable  accumulations  of  chronic  pleurisy ; 
when  we  look  on  the  permanent  skeletal  deformities  induced  by  those 
who  recover  from  these  effusions, — it  is  realized  that  neither  the  expect- 
ant nor  the  purely  symptomatic  treatment  can  be  the  ideal  of  the  prac- 
titioner, whose  aim  should  always  be  directed  toward  a  restitutio  in 
integrum,  and  not  a  cure  ad  partem,  as  we  are  still  inifortunately  so 
frequently  compelled  to  admit  is  the  result  of  our  best  and  most 
approved  therapeutic  effbi-ts. 

The  question  which,  therefore,  presents  itself  for  consideration  at 
the  very  threshold  of  this  subject  is.  Can  acute  pleurisy  be  aborted? 
Is  it  possible  to  jugulate  the  inflammatory  process  at  the  very  start,  so 
as  to  modify  and  weaken  it  sufficiently  to  abbreviate  its  duration  and 
prevent  the  formation  of  the  formidable  and  mischievous  exudations 
that  result  from  it? 

This  is  an  old  question,  and  one  that  has  been  exhaustively  dis- 

'  2^emssen's  Oydopccdia. 
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cussed  by  all  systematic  writers,  both  ancient  and  modern,  and  in  the 
most  contradictory  manner.  The  older  authors — we  mean  those  who 
flourished  after  Pinel  and  Laennec,  who  first  differentiated  pleurisy 
from  pneumonia  and  established  its  independent  position  iu  nosology — 
gave  very  serious  thought  to  the  subject,  and  according  to  their  obser- 
vations, particularly  those  of  Andral,  Bouillaud,  Louis,  and  Chomel 
in  France ;  Culleu,  Pearson,  B.  Bell,  Cooper,  Abernethy,  Alison, 
Marshall  Hall,  Watson,  and  Walshe  in  England — whose  powers  of 
observation  are  unimpeachable — such  an  achievement  was  possible. 
The  antiphlogistic  treatment,  free  and  repeated  venesection  ad  deliquium 
animi,  and  wet  cupping  were  the  means  by  which  this  result  was 
obtained.  There  was  no  question  then  as  to  the  benefit  of  bleeding, 
only  the  quantity  of  blood  to  be  abstracted  was  the  subject  of  con- 
trovei'sy.  Over  fifty  years  have  now  elapsed  since  that  time,  and, 
while  there  are  yet  at  present  men  who  stoutly  uphold  the  correctness 
of  the  old  practice — M.  Peter  in  France,  for  instance  (1880),  and 
Meyer  and  Frantzel  in  Germany  (1882) — things  have  so  changed  that 
it  has  now  become  an  anachronistic  absurdity  to  discuss  the  efficacy  of 
venesection  unless  it  be  to  denounce  it. 

Without  attempting  to  enter  into  the  merits  of  the  question,  we 
cannot  help  wondering  at  the  extreme  oscillations  of  the  pendulum  of 
professional  opinion,  and  asking  ourselves  why  the  modern  generation 
has  set  itself  down  so  firmly  against  the  use  of  the  lancet  when  our 
ancestors  gloried  so  enthusiastically  over  its  merits.  It  is  remarkable 
to  read  that  so  competent  and  careful  an  observer  as  Louis,  who  cupped 
and  bled  his  pleuritic  patients,  maintained  in  the  discussions  of  the 
French  Academy  that  "  Pleurisy  rarely,  if  ever,  caused  death." 
Professor  Peter,  who  has  lived  to  practice  most  actively  both  the  older 
and  modern  methods  of  treatment,  says  that  "  if  the  old  method  of 
treatment  was  followed  more  often  now-a-days,  there  would  be  less  fre- 
quent appeals  to  the  aspirator  and  to  the  knife,  and  that  pleurisy  would 
claim  a  much  smaller  mortality." ' 

Those  who  are  especially  interested  in  the  question  raised  by  Pro- 
fessor Peter  would  do  well  to  consult  the  refutation  given  by  Dujardin- 
Beaumetz  in  his  admirable  Legons  de  clinique  therajyeutique. 

In  direct  contradiction  to  the  recent  claim  of  Peter  we  may  listen 
to  the  opinion  of  the  elder  Flint,  whose  calm  and  unbiassed  judgment, 
based  upon  an  enormous  professional  exjicricnce  in  this  country  of  over 
fifty  years,  deserves  the  great  consideration  that  has  always  been 
accorded  to  the  utterances  of  this  foremost  of  American  clinicians.  In 
speaking  of  the  influence  of  bloodletting  in  the  treatment  of  pleurisy, 
he  says:  "Experience  and  pathological  reasoning  combine  to  show 
that  bloodletting  does  not  exert  a  dived  controlling  effect  upon  an 
'  Lefom  de  Clinique  mtdicale,  3d  ed.,  1880. 
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inflammatory  disease.  It  may  exert  a  powerful  immediate  effect  as  a 
palliative  measure,  but  whatever  curative  power  it  may  possess  is  exerted 
indiredly.  Its  therapeutic  action,  in  general,  consists  in  lessening  the 
force  and  frequency  of  the  heart's  action,  in  other  words,  in  diminish- 
ing the  intensity  of  the  symptomatic  fever.  In  the  early  period  of  an 
acute  inflammation  accompanied  by  high  febrile  movements,  as  indi- 
cated by  a  pulse  accelerated  and  of  abnormal  strength,  the  abstraction 
of  blood  aflbrds  relief  and  may  contribute  to  a  favorable  progress  of 
the  disease.  It  should  enter  into  the  treatment  of  a  certain  proportion 
of  cases,  provided  other  and  more  conservative  means  for  the  same  ends 
are  not  available." 

"  The  evils  of  bloodletting  arise  from  the  spoliative  effect  upon 
the  blood.  It  diminishes  the  red  globules,  and  these  during  the  prog- 
ress of  the  disease  are  not  readily  reproduced.    It  induces  thus  the 

ansemic  condition,  and  in  this  way  impairs  the  vital  powers,  etc  

The  useful  effects  of  bloodletting  may  frequently,  if  not  generally,  be 
obtained  by  other  means,  which  require  less  circumspection  in  their 
employment,  because  if  injudiciously  resorted  to  they  are  in  a  less 
degree  hurtful,  etc."  ^ 

It  is  unnecessary  to  state  that  the  views  of  this  distinguished 
observer,  whose  authority  has  stamped  with  its  influence  the  practice 
of  many  generations  of  American  physicians,  are  those  of  almost  all 
representative  clinicians  the  world  over. 

For  our  part,  Ave  can  conscientiously  state  that  throughout  a  large 
hospital  and  private  experience  during  the  last  twelve  years  we  have 
nevei'  seen  a  case  of  acute  pleurisy  in  which  we  felt  that  the  abstraction 
of  blood  by  venesection  was  necessary  or  justifiable.  This  was  not  due 
to  prejudice,  but  simply  because  of  the  inherent  weakness  of  the  pa- 
tients, which  radically  unfitted  them  for'  venesection — a  peculiarity 
common  to  all  large  metropolitan  populations,  which  Peter  himself 
admits  interferes  with  bloodletting  in  Paris  itself.  It  should  be  added 
that  throughout  our  private  experience  we  have  acted  independently 
and  without  bias  against  bloodletting ;  in  fact,  we  have  never  failed  to 
resort  to  the  lancet  in  any  condition  in  which  vascular  depiction 
appeared  to  be  the  best  means  of  affording  relief — e.  g.  failure  of  the 
circulation  from  over-distension  of  the  right  heart,  etc.  This  is  partly 
due,  however,  to  the  fact  that  the  majority  of  hospital  cases  have  applied 
for  relief  after  the  acute  stage  had  passed,  and  the  existence  of  the  sec- 
ond exudative  stage  precluded  the  consideration  of  all  dejjletive  meas- 
ures. Neither  can  we  state  that  in  jirivate  practice  has  venesection  ever 
appeared  necessary,  since  in  all  the  cases  the  prompt  application  of  other 
remedial  measures  has  given  the  most  satisfactory  relief  from  all  the 
symptomatic  phenomena. 

'  Principles  and  Practice  of  Medicine,  4tli  ed.,  1873. 


TREATMENT  OF  THE  FIRST  STAGE. 


621 


In  summing  up  the  status  of  modern  opinion  in  regard  to  bloodlet- 
ting in  pleurisy  we  may  state  that,  while  the  immediate  benefits  of 
bloodletting  are  not  denied,  they  are  nevertheless  not  accorded  the  enor- 
mous importance  of  former  years,  the  effects  of  venesection  being  only 
indirectly  beneficial  and  not  specifically  curative.  Since  bloodletting 
affords  only  symptomatic  relief,  and  does  not  prevent  the  further 
evolution  of  the  pleuritic  process  into  its  more  mature  and  dangerous 
•stages,^  it  cannot  be  regarded  as  a  jugulating  agent  in  the  highest 
sense,  and  must  consequently  be  supplanted  by  other  therapeutic 
agents  that  afford  the  same  symptomatic  relief  with  decidedly  less 
damaging  effect  ujjon  the  patient's  resources.  We  may  add,  also,  that 
the  great  therapeutic  discoveries  that  have  been  made  in  the  last  few 
years  have,  much  more  than  the  influence  of  doctrinal  objections, 
greatly  justified  the  modern  aversion  to  bloodletting.  It  is  very 
natural  that  with  the  scarcity  of  positive  potent  therapeutic  agents 
which  characterized  the  practice  of  the  middle  and  earlier  periods  of 
this  century,  the  immediate  brilliant  effects  of  venesection  should  have 
assumed  magnified  proportions,  but  it  is  equally  plain  to  understand 
why  with  a  better  appreciation  of  the  etiology  and  natural  history  of 
disease,  and  a  better  understanding  of  the  effects  of  drugs  (especially 
the  positively  brilliant  additions  that  have  been  made  to  the  materia 
raedica  in  the  last  ten  years),  that  the  effects  of  bloodletting  should 
have  been  completely  overshadowed  and  forgotten. 

Finally,  while  we  cannot  claim  for  modern  therapeutics  the  absolute 
power  of  jugulating  the  pleuritic  process  in  all  cases,  we  can  emphat- 
ically state  that  we  are  able  greatly  to  diminish  the  severity  or  violence 
of  the  initial  stages,  and  probably  control  its  career  in  a  way  more 
prompt,  more  conservative,  and  more  efficient  than  by  the  depleting 
practices  of  the  antiphlogistic  system. 

TREATMENT  OF  THE  FIRST  STAGE  :  HYPERiEMIA  AND  PLASTIC 

EXUDATION. 

Apart  from  the  possibility  of  aborting  or  jugulating  the  inflamma- 
tory process  at  the  very  onset  of  the  invasion,  there  are  several  indica- 
tions {indimtiones  morbi)  which  demand  the  attentive  consideration  of 
the  therapeutist. 

The  first  of  these  is  the  physiological  indication  of  rest.  In 
pleurisy  general  (or  bodily)  and  local  rest  are  demanded  by  the 
inflamed  serosa. 

Rest. — Long  ago,  Mr.  Hilton,  in  his  admirable  lecture  on  Rest  and 
Pain,  pointed  out  the  resemblance  between  the  pleura  and  pericardium 
and  joints.    Much  longer  before  him  Bichat  had  already  established 

'  Some  authors  as  fompetent  and  ran-ful  as  Loomis  contciul  and  leach  that  blood- 
letting really  favors  the  greater  transudation  of  seriini  in  tiio  second  stage. 
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the  anatomical  and  physiological  unity  of  all  the  serous  membranes. 
The  pleural  cavity  represents  a  huge  joint  constantly  in  motion.  It 
has  two  surfaces  covered  by  serous  membrane,  gliding  smoothly  upon 
each  other  by  the  aid  of  lubricating  fluid.  Mr.  Hilton  a])plied  his  law 
of  associated  muscular  action,  nerve-supply,  and  function  to  the  pleura, 
showing  how,  when  inflammation  takes  place,  the  nerves  of  the  pleura 
that  are  directly  in  communication  with  those  supplying  the  intercos- 
tal muscles  call  for  cessation  of  movement,  and  that  the  pain  felt  in 
the  skin  over  the  inflamed  area  is  the  agent  by  which  the  needed  rest 
is  obtained.  Practically,  the  same  thing  occurs  in  the  joint  that  is 
inflamed  and  painful  from  acute  rheumatism.  Probably  the  resem- 
blance between  this  inflammation  of  a  serous  membrane  and  that  of  a 
joint  could  be  more  striking  were  the  conditions  exactly  similar.  But 
in  the  case  of  the  pleural  serous  membrane  complete  rest  cannot  be 
obtained.  The  lungs  cannot  cease  breathing  and  the  heart  cannot  stop 
beating."  Probably,  as  suggested  by  Hilton  and  Powell,  this  accounts 
for  the  more  fibrinous  and  adhesive  character  of  the  effusion,  a  further 
effort  of  Nature  to  secure  rest.  In  the  case  of  the  joint  immediate  rest 
is  secured,  and  the  effusion  is  not  adhesive  in  ordinarv  cases. 

It  is  doubtless  due  to  the  influence  of  Hilton's  teachings  that  the 
attempt  at  securing  rest  by  fixing  the  affected  side,  and  thereby  dimin- 
ishing tlie  respiratory  movements,  is  so  frequently  applied  at  the  bed- 
side. This  practice,  which  is  so  largely  followed  in  English  and 
American  hospitals,  is  a  good  one  in  the  acute  stage.  There  is  no 
doubt  that  much  comfort  is  given  to  the  patients  by  it.  The  method 
(Robert's)  simply  consists  in  applying  strips  of  adhesive  plaster  two  to 
three  inches  in  breadth,  extending  from  the  spine  posteriorly  to  the 
sternum  anteriorly,  around  the  affected  side.  This  was  tlie  method 
almost  invariably  practised  by  the  late  Professor  Samuel  M.  Bemiss 
of  New  Orleans,  who  always  expressed  himself  as  highly  pleased 
with  it  throughout  his  large  and  eminently  successful  practice. 

Following  the  same  idea,  Richard  Otto  of  Dorpat^  recommends 
that  an  ordinary  cotton  bandage,  two  and  a  half  to  four  inclies  in 
width,  be  applied  tightly  to  the  thorax.  This  compression  he  be- 
lieves is  useful  whether  the  inflammation  has  just  begun  or  wlietlier 
it  has  passed  to  the  second  stage.  In  either  case,  if  the  bandage  is 
tiglitly  applied,  it  will  give  great  relief.  At  first  it  is  rather  uncom- 
fortable, but  if  removed  at  the  solicitation  of  the  patient  he  will  soon 
beg  to  have  it  reapplied. 

In  addition  to  these  local  mechanical  restraints,  it  is  necessary,  no 
matter  how  mild  the  case,  to  place  the  patient  in  bed.  The  patient 
should  be  allowed  to  place  himself  in  the  position  in  bed  whicli  he 

^Berlin  klin.  Woch.,  Sept.  30,  1889;  Annual  of  die  Universal  Medical  Scienm, 
1890. 
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finds  most  comfortable.  He  should  be  forbidden  to  talk,  and  should 
be  prevented  from  making  any  unnecessary  movements,  and  a  nutri- 
tions but  pkin  diet,  without  stimulants,  should  be  given  him. 

In  the  way  of  hygienic  indications  the  sick-room  should  be  well 
ventilated  and  kept  at  a  temperature  of  about  65°  F.  (Loomis). 

As  a  preliminary  to  further  treatment  a  saline  purgative  is  usually 
prescribed.  A  pint  of  the  effervescent  solution  of  the  iced  citrate  of 
magnesium,  taken  in  bi'oken  doses,  a  double  dose  of  Seidlitz  powders, 
a  dose  of  compound  cathartic  pills,  a  draught  of  the  purgative  mineral 
waters  (Hunyadi  Janos,  Friedrichshall),  an  ounce  of  Epsom  salts,  or  1 
drachm  (sj)  of  the  pulvis  hydrargyri  chlor.  mite  et  jalapse  (National 
FormiUari/)j  constitute  a  repertory  from  which  a  selection  may  be 
made  that  will  suit  the  requirements  of  any  particular  case.  As  a 
general  rule  more  powerful  purgatives  should  be  reserved  for  the 
more  robust  and  plethoric  patients.  The  evacuations  resulting  from 
these  purgatives  should  be  passed  in  a  bed-pan,  so  as  to  cause  the  least 
disturbance  of  the  patient. 

In  addition  to  the  preceding  indications,  the  call  to  diminish  the 
intensity  of  the  pleural  engorgement  is  one  of  primary  importance  at 
this  stage  of  the  disease.  To  meet  this  indication  was  the  object  of  the 
older  antiphlogistic  method  with  its  large  bleedings  and  violent  emeto- 
cathartics  and  counter-irritants.  While  modern  pi'actice  has  totally 
discarded  venesection,  it  has  not  been  able  to  dispense  altogether  with 
the  principle  of  local  depletion,  counter-irritation,  and  derivative  medi- 
cation, and  still  tolerates  it,  though  in  such  an  attenuated  form  that  the 
practice  would  be  repudiated  as  such  by  the  disciples  of  Rasori  and  the 
exaggerated  school  of  contra-stimulation.  At  present  local  depletion, 
the  blister  and  the  lesser  counter-irritants,  the  purgatives,  diuretics,  and 
diaphoretics,  are  the  only  relics  that  have  survived  the  general  down- 
fall of  antiphlogism. 

While  we  have  never  had  occasion  to  realize  the  necessity  for  vene- 
section, especially  that  large  and  repeated  bloodletting  ad  deliquium 
animi  which  was  formerlv  regarded  as  essential  for  the  control  of  the 
disease,  we  do  believe  that  the  local  abstraction  of  blood — say  4  to  6 
ounces — by  means  of  the  wet  cup  is  an  excellent  means  of  obtaining 
an  amelioration  of  the  local  symptoms  and  general  distress,  the  relief 
l)oing  out  of  proportion  to  the  amount  of  blood  abstracted.  By  means 
of  the  cupping-glasses  with  air-tight  stopcocks,  that  may  be  attached 
to  the  ordinary  Dieulafoy  or  Potain  aspirator  or  the  Allen  surgical 
]>unip,  a  vacuum  can  be  promptly  obtained,  so  that,  after  preliminary 
scarification  with  the  special  instrument  for  the  ])urpose,  the  desired 
local  depletion  can  be  very  effectively  obtained  without  much  annoy- 
ance to  the  patient. 

This  wet  cupping,  if  resorted  to  at  all,  should  be  applied  at  the  very 
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earliest  moment  of  the  initial  stage :  it  is  almost  exclusively  indicated 
in  the  acute  pleurisies  with  very  inflammatory,  painful,  and  feverish 
symptoms  of  robust  and  plethoric  subjects.  In  all  other  pleurisies, 
with  subacute  symptoms  occurring  in  debilitated  subjects,  it  is  positively . 
coutraindicated.  For  this  reason  cupping  will  always  remain  a  more 
popular  and  effective  indication  in  healthier  rural  districts  than  in 
meti'opolitan  practice. 

It  is  in  the  class  of  the  subacute  pleurisies  in  weaker  patients  that 
another  relic  of  the  antiphlogistic  system — the  blister — will  always 
continue  to  find  application. 

While  the  blister  has  never  had  more  poAverful  enemies  than  in  the 
present  decade,  its  triumphant  survival  in  the  treatment  of  inflammatory 
afiPections  of  serous  membranes,  and  in  this  one  specially,  is  one  of  the 
best  proofs  of  its  utility.  As  a  rule,  the  majority  of  systematic  writers 
deprecate  the  application  of  blisters  in  the  acute  or  initial  stage  of 
pleurisy,  even  when  they  advise  it  in  the  later  stages.  Nevertheless,  it 
is  apparent  to  anyone  who  considers  the  pathological  anatomy  of 
pleurisy  that  blisters  or  any  other  counter-irritant  is  much  more 
likely  to  accomplish  its  purpose  in  the  early  stages  of  the  disease,  when 
the  membrane  has  not  been  seriously  altered,  than  in  the  later  stages, 
when  a  thick  coat  of  exudation  has  been  spread  over  its  internal  sur- 
face. It  is  in  the  later  stages,  when  absorbent  orifices  of  the  lym- 
phatics are  entirely  plugged  by  exudation,  that  we  fail  to  see  the 
rationale  of  the  counter-irritant.  We  believe  with  Professor  Peter 
that  if  blisters  are  at  all  useful  in  pleurisy  it  is  in  the  first  stage,  and 
rarely  in  the  later'  stages. 

In  Louisiana,  where  the  older  traditions  of  the  French  school  still 
linger  among  the  Creole  population,  the  blister,  if  not  constantly 
applied,  is  almost  always  expected  in  all  pleuro-pulmonic  phlegraasise, 
and,  while  there  is  frequent  abuse  of  this  agent,  the  beneficial  results 
that  are  constantly  observed  from  its  application  leave  no  doubt  in  the 
mind  of  the  unprejudiced  observer  of  its  possible  utility.  The  blister, 
if  applied,  should  never  remain  longer  in  contact  with  the  skin  than  the 
time  necessary  to  produce  vesication.  The  epidermis  should  not  he 
removed,  but  should  be  simply  punctured  to  allow  the  retained  serura 
to  escape.  To  make  a  blister  suppurate  by  the  application  of  irritating 
ointments,  etc.,  is  absolutely  unnecessary  under  any  circumstances.  It 
should  be  remembered  that  the  blister  is  to  be  used  most  cautiously  in 
children  on  account  of  the  strangury  and  other  evidences  of  canthari- 
dism  that  it  is  more  likely  to  produce.  It  is  of  course  absohitely  cou- 
traindicated in  all  albuminuric  subjects  or  those  affected  witli  genito- 
urinary diseases,  for  a  like  reason. 

In  ordering  the  blister  the  emplastrum  cantharidis  (U.  S.  Pham), 
freshly  prepared,  should  be  preferred  to  the  numerous  ready-made 
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ver^ifating  plasters  tliiit  are  found  in  tlie  slio[)s.  The  size  should  be 
reo-idated  by  the  area  and  iiitonsitv  of  the  pain.  Caiitliaridal  col- 
lodion (collodium  cum  cantiiaride,  U.  iS.  Fharm.)  may  be  also  applied 
with  a  camel's-hair  pencil  in  lieu  of  the  blister,  but  the  unreliability 
of  this  article  is  notorious,  and  the  plaster  is  to  be  preferred  when- 
ever a  prompt  and  energetic  action  is  desired.^ 

In  the  milder  cases,  in  wliich  the  pain  is  not  very  intense  nor  the 
fever  high,  drv  cupping,  by  means  of  the  aspirating  pump  already 
mentioned,  and  followed  by  turpentine  stupes  prepared  with  flannel 
cloths  large  enough  to  cover  the  affected  side,  wrung  out  of  hot  water 
and  sprinkled  with  spirits  of  turpentine,  is  excellent  local  treatment. 
Mustard,  whether  in  sinapism  or  in  the  shape  of  the  leaves  sold  l)y 
the  manufacturer,  is  a  most  elegant  but  less  effective  and  more  painful 
counter-irritant.  When  alternated  with  applications  of  tincture  of  iodine 
it  is  useful  in  the  treatment  of  the  "  dry  "  pleuritic  stitches  of  phthisis. 

In  children  counter-irritants  cannot  be  applied  as  in  adults.  They 
cause  great  pain,  restlessness,  and  even  delirium,  and  for  this  reason 
gentler  means  of  drawing  the  blood  to  the  surface  must  be  resorted 

'  In  ordering  a  blister  the  precaution  should  not  be  omitted  to  make  frequent  exami- 
nations of  the  underlying  skin  in  order  to  withdraw  the  plaster  when  vesication  has 
taken  place.  This  effect  is  usually  observed  in  three  hours,  though  in  many  cases, 
especially  when  applied  to  older  and  less  sensitive  skins,  it  may  not  be  observed  for 
several  hours  longer.  When  the  vesication  is  produced,  the  plaster  must  be  removed 
and  a  warm,  very  mushy,  and  hot  flaxseed  or  slippeiy-elm  poultice  must  be  applied. 
The  poultice  has  a  very  soothing  effect  upon  the  blistered  surface,  especially  if  the 
proximal  surface  of  the  poultice  is  smeared  with  hot  green  oil  (ol.  hyoscyam.  infus.), 
or  preferably  the  Baume  tranquille  of  the  French  Codex,  which  is  so  largely  used  by 
the  Creoles  in  Louisiana.  The  poultice  may  be  renewed  every  three  hours  during 
the  first  day,  when  the  large  serous  accumulation  under  the  blistered  surface  is  to  be 
drained  away  by  puncture  of  the  blister  without  removing  the  pellicle.  After  this 
the  poultices  are  discontinued,  and  replaced  by  a  dressing  of  antiseptic  oil,  prefer- 
ably applied  by  keeping  cloths  saturated  with  a  mixture  consisting  of 

R.  Campho-phenique,  gi  j ; 

Liq.  vaselini,  q.  s.  ad  ^yj.— M. 

This  application  has  the  advantage  that  it  will  require  less  frequent  renewal  than  the 
ordinary  salves  and  oils  that  are  generally  used  in  the  household.  In  this  connection 
a  very  convenient  and  useful  dressing  not  generally  known  in  this  country,  which  was 
introduced  a  few  years  ago  by  M.  Lclievre,  a  French  chemist,  and  known  as  the  in- 
stantaneous Iceland-moss  poultice  (imported  by  E.  Fougera  &  Co.  of  New  York),  is 
worthy  of  notice.  In  treating  travellers,  single  persons,  etc.  this  application  oflcrs 
especial  arlvantage.  It  consists  of  a  substance  extracted  from  the  Fucm  crispw,  which 
IS  preserved  in  sheets  like  paper.  For  use  a  piece  of  suitable  size  is  cut  and  dipjied  in 
warm  water;  it  swells  rapidly,  softens,  and  can  be  inuncdiately  employed  as  a  ])oultice. 
It  can  be  soaked  in  the  liciuid  antiseptic  vaseline  already  mentioned,  and  can  be  allowed 
to  remain  indefinitely  u])on  the  blistered  snrfjice,  as  it  does  not  dccMimpose.  If  hot 
water  alone  is  used,  the  heat  will  be  retained  by  tiic  gutta-percha  tissue  or  thin  oiled 
sdk  sheet  which  always  accompanies  these  poultices  as  prepared  by  the  manufacturer. 
In  very  .sensitive  persons  oleate  of  cocaine  (4  ])cr  cent.)  and  morphine  may  be  added  to 
the  va.sfiline  with  which  the  jjoiilticc  is  siitiinitoil. 
Vol.  ir.— .10 
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to.  Nothing  is  better  in  tliis  class  of  cases  than  a  flaxseed  poultice, 
which,  acting  as  a  cutaneous  derivator,  also  soothes  the  engorged  pleura 
by  the  direct  effect  of  heat.  Even  in  adults,  hot  flaxseed  or  slippery- 
elm  poultices,  if  not  too  heavy,  applied  as  a  partial  jacket  to  the  whole 
side,  give  great  relief. 

The  chest-dressings  of  Von  Gieth  and  Hunt,  which  have  been 
recently  introduced,  are  worthy  of  mention  as  substitutes  for  poultices 
in  the  very  painful  cases,  in  which  the  movements  of  the  patient  are 
interfered  with,  and  in  which  a  permanent  dressing,  to  last  for  several 
days,  is  desirable. 

The  dressing  of  Professor  Von  Gieth  of  Munich,  M'hich  has  been 
recently  described  by  Dr.  Thornton  Parker,'  is  particularly  adapted  to 
infantile  cases.  It  is  prepared  as  follows  :  "  Pure  olive  oil  (no  other 
substance  will  be  just  as  good)  is  poured  in  sufficient  quantity  into  a  I 
previously  Avarmed  bowl,  and  a  strip  of  old  soft  cotton  cloth,  large 
enough  to  encircle  the  chest,  is  placed  in  the  bowl  and  completely  satu- 
rated with  the  oil.  This  is  then  applied  to  the  patient's  chest,  and  out- 
side of  it  a  second  strip  of  dry  cloth  is  placed,  and,  if  necessary,  a  third, 
which  completes  the  dressing.  This  application  is  said  to  be  most 
acceptable  to  patients,  and  more  successfid  in  results  than  the  other 
applications  previously  recommended."  Over  this.  Otto's  chest  band- 
age, previously  described,  to  diminish  the  respiratory  movements  and 
.secure  rest,  may  also  be  a])plied. 

On  the  other  hand,  the  dressing  recommended  by  Dr.  William  Hunt 
of  Philadelphia  ^  commends  itself  for  its  cleanliness.  "  If  there  is  to 
be  any  cupping  or  any  other  preliminary  operation,  that  should  be 
attended  to  first ;  then  all  the  ingredients  wanted  are  pure  collodion 
(flexile)  and  absorbent  cotton  in  smooth  layers  and  a  good  brush. 

"  Apply  a  very  thin  layer  of  cotton  over  the  affected  side  from  spinal 
column  to  sternum,  and  secure  with  collodion  smeared  thoroughly  over 
it.  Then  go  on  with  thicker  layers,  securing  them  with  collodion  until 
a  good  padding  is  obtained,  paying  particular  attention  to  the  edges. 
In  double  cases  the  dressing  may  encircle  the  chest." 

Finally,  to  conclude  with  the  external  applications,  which  are  in- 
tended to  relieve  the  pleural  inflammation  in  the  first  stage,  we  will 
simply  mention  cold  applications  to  the  chest.  This  is  unquestionably 
a  very  unpopular  treatment  in  the  Southern  United  States,  where,  as 
in  all  warm  and  tropical  countries,  cold  in  pleuro-pulmonarv  inflam- 
mations has  always  been  looked  upon  with  distrust.  It  is  ])robable 
that  outside  of  Germany  and  other  colder  countries,  where,  through 
the  influence  of  Nieineyer's  teachings,  it  obtained  a  foothold  in  certain 
clinics,  it  is  rarely,  if  ever,  applied.  The  ice-bag,  snow  poultices,  cold 
compresses,  etc.,  may  appeal  to  a  priori  reasoning,  but  experience  is 

'  Med.  News,  May  9,  1891.        '  Annah  of  Gyncccohgy  and  Pa-dialr;/,  Feb.,  1891. 
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ao-ainst  tliem.  Even  Frantzel/  who  i.s  an  authorized  i!xponent  of  Ger- 
man teaching,  objects  to  it,  because  the  coUl  often  brings  on  violent  fits 
of  coughing,  and  thus  an  increase  of  the  inflammatory  action.  Its 
chilling  influence  is  certainly  very  disagreeable  to  most  patients,  who 
almost  invariably  find  more  comfort  in  hot  applications. 

Thus  far,  the  therapeutic  recommendations  that  have  been  presented 
for  the  treatment  of  the  acute  stage  of  pleurisy  have  been,  with  the  ex- 
ception of  the  better  appreciation  of  the  value  of  rest  for  the  inflamed 
pleura,  almost  all  simply  modifications  of  the  older  methods  of  treat- 
ment, which  were  as  well  understood  in  the  earlier  part  of  the  present 
century  as  at  })resent. 

The  present  generation,  while  eliminating  the  more  objectionable 
features  of  the  antiphlogistic  system  and  accepting  its  more  salutary 
teachings,  has  departed  essentially  from  previous  ideas  in  its  apprecia- 
tion of  the  therapeutics  of  one  agent — opium — and  has  thereby  Avrought 
a  most  radical  and  beneficial  change  upon  the  treatment  not  only  of 
pleural,  but  of  all  sei'ous,  inflammations.  In  1873,  Austin  Flint,  Sr.,^ 
in  dealing  with  pleurisy,  wrote :  "  A  great  change  has  taken  place 
within  the  last  few  years  with  respect  to  the  use  of  opium  in  acute 
inflammations.  It  was  formerly  used  with  much  reserve  under  the 
apprehension  that,  acting  as  a  stimulant,  its  influence  upon  the  local 
disease  must  be  unfavorable.  It  was  regarded  as  antagonistic  to  the 
antiphlogistic  plan  of  treatment.  Clinical  experience  and  sounder 
pathological  views,  however,  have  led  to  the  knowledge  of  its  great 
value  in  the  treatment  of  inflammatory  affections  wherever  situated. 

It  is  valuable  not  only  as  a  palliative,  but  as  a  curative  remedy  

The  immediate  effect  of  this  remedy  is  often  very  strikingly  manifest 
in  improvement  as  regards  the  local  and  general  symptoms." 

The  change  in  opinioil  with  respect  to  this  drug  was  at  first  brought 
about  by  experience,  which  was  subsequently  confirmed  by  the  results 
of  more  advanced  jjhysiological  experimentation.  Bruntou  ^  teaches 
that  opium  by  its  action  on  the  vaso-motor  centre  in  the  medulla,  and 
especially  by  its  action  on  the  peripheral  terminations  of  the  vaso- 
motor nerves,  which  it  contracts,  will  prevent  or  diminish  the  reflex 
dilatation  of  the  vessels  which  the  local  irritation  would  otherwise 
produce.  Congestion  will  thus  be  diminished  and  inflammation  will 
be  relieved.  We  thus  find  in  opium  an  agent  which  not  only  acts  in  a 
direct  manner  upon  tlie  pleuritic  process  in  loco,  but  also  by  its  relief 
of  the  symptomatic  phenomena — pain,  cough,  and  dyspnoea — through  its 
influence  on  the  sensory  apparatus,  ensures  a  degree  of  local  physio- 
logical rest  to  the  inflamed  organ  which  is  of  infinitely  greater  benefit 
than  that  which  is  obtained  i)y  mechanical  restraints. 

'  Article  in  Zicwikwh's  C'j/clopfr'(li((.  J'ruciice  of  Medicine. 

'  Phurmuculoyy,  etc.,  1885. 
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The  late  Sir  Kobert  Cliristison  used  to  say  tliat  not  only  coryza,  but 
jH-obably  all  inflammations,  could  be  nipped  in  the  bud  by  opium  if  it 
were  given  sufficiently  early  and  sufficiently  freely.  This  utterance  has 
been  strongly  confirmed  in  the  treatment  of  acute  pleurisy,  the  almost 
unanimous  consensus  of  opinion  in  this  country  being  entirely  in  favor 
of  this  drug  or  its  more  elegant  alkaloids. 

Loomis  ^  says  :  "  The  only  remedial  agent  which  has  seemed  to  me 
to  have  a  controlling  power  over  acute  pleurisy  is  opium  and  his  opin- 
ion is  shared  by  almost  all  systematic  American  writers. 

The  most  rapid  and  effective  method  of  administering  opium  is 
by  the  hypodermic  injection  of  morphine.  The  injections  {\  gr.  each) 
or  the  syrup  of  morphine  (1  grain  to  the  ounce)  must  be  administered 
in  sufficient  quantities  to  relieve  pain.  The  effect  is  the  best  criterion 
of  its  proper  administration.  This  remedy  will  usually  be  required 
during  the  first  week  of  the  disease,  during  which  time  the  patient 
should  be  kept  under  its  influence. 

In  cases  in  which  the  stomach  is  irritable  the  hypodermic  method  is 
particularly  indicated.  In  the  more  marked  febrile  cases  its  combina- 
tion with  analgesic  antithermics — antipyrine,  antifebrin  (acetanilide), 
or  phenacetin — will  be  followed  by  the  happiest  results. 

In  the  more  acute  cases  a  hypodermic  injection  of  morphine  should 
precede  all  other  treatment,  the  remarkable  improvement  which  follows 
the  initial  injection  frequently  moderating  the  tendency  to  counter- 
irritant  and  derivative  measures  which  the  practitioner  would  otherwise 
be  tempted  to  push  with  unnecessary  vigor. 

In  cases  in  which  the  presence  of  malaria  is  suspected  as  a  com- 
plicating factor,  the  combination  of  quinine  and  morphine  is  indicated 
(quinine  20  grains,  morphine  ^  grain  in  capsules  or  wafers) ;  and  the 
effect  of  this  should  be  maintained  by  the  repetition  of  smaller  doses 
(quinine  5  grains,  morphine  \  grain)  every  four  hours. 

The  combination  which  was  so  much  employed  formerly  (calomel 
and  opium)  owes  its  virtues  to  the  opium.  Bartholow  says  :  "  If  con- 
stipation is  a  feature  of  the  cases,  especially  if  nausea  accompanies  it, 
and  if  there  be  evidence  of  congestion  in  the  poi'tal  circulation  (which 
is  so  common  in  alcoholic  and  malarial  subjects),  the  most  important 
results  may  follow  the  exhibition  of  a  sufficient  dose  of  calomel.  The 
dose  should  be,  as  my  experience  goes,  from  3  to  5  grains,  and  the 
reasons  for  its  use  are  that  calomel  has  a  distinctly  sedative  effect  on 
the  liver,  lessens  the  physiological  activity  of  its  constructive  apparatus, 
lowers  the  tem]ierature  of  the  blood  passing  through  the  hejiatic  veins 
into  the  general  circulation,  and  it  depletes  by  its  ]">urgative  action  the 
portal  system." 

This  is  probably  all  that  reniains  at  ])resent  of  the  old  therapy  of 

'  Textbook  of  Prudicul  Medicine,  1890. 


TREATMENT  OF  THE  FIRST  STAGE. 


629 


serous  iiiH:uniiiatii)ns  with  mercurials  (at  least  in  the  acute  stage),  when 
calomel  was  regarded  in  England  and  Germany  as  the  sheet-anchor, 
tlio  xine^  qua  non,  of  the  treatment.  Mercurials  at  present  only  find 
direct  application  in  the  second  stage  of  pleurisy,  when  their  so-called 
aplastic  effects  may  prove  of  value  in  preventing  or  promoting  the 
absorption  of  the  plastic  fibrinous  (unorganized)  exudate. 

Among  the  remedies  which  are  also  rapidly  becoming  obsolete  in 
the  treatment  of  acute  pleurisy  we  would  mention  the  group  of  vascular 
and  cardiac  sedatives,  aconite  and  veratrum  viride  and  tartar  emetic. 
At  one  time  digitalis  was  classed  with  this  group,  but  a  better  appre- 
ciation of  its  physiological  effect  and  a  still  better  appreciation  of  its 
uselpssness,  if  not  harmfulness,  iu  the  acute  stage,  have  withdrawn  it 
I'rom  this  group  and  reserved  its  great  powers  for  other  and  better 
circumstances,  when,  as  we  shall  see  later  on,  it  is  capable  of  ren- 
dering great  service. 

While  aconite  and  veratrum  viride  have  been  quite  serviceable, 
especially  in  combating  the  febrile  symptoms  of  the  more  pyretic  types 
of  pleurisy,  and  also  by  diminishing  the  intensity  of  the  inflammatory 
process  through  the  general  circulatory  depression  which  they  cause, 
their  popularity  is  rapidly  on  the  wane,  owing  to  the  vigorous  encroach- 
ments of  the  new  analgesic  antithermics,  which  are  so  reliable  and 
positive  in  their  effects  and  yet  so  free  from  the  danger  of  these 
remedies. 

It  cannot  be  doubted  that  the  therapeutics  of  the  acute  stage  of 
primary  pleurisy  has  been  very  greatly  strengthened  by  the  intro- 
duction of  these  remarkable  derivatives  of  the  aniline-carbon  group. 
Chinolin,  kairin,  thallin,  hydrochinon,  pyridin,  antipyrine,  antifebrin, 
phenacetin,  and  salol  have  all  been  tried  as  rapidly  as  they  have  been 
introduced,  and,  while  favorable  reports  were  recorded  of  the  beneficial 
action  of  the  first  five,  opinion  appears  to  have  definitely  settled  on  the 
.superior  value  of  the  last  four. 

There  is  not  the  least  question  as  to  the  prompt  symptomatic  relief 
that  may  be  given  to  pleuritic  patients  by  the  administration  of  either 
antipyrine,  antifebrin,  phenacetin,  or  salol.  By  their  use  the  fever  is 
promptly  lowered,  the  pain  abates,  and  the  general  condition  of  the 
patient  is  very  much  improved.  The  profuse  diaphoresis  that  follows  the 
administration  of  these  agents  in  febrile  cases  is  also  of  marked  deriva- 
tive benefit,  and  entirely  supersedes  the  older  diaphoretics  that  were 
prescribed  at  this  stage  of  this  disease.  One  of  the  most  valuable 
features  presented  by  the  therapeutic  action  of  this  group  lies  in  the 
fact  that  their  effect  is  marked  in  proportion  to  the  intensity  of  the 
acute  process.  The  more  febrile  and  acute  the  invasion,  the  more  rajiid 
tlio  effect.  These  antipyretics  alone  (especially  antipyrine)  are  in 
many,  if  not  the  majority,  of  the  cases  quite  competent  to  meet  the 
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indications  of  the  first  stage  entirely.  AVhile  tliey  cannot  supersede 
opium  altogetliex',  their  analgesic  effect,  especially  that  of  antipyrine 
and  pheuacetin,  will  permit  us  greatly  to  economize  the  administration 
of  opium  or  morphine.  In  this  manner  the  constipating  effects  of  the 
opiates  are  much  minimized,  while  their  full  benefits  are  obtained.  It 
is  regrettable  that  exalgin,  one  of  the  latest  members  of  this  grouj), 
should  be  so  toxic  and  variable  in  its  effects  ;  were  it  not  for  this  it  is 
possible  that  the  therapeutics  of  the  first  stage  of  pleurisy  might  be 
written  in  the  words  :  antitheniiic  analgesics.  At  any  rate,  the  beneficial 
effects  of  this  group  of  remedies  on  the  pleuritic  process  is  so  marked 
that  many  recent  authors  have  claimed  for  them  a  real  specific  action. 
If  this  were  the  case,  however,  not  only  would  the  symptoms  of  the 
disease  be  subdued,  but  the  local  inflammation  would  also  be  arrested, 
and  the  disease  would  not  proceed  to  the  second  stage.  This  is  claimed 
to  be  true  by  several  observers,  but  is  not  fully  confirmed  by  the 
writer's  experience.  The  frequency  with  which  acute  pleurisy  is 
associated  with  the  rheumatic  diathesis  has  led  many  observers  to  the 
generalization  that  all  idiojiathic  primary  pleurisies — from  the  so-called 
pleuritis  a  frigore  to  latent  pleurisy — are  but  local  manifestations  of 
this  dyscrasia.  This  generalization,  which  is  just  as  erroneous  as 
Landouzy's  teaching  that  all  idiopathic  primary  pleurisies  are  tubercular, 
is  nevertheless  intimately  connected  with  the  empiric  practice  of  admin- 
istering known  anti-rheumatics  in  acute  pleurisy.  In  1883,  Aufrecht 
drew  attention  to  the  decided  results  he  had  obtained  Avith  the  salicy- 
lates. In  1885,  Miiller  and  Glax,^  Tetz,^  and  J.  Drzewicki  of  War- 
saw^ confirmed  his  observations,  the  last-mentioned  writer  having  tried 
salol  in  large  doses  with  still  more  brilliant  results.  The  marked  anti- 
rheumatic properties  of  antipyrine,  antifebrin,  and  ])henacetiu  and  salol 
would  credit  their  beneficial  action  to  this  theory,  the  latest  and  exten- 
sive observations  of  M.  Clement  of  Lyons  *  apparently  demonstrating 
an  almost  specific  virtue  in  antipyrine.  N^otwithstanding  this,  the 
author  believes,  as  a  result  of  personal  experience,  that  the  relief 
afforded  by  the  antipyretics  is  mainly  symptomatic,  though  in  the  true 
rheumatic  cases  the  relief  is  as  specifically  curative  as  it  is  in  acute  articular 
rheumatism.  In  the  other  non-rheumatic  cases  the  disease  will  progress 
onwai'd  to  its  later  stages,  though  in  a  modified  and  loss  violent  form. 
At  all  events,  it  is  certain  that  either  one  or  all — antipyrine,  ajitifobrin, 
and  phenacetin — are  far  superior  to  the  salicylates,  to  which  thev  should 
be  invariably  ])referred. 

These  agents  may  be  administered  in  various  ways.    As  the  taste 

*  Greifswakl  Inaugural  DmerL,  quoted  by  \'idal,  loc.  cil. 
2  Therap.  Monnls.,  No.  7,  1890. 

'  ]^^ed.  Rer.,  Aiip;.  25,  1888;  Annual  of  llie  Universal  Medical  Scicnctv,  1889. 

*  Lyon  Medical,  May,  1891. 
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is  not  objectionable,  their  administration  in  a  liquid  menstruum  is  to  be 
proterretl :  thus : 

15*.  Antipyrin.  et  phenacetin.,  dci.  gr.  xx  ; 

Spiritus  vini  gallici,  ; 

Syrupi  acacise,  5j. — M. 

Sig.  One  tea-spoonful  every  hour  until  fever  and  pain  are  relieved ; 
then  every  two,  three,  or  four  hours. 

The  remedy  should  be  suspended  if  profuse  diaphoresis  occurs  (usually 
after  the  third  or  fourth  dose),  and  is  to  be  repeated  when  the  fever 
returns.  If  there  is  much  pain,  the  addition  of  morphine  may  be 
made  as  follows : 

"E^.  Antipyrin,  et  phenacetin.,  ctd.  9j  ; 

Syr.  morphinte  sulph.,         (gr.  j-oj)  oj- — M. 
Sig.  One  tea-spoonful,  after  shaking  thoroughly,  every  hour,  as  with 
preceding  formula. 

In  case  of  malarial  complication  either  antipyrine,  antifebrin,  or 
plienacetin  may  be  administered  in  conjunction  with  sulphate  of  qui- 
nine and  morphine  in  wafers  or  capsules,  thus : 

I^.  Antipyrin.  et  phenacetin., 

Quininse  sulph.,  gr.  v  ; 

Morphinse  sulph.,  gr.  ^. — M. 

Dispense  in  two  wafers. 
Sig.  Take  the  wafers  at  half-hour  intervals,  and  repeat  the  same 
quantity  every  two  or  three  hours  until  pain  and  fever  are 
controlled. 

As  a  rule,  however,  it  is  preferable  to  administer  the  antipyretics 
and  morphine  in  liquid  solution  or  emulsion,  and  the  quinine  sepa- 
rately in  capsules. 

A  good  combination  is  that  of  phenacetin  and  salol  in  equal  parts 
(generally  in  capsular  form,  2i  grains  of  each)  after  the  subsidence  of 
the  acute  synqjtoms.  Four  grains  of  each  of  these  two  agents  may  bo 
given  every  two  hours  to  an  adult  as  long  as  the  first  stage  lasts,  when 
the  indications  of  the  stage  of  effusion  will  call  for  a  change  in  the 
treatment. 

In  summarizing  the  treatment  of  the  first  stage  of  acute  pleurisy 
we  should  state  that  no  special  mention  has  been  made  of  the  treat- 
ment of  the  four  cardinal  synq)toms  of  this  stage — viz.  pain,  cou(/h, 
dyfq)noen,  fever.     ]iut  a  separate  and  detailed  consideration  of  the 
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symptomatic  treatments  is  unnecessary,  since  the  means  that  meet 
tlie  indicationes  morbi  will  equally  I'elieve  the  indicationes  syrapto- 
maticce;  thus,  the  jmin  will  be  relieved  by  local  depletion,  blisters 
or  other  counter-irritants,  rest,  opium,  and  the  analgesic  antipyretics ; 
cough  will  be  relieved  especially  by  opium  ;  dyspnoea  will  be  relieved 
by  the  same  agents  that  control  pain ;  fever  will  be  specially  controlled 
by  the  analgesic  antipyretics. 

TREATMENT  OF  THE  STAGE  OF  EFFUSION. 

As  has  been  already  stated,  in  a  certain  number  of  cases  the  disease 
stops  short  at  the  dry  or  plastic  stage,  and  the  patient  is  said  to  have 
had  a  "  dry  pleurisy this,  however,  though  common  enough  in  sec- 
ondary, and  especially  in  tubercular,  pleurisies,  is  rarely  observed  in 
cases  which  have  presented  in  any  degree  the  features  of  the  acute  ill- 
ness characteristic  of  an  attack  of  primary  pleurisy. 

In  the  typical  cases  the  disease,  therefore,  progresses  rapidly  to  the 
stage  of  effusion,  this  stage  being  recognized  by  the  signs  of  liquid 
accumulation  in  the  pleural  cavity.  Within  a  short  time — it  may  be 
but  a  few  hours  from  the  initial  signs  of  invasion — fluid  commences 
to  be  effused,  and  dulness  may  be  detected  at  the  extreme  base  poste- 
riorly, gradually  extending  upward  toward  the  apex.  With  the  occur- 
rence of  effusion  the  pain  becomes  less,  the  breathing  easier  and  less 
catching,  although  quicker  than  natural.  The  movements  of  the 
affected  side  are  notably  lessened,  whilst,  in  marked  contrast  to  the 
effacement  of  respiratory  sounds  on  the  affected  side,  is  their  exagger- 
ated intensity  on  the  sound  side.  In  moderate  accumulations  the  dul- 
ness varies  slightly  with  the  position  of  the  patient ;  whilst  lying 
dowai,  for  instance,  the  resonance  may  be  good  to  just  below  the  nip- 
ple, whereas  on  sitting  up  there  is  dulness  up  to  this  point,  and  it  may 
be  higher.  Over  the  low^er  portion  of  the  dull  area  the  respiratory 
murmur  is  absent,  and  the  friction  is  no  longer  to  be  detected ;  but 
as  the  upper  limits  of  dulness  are  approached  in  the  scapular  region, 
distant  tubular  breathing  may  be  heard,  and  friction-sounds  of  a 
moister  character  are  audible  especially  in  front  (Powell). 

As  the  effusion  advances  the  breathing  becomes  increasingly  dis- 
tressed, until  apnoea  is  threatened. 

The  signs  of  pleuritic  effusion  are  conveniently  classed  by  Powell 
into  three  groups :  (a)  The  cardinal  signs  of  pleuritic  effusion,  the 
presence  of  which  is  alone  essential  for  diagnosis — viz.  (1)  percussion 
dulness;  (2)  displacement  of  the  heart;  (3)  annulled  vocal  fremitus; 
(4)  diminished  and  altered  or  absent  breath-sounds.  These  signs  are 
common  to  both  serous  and  purulent  effusions. 

(6)  Subordinate  or  supplementary  signs — viz.  (1)  increased  semi- 
circumference  of  chest ;  (2)  intercostal  bulging,  elasticity,  or  fluctuation  j 
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(3)  SUodaic  resonance ;  (4)  altered  voice  sound  ;  (5)  displacement  of 
abdominal  viscera  ;  (6)  signs  in  other  lung,  especially  puerile,  healthy ; 
(7)  cardiac  displacement  bruits.  These  signs  are  none  of  them  essential 
for  diagnosis ;  any  and  all  of  them  may  be  wanting. 

(c)  Signs  indicative  of  nature  of  the  fluid — viz.  (1)  aphonic  pec- 
toriloquy (Bacelli's  sign) ;  (2)  temperature  signs ;  (3)  other  pyrexial 
or  septic  phenomena.  These  are  of  special  importance  with  regard  to 
the  diagnosis  of  empytema,  and  will  be  discussed  under  Suppurative 
Pleurisy. 

Presuming  that  the  reader  will  find  in  the  synoptical  statement  just 
made  all  that  which  is  essential  in  guiding  him  to  the  differentiation 
of  the  therapeutic  stages,  we  will  proceed  with  the  therapeutic  indi- 
cations. 

"  Whilst  the  inflammatory  fever  is  at  its  height  the  less  we  meddle 
with  any  effusion  present,  unless  it  becomes  of  itself  a  danger,  the 
better.  We  must  bear  in  mind  that  a  certain  amount  of  effusion  is  as 
much  to  be  looked  for  in  acute  pleurisy  as  exudation  into  the  air-ves- 
icles in  pneumonia  or  '  running  at  the  nose '  in  nasal  catarrh,  and  the 
products  in  the  three  cases  do  not  essentially  differ.  The  pulmonary 
exudation  consolidates  in  situ;  the  nasal  product  stiffens  the  handker- 
chief; and  the  exudation  into  the  closed  pleural  sac  remains  limpid 
and  liquid  only  until  the  exposure  to  the  air  or  some  other  means  of 
microbic  contamination  determines  a  transformation  of  the  serous  to  a 
purulent  exudation.  Again,  given  acute  inflammation  of  the  coverings 
of  the  lungs,  a  certain  amount  of  effusion  is  useful  in  separating  and 
bathing  in  a  bland  fluid  the  tender  and  inflamed  surfaces,  and,  further, 
in  keeping  at  rest  the  affected  portions  of  lung.  It  is  too  often  for- 
gotten that  the  lung  is  in  health  exercising  a  constant  traction  upon  the 
pleural  sac,  the  vessels  of  which  have,  therefore,  to  sustain  a  negative 
or  a-spiratory  pressure  ;  this  being  so,  it  is  but  natural  and  physiological, 
if  these  vessels  become  temporarily  weakened  and  congested  by  the 
inflammatory  process,  that  increased  exudation  should  proceed  from 
them.  The  effect  of  this  transudation  is  to  neutralize  lung-traction, 
and  therefore  to  lessen  the  afflux  of  blood  to  the  weakened  vessels ;  it 
IS,  moreover,  the  surest  and  most  natural  means  of  giving  that  rest  to 
the  inflamed  surfaces  which  thev  need  for  recovery.  The  effusion 
readies  its  acme,  the  flow  subsides,  and  in  a  few  days  the  tide  turns, 
absorption  being  effected  in  a  few  weeks.  Fluid  effusion  being  thus 
both  natural  and  salutary  in  acute  pleurisy,  we  must  be  watchful,  but 
not  meddlesome,  in  our  treatment  of  its  earlier  stages:  up  to  the  end 
of  a  week  or  ten  days  wo  need  not,  in  ordinary  cases,  seriously  con- 
sider how  to  promote  its  removal,  and  in  many,  if  not  the  majority  of 
the  cases,  after  this  period  the  fluid  will  gradually  subside  by  spon- 
taneous absorption  "  (Powell). 
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It  is  generally  agreed  that  the  time  usually  taken  for  spontaneous 
absorption  of  serous  exudation  in  acute  pleurisy  is  from  twentv  to 
thirty  days.  If  resolution  has  not  taken  place  at  the  end  of  this  time, 
and  if  the  effusion  remains  stationary  or  shows  a  tendency  to  increase 
in  spite  of  adequate  treatment,  then  the  case  has  ceased  to  be  acute,  and 
the  disease  may  be  properly  assumed  to  have  entered  into  its  chronic 
phase,  and  hope  for  spontaneous  absorption  must  be  lessened  if  not 
abandoned. 

What  should  be  the  treatment  while  there  is  hope  of  spontaneous 
absorption — i.  e.  during  the  first  four  \veeks  following  the  advent  of 
the  second  stage? 

As  a  preliminary  to  the  answer  to  this  question  it  should  be  stated 
that  our  ability  to  relieve  Nature  by  pharmacological  or  hygienic  means 
decreases  pari  passtt  with  the  length  of  time  that  elapses  after  the  fourth 
week  of  the  effusion.  The  reason  for  this  is  obvious.  The  longer  the 
effusion  remains,  the  more  marked  become  the  pathological  alterations 
in  the  pleura ;  structural  changes  take  j^lace,  characterized  mainly 
by  the  consolidation  of  the  plastic  matter  and  the  increased  for- 
mation of  true  granulation-tissue ;  the  exudation  loses  its  elasticity, 
the  lung  becomes  more  firmly  bound  down,  expansion  is  increasingly 
difficult,  and  with  time  impossible.  Under  these  conditions  the  highly 
absorbent  properties  of  the  pleural  serosa  become  rapidly  impaired,  and 
finally  lost.  When  this  plastic  obstruction  of  the  lymphatic  stomata 
has  taken  place,  and  a  thick  barrier  of  ill-organized  exudation  is  inter- 
posed between  the  vascular  and  lymphatic  absorbents  and  the  con- 
tained fluid,  what  can  be  expected  from  derivative,  counter-irritant, 
alterative,  or  any  other  sort  of  deobstruant  medication  ?  It  is  plain, 
therefore,  as  Peter  has  well  shown,  that  if  the  therapeutist  is  going  to 
interfere  with  medicinal  agents  with  the  view  of  aiding  the  oppressed 
pleura,  he  must  do  it  in  the  earlier  or  acute  stage  of  the  effusion,  and 
not  later  on  when  the  fluid  is  encysted  in  a  practically  impenetrable 
capsule  of  exudate. 

Therefore,  as  soon  as  the  pain  of  the  acute  stage  has  subsided  and 
the  friction-sound  gives  way  to  the  signs  of  effusion,  the  adminis- 
tration of  opium  should  be  discontinued,  and  such  modifications  in  the 
dietary  as  well  as  treatment  should  be  prescribed  as  Avill  better  suit  the 
changed  pathological  conditions.  It  should  be  remembered  that  the 
indications  call  for  a  treatment  (1)  that  will  promote  serous  absorption  ; 
(2)  that  will  promote  fibrinous,  pseudo-membranous,  disintegration  and 
absorption  ;  (3)  for  remedies  that  will  arrest  or  diminish  cellular  pro- 
liferation (neo-mcmbranous  or  granulatioii  formation) ;  (4)  agents 
that  will  promote  pulmonary  expansion. 

As  already  stated,  the  patient  should  not  be  subjected  to  any  serious 
annoyance  on  account  of  the  serous  effusion  ;  only  in  case  the  quantity 
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should  rapidly  iiicroaso  to  alunuiiig-  jiroportioiis.  The  patient  sliould. 
bo  i^iven  an  opportunity  to  rally  after  the  greater  distress  and  f'ev^er 
of  the  first  week.  The  digestive  and  eliminating  organs  should  not 
be  too  severely  taxed  by  the  jjurgatives,  diureties,  or  diaphoretics  while 
thev  are  already  severely  overworked  in  attempting  the  removal  of 
the  products  of  tissue  metabolism  resulting  from  the  fever  and  ])ain. 

During  this  period  of  rest  immediately  following  the  first  week  of 
the  attack  plain  but  more  nutritious  diet  should  be  given,  the  patient 
should  be  allowed  to  sit  up,  and  if  the  tenderness  of  the  affected 
thoracic  region  has  ceased,  the  systematic  and  forcible  compression  of 
the  health}/  side  twice  a  day,  during  five  to  fifteen  minutes  each  time, 
as  recommended  by  Concato  of  Bologna  and  Albertozzi  of  Florence, 
should  be  tried.  The  compression  is  performed  during  expiration  with 
both  hands  applied  to  the  healthy  side.  The  same  method  is  resorted 
to  by  Gerhardt  in  the  treatment  of  pulmonary  emphysema,  and  is  very 
serviceable  in  pi'omoting  absorption.  The  results  of  this  method  are 
of  course  more  or  less  favorable  according  to  the  youth  of  the  patient 
and  the  flexibility  of  the  costal  cartilages.^ 

With  the  same  object  in  view  Cimbali  of  Siena  ^  has  successfully 
practised  intercostal  massage  in  conjunction  with  the  use  of  compressed 
air.  The  massage  is  carried  out  by  rubbing  with  firm  pressure  the 
greased  chest  in  the  intercostal  spaces  of  the  affected  side,  from  verte- 
bral column  to  sternum,  two  or  three  times  a  day.  Apart  from  the 
revulsive  action  on  the  skin,  this  probably  exerts  a  directly  stimulant 
action  on  the  jjleura. 

In  the  way  of  medicinal  agents  the  claims  that  have  been  recently 
presented  in  favor  of  antipyrine  should  not  be  forgotten,  especially  as 
this  remedy  has  proved  of  such  marked  benefit  in  the  first  stage. 
Clement  of  Lyons  (May  10,  1891)  states  that,  whether  fever  be  present 
or  not,  he  at  once  administeres  antipyrine,  without  any  other  medi- 
cation whatever.  In  all  cases  there  was,  on  the  following  day  or  at 
latest  the  day  after,  a  marked  reduction  in  the  height  to  which  the  dul- 
ness  reached.  In  some  cases  the  dulness  disappeared  after  forty-eight 
hours'  treatment,  and  in  two  or  three  the  fluid  was  completely  absorbed 
in  twenty-four  hours.  In  no  case  was  the  effect  delayed  beyond  four 
days.  The  dose  given  was,  as  a  rule,  6  grammes  (90  grains)  a  day — 
1  gramme  (15  grains)  every  four  hours.  After  absorption  of  the  licjuid 
the  treatment  should  be  contiimcd  for  some  days  longer,  in  order  to 
prevent  relapse,  the  daily  dose  being,  however,  reduced  to  4  grammes. 

We  have  elsewhere  stated  that  we  doubted  that  this  treatment  would 
prove  always  efficacious,  its  value  being  almost  exclusively  limited  to 
the  truly  rheumatic  cases ;  nevertheless,  the  matter  is  too  recent  to  be 
entirely  dismissed  without  further  ex])('rience. 

'  N'ide  DobeWit  Reports,  1876,  1877.  ^  Lo  Sperimentak,  Oct.,  1885. 
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If  in  spite  of  the  preceding  treatment  and  better  diet  tlie  eft'iision 
still  lingers  or  increases,  the  value  of  an  exclusive  milk  regime  should 
be  tested.  MM.  Serre,  Eloy,  and  others'  have  claimed  with  some 
show  of  reason  that  absorption  of  the  fluid  in  pleurisy  can  be 
obtained  far  more  readily  on  a  simple  milk  diet  than  by  diuretics, 
drastias,  and  blisters.  It  causes  a  notable  increase  in  the  amount  of 
urine  excreted,  and  the  dyspnoea  decreases  in  direct  proportion  to  the 
increased  diuresis.  The  authors  state  that  the  milk  treatment  is 
adapted  to  the  treatment  of  pleuritic  patients  who  can  afford  to  wait, 
the  effect  being  obtainable  only  in  four  or  five  days.  The  milk  may 
be  given  fresh  or  boiled,  hot  or  cold,  pure  or  mixed  with  aromatics, 
with  soda,  or  with  mineral  water,  but  in  any  case  the  diet  should  be 
restricted  to  milk  as  a  base.  It  should  be  taken  by  mouthfuls  every 
hour  or  hour  and  a  half,  the  quantity  ingested  in  the  twenty-four 
hours  being  from  three  to  six  pints.  It  should  be  continued  for  some 
days  after  the  disappearance  of  the  exudation,  to  avoid  recurrence,  and 
then  the  usual  diet  should  be  returned  to  by  degrees.  "  Thus  managed," 
M.  Eloy  asserts,  "  the  treatment  becomes  one  of  the  most  powerful 
hydragogues  destined  to  replace  thoracentesis.  In  some  cases  tlie 
urethra  may  take  the  place  of  the  trocar." 

Notwithstanding  this  great  praise,  the  present  writer  believes  that 
the  milk  treatment  is  much  more  likely  to  prove  efficacious  in  cases  of 
simple  hydrothorax  due  to  cardiac  or  renal  lesions,  where,  in  conjunc- 
tion with  digitalis,  potassium  iodide,  and  salines,  it  is  without  doubt 
the  dietetic  article  par  excellence. 

The  same  confidence  that  has  been  displayed  in  the  milk  treatment 
{regime  lactee)  in  France  has  been  given  to  dry  diet  in  Germany.  This 
dry  diet,  consisting  of  the  use  of  dried  food  with  the  total  suppression 
of  liquids,  is  almost  identical  with  the  dietetic  treatment  of  thoracic 
aneurism  originally  I'ecommended  by  Bellingham  and  Joliffe  Tuffnell 
of  Dublin.  In  Germany,  where  it  is  referred  to  as  Schroth's  ti'eat- 
ment,  it  was,  and  is  still,  adopted  in  many  clinics  through  Niemeyer's 
recommendation.  Pimser  reported  11  successes  in  18  cases.  He 
limited  the  food  of  the  patient  to  lean  roast  veal  and  stale  rolls, 
kept  him  two  days  without  any  drink,  and  not  until  the  third  day 
allowed  ^  a  pint  of  red  wine — on  the  seventh  and  eighth  a  whole  pint. 
The  nrine  decreases  considerably  under  this  treatment.  Not  juany 
patients  will  have  the  will  and  the  energy  necessary  to  submit  to  such 
a  cure,  which,  as  Friintzel  says,  seriously  imjjrcsses  the  whole  consti- 
tution. The  writer  has  tried  both  this  dietetic  plan  of  Schroth  and 
the  less  cruel  one  of  Tuffnell  in  the  wards  of  the  Ciiarity  Hospital 
and  in  private  practice,  without  results  sufficiently  brilliant  to  justify 
a  continuance  of  the  treatment. 

1  Rev.  gen.  de  Chlr.  cl  dc  Therap.,  .«cpt.  20,  1888. 
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It  is  probable  that  in  the  matter  of  diet  much  will  depend  upon  the 
patient,  a  restricted  fluid  or  fasting  dietary  being  indicated  for  the  more 
robust  and  plethoric  patients,  while  a  substantial,  and  even  stimulating, 
menu  will  be  most  beneficial  in  the  poorer  and  antemic  class  of  sub- 
jects. Water  in  any  case  should  be  given  sparingly,  and  preferably 
ill  the  shape  of  milk. 

In  addition  to  the  foregoing  dietetic  measures,  the  administration  of 
a  saline  purgative,  especially  a  concentrated  watery  solution  of  Epsom 
or  Rochelle  salt  (1  to  3  ounces),  early  in  the  morning,  as  recommended 
bv  ^Matthew  Hay,  is  advisable.  Potassium  bitartrate,  compound  jalap 
powder,  and  other  equally  vigorous  purgatives  may  be  selected,  though 
none  of  them  can  be  relied  upon  so  much  as  the  concentrated  Epsom- 
salt  solution  first  mentioned.  When  a  very  prompt  and  decided  purga- 
tive impression  is  desired,  probably  nothing  equals  the  following : 

Elaterii,  S^-  h 

Ext.  hyoscyami,  gr.  j. — M. 

Ft.  in  pil.  No.  2. 
Sig.  Take  one  pill  and  repeat  in  two  hours  if  the  effect  of  first  dose 
is  not  sufficient. 

The  effect  of  the  elaterium  is  much  improved  by  the  combination,  the 
hyoscyamus  making  it  far  more  tolerable  to  the  stomach  and  less 
griping. 

In  the  way  of  securing  elimination  by  diuresis  the  means  at  hand 
are  very  unsatisfactory.  The  potassium  salts,  especially  the  acetate, 
citrate,  and  bitartrate,  spiritus  setheris  nitrosi,  and  the  vegetable  diu- 
retic infusions  are  so  notoriously  unreliable  in  this  condition  that  it  is 
almost  unnecessary  to  disturb  the  patient's  stomach  by  administering 
them. 

The  efficacy  of  caffeine  in  serous  effusions  of  cardiac  origin,  now 
universally  recognized,  led  MM,  Huchard,  Jaccoud,  Comby,  and 
others  to  try  this  drug  in  sero-fibrinous  pleurisies.'  In  a  case  treated 
by  Comby,  in  which  2.5  grammes  of  caffeine  citrate,  with  the  same 
quantity  of  sodium  benzoate,  were  given  in  twenty-four  hours,  together 
with  milk  diet,  the  excretion  of  urine  increased  from  600  to  2000 
granunes  in  the  twenty-four  hours,  and  the  signs  of  effusion  rapidly 
disappeared. 

Doubtless,  much  more  superior  and  reliable  than  the  above  for  all 
cases  in  which  a  positive  diuretic  effect  is  desired  is  diuretin,  or  the 
double  salicylate  of  sodium  and  theobromine  (natrium  theobrominum 
salicylicum,  Merck).  This  diuretic,  since  its  introduction  by  Gram  of 
Copenhagen,  has  won  for  itself  a  very  distinguished  jiosition  in  the 
diuretic  group.    It  is  certainly  possessed  of  great  energy,  but,  unfor- 

'  liev.  f/Sn.  fie  Clin,  el  de  Thcntp.,  Apr.  25,  1889. 
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tunately,  its  efficacy  is  mainly  displayed  in  the  removal  of  those  drop- 
sical aceamulations  which  result  from  circulatory  disorders,  especially 
of  heart  disease.  Nevertheless,  if  any  diuretics  are  to  be  tried  to 
remove  the  effusion  of  pleui'isy,  this  is  the  one  to  be  selected.  Korit- 
schoner,  Schrotter,  Nothnagel,  and  other  representative  Viennese  clini- 
cians have  fully  sustained  the  diuretic  value  of  diuretin  in  hydro- 
thorax.  In  one  case  reported  by  Koritschoner  ^  the  dropsical  pleura 
of  a  patient  with  Briglit's  disease  was  entirely  drained  out  in  tlie  course 
of  one  night,  and  the  evacuation  was  so  rapid  that  the  patient  sufiered 
as  intensely  as  if  he  had  been  aspirated,  violent  cough,  haemoptysis, 
intense  pain,  and  almost  general  collapse  accompanying  the  sudden  exit 
of  the  fluid. 

The  smallest  efficient  dose  of  diuretin  that  should  be  administered 
in  twenty-four  hours  is  4  grammes  (1  drachm) ;  the  average  dose  is 
from  4  to  6  grammes  (1  to  drachms),  and  the  maximum  dose  S 
to  10  grammes  (2  to  2J  drachms),  in  the  course  of  twenty-four  hours. 
As  a  rule,  diuretin  is  well  supported  by  the  stomach,  even  when  its 
administration  is  prolonged  for  months.  In  a  patient  under  the 
author's  care  who  had  taken  diuretin  over  three  months  the  only 
disagreeable  effect  was  a  slight  burning  of  the  stomach.  Koritschoner 
and  others  prefer  to  administer  the  drug  in  an  aqueous  solution.  The 
author  administers  it  in  capsules  or  wafers,  giving  8  to  10  grains  every 
two  hours,  or  6  grains  every  hour,  at  least  two  hours  after  meals. 

Much  has  been  said  in  favor  of  the  diuretic  action  of  calomel,  alone 
or  combined  with  digitalis,  in  dropsical  affections,  since  the  earliest 
days  when  Graves  and  Stokes  first  recommended  it.  Nowhere  has 
calomel — and,  in  fact,  the  whole  mercurial  class — received  greater 
praise  than  in  the  treatment  of  serous  inflammations,  pleurisy  in  par- 
ticular ;  and  yet  in  no  other  condition  does  the  pi'esent  writer  believe  that 
it  has  more  signally  failed  to  sustain  this  unmerited  reputation.  This 
opinion  is  based  on  the  recollection  of  the  early  clinical  attemjjts  to  ver- 
ify the  reputed  good  results  of  the  mercurials  in  pleurisy  ;  the  disastrous 
consequences  whicli  so  frequently  developed  as  a  result  of  hydrargyrism 
soon  causing  the  author  to  limit  their  services  to  the  simple  purgative 
effect  of  calomel. 

However,  the  use  of  the  oleate  of  mercury  (10  per  cent.)  by  inunc- 
tion, or  rubbed  over  the  affected  side  by  the  massage  method  of  Cimbali, 
may  prove  of  some  benefit  if  there  is  any  truth  in  the  so-called  aplastic 
action  of  mercury  on  fibrinous  exudations.  But  if  it  is  resorted  to  at 
all,  care  should  be  taken  with  the  mouth,  the  first  sign  of  gingivitis  or 
stomatitis  calling  for  an  immediate  suspension  of  the  remetly. 

Of  other  remedies  that  may  be  tried  to  remove  the  sero-fibrinous 
exudation,  we  need  only  mention  the  alkalies,  which,  Bartholow'  ho- 

'  La  Semaine  medicale,  Oct.  15,  181)0.  ^  Practice,  p.  372. 
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lieves,  are  the  only  agents  ^vIlich  possess  the  property  of  dissolving  exu- 
dations, the  most  efficient  of  them  being  ammonia.  Carbonate  of 
aiumonium  can  be  best  given,  according  to  this  author,  in  a  solution 
of  the  acetate  (5  to  10  grains  in  |  to  1  ounce),  or  in  the  following 
foruuila  if  there  be  an  associated  cough  with  some  expectoration : 

■ 

I^.  Amnionii  carb.,  3j  ; 

Aqute  lauro-ceras.,  oSs; 

Syrup,  lactucarii,  5j  ; 

Syrup,  senegse,  5j  ; 

Syrup,  tolutani,                   q.  s.  ad  gij. — M. 
Sig.  One  table-spoonful  eveiy  two  hours. 

In  addition  to  the  purgative  and  diuretic  agents  previously  men- 
tioned, diaphoresis  may  also  be  resorted  to  with  advantage  by  means 
of  the  hypodermic  injection  of  ^  grain  of  any  of  the  salts  of  pilo- 
carpine. L.  Michau  of  Paris  at  one  time  reported  excellent  results  in 
the  removal  of  serous  effusion  with  the  infusion  of  jaboi'andi.  The 
later  reports  of  Crequey,  Grasset,  Lequesne,  and  Wermaere  would 
appear  to  sustain  the  value  of  this  remedy,  though  a  conscientious 
experimentation  with  the  drug  has  given  the  author  only  negative  and 
disappointing  results  as  far  as  the  cure  of  the  effusion  is  concerned. 

Our  objections  to  counter-irritants  in  the  advanced  or  chronic  cases 
of  pleural  exudation  have  been  stated  elsewhere.  In  the  earlier  weeks 
of  the  effusion  some  benefit  may  be  obtained  from  the  local  applica- 
tion of  the  compound  tincture  of  iodine,  fly  blisters,  or  the  use  of  the 
following  very  irritant  solution  known  in  the  New  York  hospitals  as 
Corson's  paint : 

R.  Olei  tiglii,  Sij  ; 

^Etheris,  3iv ; 

Tinct.  iodinii  comp.,  q.  s.  ad,  gij- — 

Sig.  To  be  painted  over  the  affected  part  with  a  camel's-hair  pencil 
every  morning.' 

Nevertheless,  when  the  effusion,  after  reaching  tlie  fourth  week, 
still  resists  the  internal  remedies  and  the  dietetic  measures  previously 
recommended,  it  will  not  be  affected  by  external  embrocations,  and  the 
practitioner  will  do  better  by  proceeding  to  the  evacuation  of  the  rebel- 
lions effusion  by  aspiration. 

Thoracentesis. 
For  a  long  time,  even  after  the  introduction  of  improved  apparatus, 
it  was  claimed  that  thoracentesis  in  pleurisy  was  only  an  emergency 
'  S.  Mitchells,  Therap.  Gaz.,  Nov.  16,  1885. 
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operation,  simply  intended  to  relieve  the  urgent  asphyxial  phenomena 
resulting  from  an  excess  of  exudation.  Like  tracheotomy  in  croup,  it 
was  the  forlorn  hope  of  an  exhausted  treatment.  Yet  as  far  back  as 
the  days  of  Trousseau  we  were  taught  that  in  the  evacuation  of  pleural 
effusions  we  possessed  something  more  than  a  palliative  procedure,  and 
that,  in  fact,  it  was  the  most  effective  measure  given  to  us  to  promote 
and  secure  the  radical  absorption  of  serous  effusions ;  and  time  ha.s 
confirmed  the  truth  of  this  teaching;. 

We  may  now  state  that  the  indications  for  the  puncture  of  the 
chest  and  evacuation  of  pleural  effusions  are  based  upon — 1st,  the 
abundance  of  the  effusion;  2d,  the  rebelliousness  of  the  effusion  to 
absorption  in  spite  of  appropriate  medication. 

Conditions  which  Demand  Immediate  Evacuation. — (a)  Whenever 
the  effusion  is  excessive  and  is  accompanied  by  symptoms  of  asphyxia, 
such  as  orthopncea,  cyanosis,  etc.,  then  there  is  urgent  danger,  and  the 
fluid  must  be  aspirated  at  once,  (b)  Whenever  the  exudation  is  exces- 
sive and  fills  the  whole  pleural  space,  even  when  there  are  no  symptoms 
of  asphyxia,  then  large  accumulations  are  dangerous,  because  by 
suddenly  displacing  or  twisting  the  root  of  the  heart,  or  otherwise 
interfering  with  the  thoracic  circulation,  they  may  cause  instantaneous 
death. 

But  what  must  we  consider  as  an  excessive  or  immediately  danger- 
ous quantity  in  the  absence  of  subjective  symptoms?  Trousseau  and 
Dieulafoy  regarded  two  to  two  and  a  half  quarts  as  dangerous ;  and 
the  researches  of  the  latter  have  shown  that  death  has  never  been 
caused  by  quantities  less  than  two  quarts,  except  in  the  fatal  case  of 
Blachez,  in  which  the  pleura  did  not  hold  more  than  two  quarts.  By 
what  signs  can  the  presence  of  a  dangerous  quantity  be  recognized  ? 
It  may  be  stated,  in  a  general  way,  that  in  these  cases  all  the  respira- 
tory sounds  are  replaced  by  absolute  silence;  the  respiratory  murmur 
and  vocal  resonance  are  everywhere  abolished ;  there  is  complete  dul- 
ness  or  flatness  on  percussion,  from  the  clavicle  in  front  or  the  supra- 
spinous fossa  behind  to  the  lower  edge  of  the  costal  arch  below.  The 
apex  of  the  heart  is  displaced  to  the  right  or  left ;  the  liver  and  spleen 
are  depressed ;  the  chest  is  dilated ;  the  intercostal  spaces  bulge ;  the 
walls  are  occasionally  cedematous,  A  better  test  than  all  this  is  the 
evidence  furnished  by  the  result  of  a  puncture  with  the  long,  fine 
needle  of  a  hypodermic  syringe,  which  will  not  only  determine  the 
nature  of  the  fluid,  but  also  decide  as  to  the  precise  height  of  the 
effusion.  We  may  safely  say  that  in  all  cases  in  Avhich  fluid  is 
detected  on  a  level  with  the  second  rib  immediate  evacuation,  irre- 
spective of  other  considerations,  is  called  for  and  must  not  bo 
delayed. 

Conditions  ichich  Permit  Delai/. — "  With  good  resonance  down 
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to  the  third  rib,  and  with  no  material  enlargement  of  the  side,  we  may 
assume  that,  although  much  fluid  be  present,  the  lung  is  only  held  in 
the  position  of  jDhysiological  rest,  and  that,  therefore,  operative  inter- 
ference is  not  called  for  "  (Powell). 

Whenever  the  effusion  is  only  moderate  in  quantity,  the  indications 
for  puncture  and  evacuation  are  only  to  be  drawn  from  the  resistance 
of  the  liquid  to  absorption.  In  acute  pleurisy  the  febrile  period  has 
always  been  regarded  as  unsuitable  for  surgical  intervention.  It  is 
always  a  wise  plan,  for  the  reasons  given  elsewhere,  to  abstain  from 
interference  during  the  febrile  stage,  unless  a  very  rapid  and  dangerous 
increase  in  the  effusion,  in  spite  of  medication,  calls  for  symptomatic 
relief  Nevertheless,  as  Moutard-Martin  clearly  demonstrated,  "  fever 
has  no  bad  effect  on  the  final  progress  of  the  effusion,  and  a  puncture 
made  during  its  course  is  liable  to  cause  a  fall  of  the  temperature  to 
normal."  Potain  observed  that  the  fever  fell  and  disappeared  com- 
pletely from  the  second  to  the  fifth  day  in  25  cases  of  acute  pleurisy  in 
which  thoracentesis  was  resorted  to  at  this  early  date.  Widal,'  who  is 
an  enthusiastic  advocate  of  this  practice,  says  :  "  There  is  nothing  sur- 
prising in  these  results  when  we  consider  that  to  puncture  during  the 
febrile  state  is  to  puncture  early — i.  e.  when  the  lung  is  still  free  from 
adhesions  and  expands  easily,  since  it  has  not  had  an  opportunity  to 
contract  incurable  attachments."  Behier  operated,  in  fact,  on  the  ninth 
or  tenth  day,  the  moment  that  defervescence  took  place.  Webber 
goes  still  further  and  punctures  his  patients  during  the  first  week,  the 
fever  notwithstanding,  and  greatly  extols  the  results  obtained  by  this 
method.  It  is  best,  however,  to  adopt  a  middle  course,  and  to  operate 
only  after  complete  defervescence,  when,  after  a  reasonable  trial  of 
medication  and  diet,  it  is  manifest  that  the  exudation  shows  no  dis- 
position to  be  absorbed  spontaneously,  and  that  the  case  will  enter  into 
a  chronic  stage  unless  relieved. 

In  left-sided  pleurisies  the  course  of  the  exudation  must  be  watched 
with  great  care,  the  displacement  of  the  heart  taking  place  much  more 
rapidly.  Evidence  of  cardiac  displacement  should  here  immediately 
call  for  aspiration. 

In  the  aged,  thoracentesis  is  more  often  a  palliative  operation,  as  the 
pleurisies  which  require  it  are  most  frequently  of  a  secondary  and  com- 
plicated character.  Especial  caution  in  performing  the  operation  slowly 
is  demanded. 

The  acute  pleurisies  of  childhood  rarely  require  aspiration  unless 
they  become  purulent.  The  non-purulent  or  simple  sero-fibrinous 
exudates  are  so  promptly  and  effectively  disposed  of  by  nature  that 
operative  intervention  is,  as  a  ndo,  superfluous. 

Whatever  may  be  the  ultimate  effects  of  thoracentesis  upon  the 

'  Art.  "  Pleuresie,"  Did.  Dcchavibre. 
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cure  of  the  pleurisy,  the  operation  always  secures  for  the  ])atient  imme- 
diate and  very  marked  relief  As  fast  as  the  fluid  is  evacuated  and 
the  lung  unfolds  and  expands,  the  inspirations  gain  in  depth,  the  per- 
cussion notes  become  clearer  and  resonant  in  the  anterior  region  of  the 
thorax,  then  posteriorly,  and  above ;  if  the  heart  has  been  displaced,  it 
does  not  remain  in  its  abnormal  situation,  but  gradually  retiu^ns  to 
its  proper  place,  provided  it  be  not  bound  down  by  adhesions. 

The  auscultatory  phenomena  confirm  the  preceding  data.  The  tem- 
perature is  frequently  elevated  shortly  after  the  operation  ;  it  may  even 
attain  104°  on  the  day  of  the  puncture,  but  the  next  day  returns  to 
normal  (Widal). 

Mode  of  Operating. — The  therapeutics  of  pleurisy  exhibit  no- 
where more  conspicuously  the  beneficent  influence  of  modern  prog- 
ress than  in  the  mechanical  means  that  have  been  invented  for  the 
safe  removal  of  the  fluid  products  of  this  type  of  serous  inflammation. 
In  glancing  over  the  history  of  thoracentesis  we  notice  that  the  knife, 
which  was  first  used,  promptly  gave  Avay  to  the  hot  iron,  and  this  to 
the  trocar.  This  instrument,  which  was  a  deadly  weapon  in  the  hands 
of  the  older  surgeons,  helped,  with  the  aid  of  the  fatal  consequences 
following  its  use,  thoroughly  to  discredit  the  operation.^ 

It  was  not  until  the  trocar  was  essentially  modified  by  the  ingenuity 
of  Reybard  that  thoracentesis  became  a  less  formidable  operation.  The 
simplicity  of  Reybard's  apparatus,  and  the  security  which  it  ensured 
in  preventing  the  entrance  of  air,  made  it  the  most  popular  instrument 
for  the  evacuation  of  the  pleural  contents,  its  practical  utility  having 
been  proven  so  continuously  by  the  brilliant  results  obtained  by 
Trousseau,  to  whom  we  are  profoundly  indebted  for  his  great  work  in 
popularizing  the  operation  and  rescuing  it  from  the  disrepute  into 
which  it  had  fallen.  At  present,  thanks  to  the  introduction  of  the 
method  of  aspiration  by  Bowditch  of  Boston  (1852),  and  the  subse- 
quent pioneer  efforts  of  Dieulafoy  in  Fi'ance,  Raumussen  in  Den- 
mark, and  Mayne  in  England,  and  lastly  to  the  advent  of  Listerism 
and  asepsis,  the  operation  of  thoracentesis  has  been  so  perfected  that 
it  may  now  be  regarded  as  a  practically  innocent  operation.  Thor- 
acentesis is  at  present  always  performed  with  very  fine  hollow  per- 
forated needles  or  trocars  attached  to  aspirators  of  some  modern  pat- 
tern. Dieulafoy's  and  Potain's  are,  in  our  opinion,  the  best  aspirating 
apparatus  yet  invented,  in  spite  of  the  thirty  odd  modifications  of  them 

'  "  Boyer  operated  several  time!?,  and  never  saved  a  single  case.  Dujinytren  had  only 
2  successful  cases  in  50.  He  said  that  his  patients  should  die  by  the  hand  of  God, 
rather  than  by  the  hand  of  man.  Sir  Astley  Cooper  had  only  one  successful  case. 
Gendrin  not  one  in  20  cases.  Davis  saved  two-thirds  of  his  cases.  The  eminent 
W.  W.  Gerhard  of  Philadelphia  looked  upon  the  operation  as  nearly  always  attended 
with  fatal  results.  What  a  contrast  to  modern  views  and  clinical  results !" — (F.  Don- 
aldson, art.  in  Pepper's  System). 
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that  have  beeu  introduced.  They  are  nearly  all  worked  on  the  same 
principle — the  close  vacuum  operation,  and  the  withdrawal  of  the  fluid 
by  aspiration.  Bowditch  employed  a  syringe  with  a  double  stopcock 
(Wyman's,  Weiss's) ;  Flint  recommends  the  Davidson  syringe.  The 
iDOttle  aspirators  of  Potain,  Castiaux,  or  Raumussen  commend  them- 
selves, especially  for  their  simplicity  and  cheapness,  the  last  a  great 
point  in  favor  of  their  general  adoption.  The  Allen  surgical  pump,  a 
recent  candidate  for  favor  in  the  United  States,  is  also  an  admirable  in- 
strument, very  ingenious,  and  simple  in  its  construction.  It  has  found 
many  advocates,  and  is  used  extensively  in  the  West.  We  have  not  had 
very  extended  experience  with  it,  but  presume  that  it  can  be  utilized  as 
well  as  the  other  and  older  apparatus  mentioned.  We  can  only  say  that 
as  long  as  an  instrument  will  readily  secure  a  vacuum,  can  be  cleansed 
without  difficulty,  and  is  readily  transportable,  it  will  meet  all  the 
requirements.  We  must,  however,  stop  to  consider  one  point  which  is 
common  to  all  instruments,  and  that  refers  to  the  puncturing  agents. 
All  aspirating  needles,  unless  guarded,  as  in  Fitch's  dome  trocar  or 
Castiaux's  or  Robert's  protected  point,  should  be  rejected  as  positively 
dangerous.  The  point  of  the  unprotected  needle  is  liable  to  wound  an 
expanding  lung,  to  injure  the  diaphi^agm  or  pericardium,  and  to 
convert  a  simple  pleui'isy  into  a  hsemothorax  or  pneumothorax.  These 
results  rarely  occur  in  experienced  hands,  but  they  constitute  a  real 
element  of  danger,  which  can  only  be  guarded  against  by  using  a 
trocar,  such  as  has  been  adapted  to  the  aspirating  apparatus  by  Potain 


Fig.  39. 


Potaln's  Aspirator  :  Galante  model  trocar,  with  stylet  withdrawn. 


(see  Fig.  39)  or  Frantzel  (see  Fig.  40).  By  the  use  of  these  trocars  not 
only  are  the  above  dangers  avoided,  but  what  is  a  very  great  advan- 
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tage  is  gained — viz.  the  ability  to  clear  the  canula  of  any  obstructing 
fibrinous  plug  without  repuncturing  the  patient.    The  plugging  of  tlie 


Fig.  AO. 


Frantzel's  Trocar :  (o)  with  projecting  stylet ;  (6)  with  stylet  withdrawn. 

canula  in  aspiration  is  of  frequent  occurrence,  especially  in  acute  inflam- 
matory eflFusion,  and  has  always  constituted  one  of  the  most  annoying 
accidents  of  the  operation ;  all  this  is  avoided  by  either  of  the  trocars 
mentioned. 

We  need  not  refer  to  other  methods  of  evacuation  which  have  been 
introduced  with  the  view  of  supplanting  aspiration.  The  syphon 
method  (Fiedler's  or  Southey's),  which  has  received  considerable  com- 
mendation in  some  quarters,  has  been  tried  by  the  author,  but  with 
great  disappointment,  and  promptly  abandoned.  It  may  do  in  simple 
hydrothorax,  but  in  cases  of  effusion  with  much  flocculent  exudation  it 
is  simply  a  nuisance. 

As  to  the  subcutaneous  pleurotomy  suggested  by  Kogerer  of  Vienna, 
by  which  this  operator  expects  the  pleural  eflFusion  to  empty  itself  into 
the  subpleural  connective  tissue,  it  is  of  more  illusory  advantage  than 
practical  worth. 

Having  decided  that  the  evacuation  by  puncture  and  aspiration  is 
the  simplest  and  the  safest  means  of  removing  pleural  effusion,  we 
must  noAv  consider  the  modus  operandi.  The  first  and  essential  step 
is  thoroughly  to  clean.se  the  a,spirator  and  test  its  working  condition. 
The  next  step  is  thoroughly  to  sterilize  the  trocar  or  needle-point.  If 
we  bear  in  mind  that  the  greatest  danger  in  the  operative  treatment  of 
simple  serous  effusions  lies  in  their  ready  contamination  by  the  intro- 
duction of  pyogenic  micro-organisms  through  a  septic  or  unclean 
canula,  we  will  readily  appi'eciate  the  vast  importance  of  antiseptic 
precautions. 

The  best  way  of  sterilizing  the  needles  or  trocars  and  canulse  of  the 
aspirator  is  to  boil  the  trocar  and  canula  separately  for  twenty  minutes 
in  a  solution  of  1  drachm  of  sodium  bicarbonate  to  a  pint  of  water ;  then, 
after  drying,  keep  them  permanently  immersed  in  a  sterilized  bottle 
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filloJ  with  absohite  alcohol.  Tliis  recent  suggestion  of  Dawbarn  of 
Kc'W  York  is  of  positive  value,  not  only  in  keeping  the  instruments 
aseptic,  but  also  free  from  rust.  The  plan  was  originally  suggested 
for  the  preservation  of  surgical  needles,  but  I  have  extended  its  appli- 
cation to  much  larger  instruments,  as  in  this  instance. 

Another  plan  is  to  wash  the  needle,  trocar,  or  canula  in  an  alcoholic 
or  watery  solution  of  carbolic  acid,  5  to  10  per  cent.,  taking  special 
care  to  wash  the  trocar  and  canula  separately.  After  washing,  the 
needle  or  trocar  should  be  heated  thoroughly  over  an  alcohol  flame, 
and  cooled  by  dipping  in  the  carbolic  solution  just  mentioned.  Debove 
has  gone  so  far  as  to  invent  a  special  sterilizing  stove  for  his  trocars, 
which  can  be  heated  to  120°  C,  but  this  is  unnecessary.  In  addition 
to  this,  a  warm  carbolized  solution  (5  per  cent.)  should  be  aspirated 
through  the  tubing  attached  to  the  trocar,  in  order  to  make  more  certain 
the  purification  of  the  instrument. 

Having  thus  prepared  the  apparatus,  our  attention  should  now  be 
directed  to  the  patient.  Here,  again,  the  first  object  of  our  solicitude 
should  be  the  securing  of  an  aseptic  surface.  Warm  water  with  Ger- 
man green  soap  or  the  bichloride  soap  (Bergmann's  formula)  of  Steifel 
&  Co.  is  an  excellent  means  of  cleaning  the  surface.  If  the  surface 
has  not  been  irritated  by  blisters  or  counter-irritants,  bathing  the  sur- 
face with  ether  and  alcohol,  and  finally  wiping  with  absorbent  cotton 
soaked  in  a  5  per  cent,  carbolic  acid  solution,  will  complete  the  anti- 
septic preparation  of  the  surface. 

The  next  question  is  where  to  puncture.  The  point  of  election  for 
aspirating  the  chest  has  given  rise  to  much  discussion.*  There  is  no 
classical  point  of  election.  The  selection  of  a  site  for  puncture  should 
be  governed  by  at  least  three  considerations  :  1st.  Quantity  of  the  fluid 
and  the  height  reached  by  its  upper  level ;  2d.  The  displacement  of  the 
vital  organs,  especially  the  heart  and  diaphragm  ;  3d.  Presence  or 
absence  of  adherent  luno;. 

We  should  also  bear  in  mind  that  as  we  leave  the  axillary  line,  to 
move  either  forward  toward  the  sternum  or  backward  toward  the  spine, 

'  Laenncc  ])uncturecl  the  fifth  interspace  just  above  the  sixth  rib  at  a  point  midway 
between  the  axillary  and  mammary  lines,  or  preferably  near  the  latter.  This  is  adopted 
by  Frilntzel,  Wolliez,  P.  Barbille,  etc.  Cruveilhier  advised  the  third  and  fourth  inter- 
spaces as  being  the  points  selected  by  nature  in  spontaneous  evacuation.  Trousseau 
preferred  tlie  sixth  interspace  in  the  mid-axillary  line  on  the  right,  and  the  seventh 
intercostal  space  on  the  left  side;  this  is  also  Douglas  Powell's  selection.  .Professor 
Marshall  would  choose  the  anterior  weak  spot  in  the  fifth  space,  nipple  line.  Another 
weak  spot  preferred  by  some  operators  (Beaumetz)  is  in  the  posterior  axillary  line,  on 
a  level  with  the  lower  angle  of  the  scapula.  Maurice  Eeynaud  claimed  that  the  seventh 
middle  intercostal  sjjaces  were  the  columns  of  Hercules  that  guided  the  ojierator  to  a 
safe  entrance  into  the  chest.  Bowditch  recommends  the  posterior  wall  of  the  chest, 
as  low  down  as  possible  between  the  ninth  and  eleventh  ribs.  Dioulafoy  advises  the 
eighth  intercostal  space,  on  a  level  with  the  inferior  angle  of  the  scapula. 
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the  dangers  of  the  puncture  increase.  The  nearer  we  approach  the 
vertebral  column,  the  narrower  become  the  intercostal  spaces  and  the 
thicker  the  thoracic  parietes.  If  we  approacli  near  the  sternum,  we 
are  more  liable  to  puncture  the  pericardium  or  heart,  especially  in  the 
encysted  or  areolar  pleurisies,  in  which  the  cardiac  displacement  is  more 
likely  to  occur ;  and  if  we  puncture  too  low,  the  liver  or  spleen  may  be 
injured.  At  all  events,  the  vertical  anterior  or  mid-axillary  line  is  the 
safest ;  "  if  the  fluid  is  excessive,  M'e  can  operate  as  high  up  as  the  fifth 
intercostal  space  on  the  right  side,  and  the  seventh  on  the  left.  If  the 
chest  is  two-thirds  full,  we  can  take  the  seventh  or  sixth  intercostal 
space  on  the  right  side,  and  the  eighth  on  the  left.  If  only  one-third 
of  the  cavity  is  occupied  by  fluid,  we  can  go  as  low  as  the  eighth  inter- 
costal on  the  right,  and  on  a  level  with  the  scapula  in  the  axillary  line 
on  the  left  side.  If  the  quantity  of  fluid  is  so  great  as  to  force  the 
abdominal  viscera,  especially  the  liver  and  spleen,  below  their  normal 
position,  we  may  be  safe  in  puncturing  below  the  seventh  intercostal 
space.  Aran  plunged  a  trocar  into  the  liver  when  operating  in  the 
seventh  intercostal  space  ;  Claude  Bernard  impinged  upon  the  peri- 
toneum at  the  same  point."  Without  being  exclusive  the  author  would 
advise,  with  Donaldson,  ''when  there  are  no  contraindications  the 
sixth  intercostal  space  in  the  mid-axillary  line it  is  out  of  reach  of 
the  diaphragm  on  both  sides,  and  is  accessible  when  the  patient  lies  on 
the  side,  which  the  writer  prefers ;  the  space  is  also  sufficiently  wide 
and  the  parietes  thin. 

In  dealing  with  fat  or  oedematous  walls  the  advice  given  by  Pro- 
fessor Peter'  is  good.  In  these  cases  counting  the  ribs  is  no  easy 
matter,  and  the  best  plan  "  is  simply  to  aim  at  an  intercostal  space  in 
the  axillary  line,  situated  at  the  point  of  junction  of  the  lower  with 
the  npper  two-thirds  of  the  thorax." 

Having  now  thoroughly  tested  and  sterilized  the  ajjparatus,  cleansed 
the  surface  of  the  chest,  and  finally  settled  upon  the  precise  spot  where 
the  puncture  is  to  be  made,  and,  above  all,  being  certain  of  the  cor- 
rectness of  the  diagnosis,  we  must  proceed  to  the  operation  proper  by 
anjesthetizing  the  proposed  seat  of  puncture.  This  is  a  matter  of  con- 
siderable importance  with  many,  if  not  the  majority  of,  patients.  The 
best  means  of  eflFecting  this  is  by  the  subcuttmeous  injection  of  5  or 
10  drops  of  a  4  or  5  per  cent,  solution  of  the  hydrochlorate  of  cocaine 
in  water.  This  will  secure  perfect  painlessness  in  the  introduction  of 
the  trocar.  It  is  certainly  more  efficacious  than  the  use  of  the  ether  or 
rhigolenc  spray  or  the  ice-and-salt  applications  of  Douglas  Powell. 

In  the  majority  of  cases  when  a  fine  No.  1  needle  trocar  (1  milli- 
metre calibre)  is  used,  no  preliminary  local  anresthesia  is  required, 
as  the  pain  is  trifling.    General  antesthctics  or  analgesics,  such  as 

*  Logons  cUniques,  p.  638. 
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morplune,  are,  as  a  rule,  not  only  contraindicatecl,  but  absolutely 
unnecessary.  In  some  cases  the  patient  may  find  comfort  in  a  pre- 
liminaiy  drink  of  whiskey  or  brandy.  A  light  meal  two  or  three 
hoia-s  before  the  operation  is  usually  a  good  preliminary  (Donaldson). 
"Whiskey,  ammonia,  digitalis,  and  camphor  should  always  be  at  hand 
to  be  exhibited  in  case  of  complications,  especially  to  relieve  the  faint- 
ing feeling  that  often  overcomes  the  patient  while  the  aspiration  is  in 
progress. 

When  all  is  in  readiness  the  patient  should  lie  in  a  semi-recumbent 
position  (neither  the  horizontal  nor  upright  position  is  advisable),  with 
the  arm  corresponding  to  the  affected  side  bent  over  the  head,  so  as 
thoroughly  to  expose  the  side.  The  skin  should  now  be  drawn  up,  and 
the  nail  of  the  left  index  finger  of  the  operator  should  be  pressed  well 
in  the  interspace,  so  as  to  serve  as  a  conductor  to  the  aspirating  trocar. 
The  finger  will  better  guide  the  penetrating  instrument  by  pressing 
thoroughly  upon  the  interspace  for  a  few  seconds,  the  main  point  to 
avoid  being  the  lower  edge  of  the  overlying  rib,  iinder  which  course 
the  intercostal  vessels  and  nerves,  which  must  be  avoided ;  on  the 
other  hand,  the  point  of  the  trocar  should  distinctly  avoid  the  upper 
edge  of  the  lower  rib,  for  fear  of  striking  the  bone,  and  thus  embarass- 
ing  most  annoyingly  the  first  step  of  the  operation.  Having  struck 
the  intercostal  space  in  the  centre,  the  ti'ocar  or  needle  should  be  thrust 
boldly  into  the  pleura  with  the  point  directed  rather  downward  than 
upward,  for  fear  of  injuring  the  lung ;  the  instrument  should  be 
sharply  pushed  in,  and  not  thrust  in  with  a  slow,  boring  motion. 
Some  authors  recommend  the  preliminary  puncture  of  the  skin  with  a 
lancet  to  diminish  the  resistance  of  the  surface,  but  this  precaution  is 
only  needed  when  the  larger  needles  or  trocars  are  used. 

The  diminished  resistance  which  is  usually  felt  after  a  j^enetration 
of  one  or  two  inches  indicates  that  the  cavity  has  been  reached,  and 
that  it  is  time  to  withdraw  or  conceal  the  trocar-point,  and  to  pi'o- 
ceed  to  the  aspiration  of  the  liquid  proper.  Upon  turning  the  stop- 
cock a  small  vacuum,  created  by  preliminary  aspiration,  will  imme- 
diately cause  the  fluid  to  flow  into  the  receiving  cylinder  (Dieulafoy's) 
or  bottle  (Potain's)  of  the  apparatus  used.  As  the  fluid  flows  the 
aspirating  force  should  be  only  sufficient  to  draw  it  out  slowly  and 
gently.  It  is  well  to  stop  for  a  few  minutes  after  aspirating  about 
four  ounces  to  watch  the  effects.  "  The  fluid,  running  in  a  very  small 
stream,  will  give  the  lung  time  to  accommodate  itself  to  its  altered 
condition.  The  lung  by  this  process  is  led  rather  than  forced  to 
resume  its  normal  position  "  (Donaldson). 

It  often  hai)pens,  particularly  when  aspirating  the  effusion  of  acute 
pleurisy,  that  large  fibrinous  coagula  obstruct  the  canula,  and  that  the 
flow  of  the  fluid  is  arrested.    Here  the  advantages  of  using  the  trocar 
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of  Potaiii  or  Frantzel  become  manifest :  the  stylet  or  trocar,  which 
has  not  been  wholly  removed,  is  carefully  pushed  in  again  and  the 
canula  cleared  of  the  obstructing  embolus.  Beaumetz  and  others  object 
to  this  secondary  use  of  the  trocar  and  prefer  to  rejjuncture  the  chest,  on 
account  of  the  supposed  danger  of  air-contamination  ;  but  with  a  well- 
constructed  trocar  like  either  of  those  recommended  the  admission  of 
air  can  be  surely  guarded  against,  and  the  inconvenience  and  pain  of  a 
new  puncture  avoided.  Clearing  the  canula  by  forcing  back  a  regur- 
gitant current  from  the  aspirator,  as  recommended  by  Bowditch  and 
others,  is  even  more  dangerous,  because  the  fluid  already  aspirated  may 
be  the  carrier  of  some  particles  of  septic  or  unclean  matter  concealed  in 
the  tubing  or  aspirating  receptacle. 

Having  begun  to  asjiirate,  the  next  question  is  to  determine  when 
to  stop  the  aspiration.  The  amount  to  be  withdrawn  must  vary  accord- 
ing to  many  circumstances  peculiar  to  each  case.  "  Our  rule,"  says 
Donaldson,  "has  been  to  draw  off  more  when  the  pleurisy  is  acute 
than  when  it  is  chronic.  The  long  continuance  of  the  fluid  in  the 
cavity  has  so  impaired  the  lung's  capability  of  expansion  by  the  adhe- 
sive bands  that  compress  it  that  the  sudden  withdrawal  of  a  large 
quantity  is  often  attended  with  risk.  If  the  patient  bears  the  opera- 
tion well,  we  may  remove  much  more  than  if  the  contrary  is  the  case. 
The  amount  withdrawn  at  the  first  operation  should  be  from  eight  ounces 
to  sixteen  ounces  in  a  child,  and  twelve  ounces  to  twenty-four  ounces 
in  an  adult."  The  complete  evacuation  of  the  pleura  is  not  necessary. 
A  partial  evacuation,  to  start  the  absorbents  into  activity  by  diminish- 
ing the  excessive  intrapleural  tension  resulting  from  excessive  fluid,  is 
all  that  is  required. 

With  the  object  of  obtaining  precise  data  as  to  the  amount  of  intra- 
pleural tension  during  thoracentesis,  and  thereby  regulating  the  quantity 
of  liquid  abstracted,  many  clinicians  have  adapted  the  manometer  to 
their  aspirating  apparatus.  Preference  should  be  given  to  the  simplest 
models,  such  as  Peyrot's  and  Leyden's.  The  manometer  allows  the 
observer  to  follow  directly  the  rate  of  tension-reduction  and  the  degree 
of  aspiration,  and  in  this  way  avoid  those  ugly  and  at  times  fatal  acci- 
dents which  follow  the  too  rapid  or  sudden  diminution  in  the  intra- 
pleural tension.  Potain  has  laid  down  the  rule  that  the  aspiration 
must  be  stopped  whenever  the  manometer  indicates  that  the  intra- 
pleural tension  is  inferior  to  that  of  the  atmosphere.  We  believe, 
however,  with  Schreiber  and  almost  all  observers,  that  "the  mano- 
meter only  complicates  the  operation  without  sufficient  compensatory 
advantages,  and  that  the  physiological  phenomena  whicli  promptly 
indicate  the  existence  of  dangerous  tension-reduction  are  even  safer 
indices  than  the  manometer,"  and  for  this  reason  we  need  not  dwell 
further  upon  it. 


TIIORA  CENTESIS. 


649 


One  point  is  of  the  utmost  importance :  the  needle  should  be 
instantly  withdrawn  at  the  onset  of  dyspnoea,  chest  constriction,  much 
cough,  or  any  tendency  to  syncope.  These  symptoms  are  warnings  we 
should  never  neglect.    This  is  the  time  to  administer  stimulants. 

After  the  removal  of  the  desired  quantity  the  needle  is  withdrawn 
with  a  sharp,  quick  pull.  The  skin  is  allowed  to  fall  and  obliterate 
the  track  of  the  puncture,  and  the  orifice  of  the  latter  is  closed  with 
either  a  small  strip  of  adhesive  plaster  or  a  little  cotton  pledget  soaked 
in  iodoform  collodion  (5  per  ceut.)^ 

Complications  and  Dangers  op  the  Operation. — The  sim- 
plicity and  benignity  of  modern  aspiration,  whenever  practised  with 
ordinary  precautions,  are  so  amply  proven  by  exjierience  that  no 
statistical  evidence  need  be  quoted  to  prove  a  fact  so  universally 
admitted.  Suffice  it  to  say,  that  in  a  practice  of  over  ten  years' 
duration  in  the  wards  of  the  New  Orleans  Charity  Hospital — an 
institution  which  annually  ministers  to  the  ills  of  over  20,000  patients 
— and  in  which  the  puncture  and  aspiration  of  the  pleura  was  probably 
performed  over  one  hundred  times  a  year,  I  have  never  witnessed 
or  heard  of  a  fatal  accident  occurring  during  its  performance.  That 
complications  and  ugly  symptoms  do  present  themselves  quite  often 
during  the  operation  is  undeniable,  especially  when  aspiration  is 
pushed  to  extremes  by  an  over-zealous  or  inexperienced  operator,  who, 
not  heeding  the  warnings  of  the  patient,  rashly  carries  his  efforts  at 
complete  evacuation  to  unnecessary  and  dangerous  limits. 

Among  the  accidents  of  thoracentesis  we  should  mention — a,  injury 
to  the  intercostal  vessels;  6,  injuring  the  rib;  c,  puncture  of  the  liver, 
spleen,  heart,  and  lungs ;  d,  plugging  of  the  needle  or  trocar  with 
fibrinous  coagula,  causing  "dry"  puncture  or  failure  to  aspirate;  e, 
admission  of  air ;  /,  cough-paroxysms,  due  to  pulmonary  fluxion  ;  g, 
constrictive  thoracic  pains,  due  to  eccentric  distension  of  pleural  and 
pulmonary  adhesions  and  painful  concentric  retraction  of  thoracic 
walls. 

The  more  specific  complications  which  at  times  very  seriously 
encumber  this  simplest  of  operations  are — 

Albuminous  Expectoration. — This  accident  may  vary  in  intensity — ■ 

'  With  the  view  of  preventing  reaccumnhition,  Drs.  Cayla,  Picot,  and  Gourichon 
(Jmim.  de  Med.,  Paris,  May,  1885)  have  recommended  tliaf  aspiration  should  be  imme- 
diately followed  by  the  systematic  aj)plicati()n  of  the  tliermo-cautery  over  the  aflected 
surface.  The  cauterizations  sliould  be  very  numerous,  from  one  to  two  hundred,  and 
not  i)e  distant  from  one  another  more  than  half  an  inch,  and  tliey  should  always  extend 
beyond  the  limits  of  the  pleural  efTusion.  They  sliould  be  made  by  simjily  touching  a 
pomted  hot  iron  to  the  skin,  so  as  to  make  a  minute  cauterized  point. 

The  method  proved  particularly  beneficial  in  the  acute  and  early  cases,  which,  as  a 
rule,  do  well  imder  simple  aspiration.  In  the  chronic  cases  it  has  apparently  given  fair 
results.  Wliile  little  confidence  can  be  placed  in  it,  nevertheless  it  is  worth  remem- 
bering in  the  treatment  of  the  obstinate  clironic  cases,  as  we  shall  see  later. 
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very  insignificant  at  times,  very  serious  at  others.  In  the  first  instance 
the  patient  may  be  seized  by  a  paroxysm  of  cough  and  thoracic  oppres- 
sion fi^llowed  by  slight  serous  or  sanguinolent  expectoration,  wliicli  may 
end  in  five  or  ten  minutes.  In  the  more  dangerous  examples  of  this 
complication  the  cough  is  pai'oxysmal,  the  anxiety  and  cyanosis  in- 
crease, and  the  jjatient  expectorates  luouthfuls  of  a  serous  liquid 
which  may  vary  in  quantity  fi'om  two  ounces  to  two  quarts.  The 
liquid  expectorated,  on  settling,  separates  into  two  strata — the  upper 
frothy,  and  the  lower  showing  an  albuminous  precipitate.  Ausculta- 
tion reveals  the  fine  crepitant  rales  of  oedema  at  the  base  of  the  lungs. 
The  suflFocation  and  dyspnoea  attending  this  last  condition  may  last  a 
few  hours  or  a  whole  day.  In  some  cases,  fortunately  very  rare,  this 
untoward  complication  ends  in  death. 

This  accident  is  not  due,  as  was  at  first  supposed,  to  a  formation  of 
a  pleuro-bronchial  fistula,  permitting  the  escape  through  the  mouth  of 
the  pleural  exudation  (Fereol),  but,  as  demonstrated  by  Herard,  Mou- 
tard-Martin, and  Dujardin-Beaumetz,  it  is  due  to  pulmonary  congestion  ; 
sometimes  it  may  be  due,  as  Legroux  and  others  contend,  to  the  cere- 
bral and  bulbar  anajmias  which  are  the  consequence  of  the  great  afflux 
of  blood  to  the  compressed  lung  which  is  being  relieved  from  pi-essure 
by  the  aspiration.  In  order  to  avoid  this  congestion  and  its  conse- 
quences Dieulafoy  has  given  this  well-known  and  excellent  advice : 
Never  to  withdraw  at  one  aspiration  more  than  1000  to  2000  grammes 
of  liquid,  esjiecially  if  the  pleurisy  is  an  old  one.  By  following  the 
advice  already  given  in  the  preceding  pages  while  dealing  with  the 
technique,  this  accident  Avill  rarely,  if  ever,  occur.  It  is  a  notable  fact 
that  in  the  last  few  years,  since  the  technique  of  the  operation  has  been 
better  understood,  deaths  from  this  complication  are  seldom  I'ecorded. 

The  medical  treatment  of  this  complicating  congestion  consists  in 
the  exhibition  of  stimulants,  counter-irritants,  and  derivatives,  par- 
ticularly venesection,  the  efficacy  of  which  has  been  proven  more  than 
once. 

Sudden  Death  during  Aspiration. — The  cases  of  sudden  death  due 
to  syncope  or  asphyxia  which  have  been  reported  as  occurring  in  the 
course  of  thoracentesis  exercised  at  one  time  a  discouraging  effect  upon 
the  practice  of  this  operation.  The  rigorous  analysis  of  the  facts, 
and  the  special  study  of  the  individual  cases  by  such  conscientious 
investigators  as  Leichtenstein,  Bowditch,  Toussain,  Dieulafoy,  and 
Donaldson,  have  proved  conclusively  that  these  unfortunate  results 
were  not  attributable  to  tlie  operation  itself,  but  to  the  conditions  under 
which  it  was  practised. 

Conditions  of  the  Lung  following  Aspiration,  and  their 
Treatment. — Three  things  may  happen  after  tlie  partial  or  complete 
evacuation  of  the  pleural  contents  :  1st.  Immediate  cure  by  the  com- 
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pk'te  absorption  and  non-reproduction  of  the  eflPuscd  fluid.  2d. 
Atler  a  partial  evacuation  th(!  remaining  fluid  may  be  more  or  less 
rapidly  reproduced,  to  be  again  absorbed  never  to  return.  3d.  The 
liquid  evacuated  may  be  again  replaced  by  new  exudation.  The  first 
two  results  may  be  invariably  depended  upon,  and  characterize  the 
course  of  acute,  simple,  and  uncomplicated  or  primary  pleurisy  when 
treated  by  early  aspiration.  The  third  class  of  cases,  which  are  cha- 
racterized by  a  rapid  reproduction  of  the  effusion,  demanding  repeated 
evacuation,  are  only  observed  in  chroliic  pleurisies,  and  are,  as  a  rule, 
indicative  of  a  complicated  condition,  tuberculosis  of  the  pleura  being 
the  special  etiological  factor  to  be  suspected.  We  must  also  observe, 
in  most  of  these  cases  in  which  the  effusion  is  reproduced  with  great 
rapidity  and  abundance,  that  not  only  tubercle  is  to  be  suspected,  but 
the  advent  of  suppuration  is  to  be  anticipated. 

Chronic  Pleuritic  Serous  Effusions. 

Not  a  few  cases  are  still  from  time  to  time  met  with  in  which  one 
side  of  the  chest  is  distended  with  fluid,  the  effusion  dating  from  an 
attack  of  pleurisy  months,  or  even  a  yeai',  previously,  and  which,  on 
removal,  proves  to  be  perfectly  limpid  and  serous.  This  is  particularly 
observed  in  cases  of  so-called  latent  pleurisy.  Douglas  Powell  relates 
an  interesting  case  of  a  policeman,  "  stalwart-looking  enough  to  frighten 
thieves,"  who  for  over  four  or  five  years  had  his  left  pleura  completely 
full  of  slightly  turbid  serum.  After  a  few  partial  tappings  it  became 
evident  that  no  expansion  of  the  lung  could  be  looked  for,  and  in  the 
absence  of  urgent  symptoms  it  was  not  thought  prudeut  to  subject  him 
to  radical  treatment.  Powell,  with  Wilson  Fox,  does  not  believe  that 
an  effusion  will  become  purulent  from  mere  lapse  of  time,  but  the 
author  concurs  with  many  others  that,  in  view  of  the  existence  of 
many  avenues  of  infection  and  the  readiness  with  which  pyogenic 
micro-organisms  may  contaminate  an  originally  strictly  serous  exuda- 
tion, there  is  always  danger  of  purulent  transformation  in  these  chronic 
cases.  Furthermore,  it  is  well  recognized  that  perfect  recovery  in  the 
very  long  standing  cases  is  well-nigh  impossible  by  resorting  to  simple 
operation,  the  lung  having  become  bound  down  and  thickened  by  long- 
contiiuicd  compression.  With  Powell,  again,  the  author  believes  that 
there  will  always  be  a  certain  small  number  of  cases  iu  which  the  lung 
IS  from  the  first  coated  by  an  exudative  layer  of  unusual  thickness  and 
uniformity,  which,  a.s  pointed  out  by  Walshe,  contracts  forcibly  and 
aids  the  fluid  in  bringing  about  collapse  of  the  lung.  Such  a  mem- 
branous layer  affords  a  serious  impediment  to  absorption,  and  is  apt 
to  undergo  a  degree  of  organization  wliich  rcndei'S  the  contraction  of 
the  lung  a  permanent  condition.  Under  these  circumstances,  and  in  a 
strongly-built  adult  chest  (as  in  the  case  of  the  policeman  above  quoted), 


652 


INFLAMMATORY  DISEASES  OF  THE  PLEURA. 


a  large  pleural  space  remains  which  it  is  almost  impossible  to  obliterate, 
and  which  must  be  occupied  by  some  kind  of  effusion. 

What  should  be  the  conduct  of  the  medical  adviser  when  con- 
fronted with  such  a  case?  When  the  contained  fluid  has  undergone 
purulent  transformation  or  is  primarily  purulent,  the  operative  relief 
that  surgery  would  prescribe  is  clear.  Estlander's  operation  or  Schede's 
thoracoplasty  would  solve  the  problem  in  some  measure  by  allowing 
the  chest-walls  to  sink  in,  and  secure  the  obliteration  of  the  cavity. 
But  when  the  effusion  is  still  -serous,  are  we  justified  in  resorting  txj 
similar  procedures?  The  question  has  not  been  sufficiently  debated  to 
permit  us  to  generalize  and  establish  a  guiding  rule  of  practice,  but, 
believing  that  the  presence  of  fluid  in  the  chest  w^ould  always  be  a 
menace  to  the  life  of  the  patient,  either  by  its  liability  to  sudden 
increase,  its  purulent  transformation,  or  by  its  eflFect  upon  the  lung,  we 
would  advise  aspiration,  followed  by  the  subperiosteal  resection  of  sev- 
eral ribs,  as  has  been  done  by  Dr.  Westbrook  of  Brooklyn  ^  for  this 
very  condition.  This  is  a  safe  operation,  for  it  Avould  not  open  the 
pleura  to  infection,  since  the  ribs  would  be  resected  sub2)eriosteally. 

We  may  state,  in  a  general  way,  that  the  cure  of  pleurisy  is  never 
complete  :  after  the  evacuation  of  the  fluid  the  primitive  friction-sounds 
indicative  of  the  apjiroximation  of  the  pleural  surfaces  are  heard.  These 
finally  disappear,  and  with  their  cessation  we  are  informed  of  the  occur- 
rence of  the  adhesions  which  intimately  and  permanently  bind  together 
the  parietal  and  the  yisceral  jjleurse,  thereby  obliterating  the  pleui'al 
cavity  proper. 

Against  these  pleural  adhesions,  whether  they  be  secondary  to  a 
sero-fibrinous  pleurisy  or  they  be  primary,  as  in  the  so-called  "  dry  " 
pleurisy,  the  materia  medica  has  little  to  offer.  The  secondary  revul- 
sives, blisters,  iodine,  and  the  internal  exhibitions  of  mercury  and  the 
iodides,  which  have  been  advised,  are  mere  placebos,  the  use  of  which 
is  usually  followed  by  disgust  and  disappointment  to  both  patient  and 
physician. 

Much  more  satisfaction  will  be  found  in  carefullv  attending  to  the 
general  hygienic  and  dietetic  conditions.  A  course  of  .systematic  respira- 
tory gymnastics,  general  and  local  massage,  will  prove  practically  bene- 
ficial for  the  correction  of  the  deformities  of  the  thoracic  and  vertebral 
skeleton,  which  not  only  disfigure  the  chest,  but  encroach  upon  the 
respiratory  capacity  of  the  patient. 

The  use  of  compressed  air  by  means  of  the  pneumatic  cabinets  now 
in  use  in  this  country,  or  a  course  of  mountain-climbing,  will  probably 
give  the  best  results  in  securing  the  final  restoration  of  the  lung  itself 
and  the  nearest  possible  approximation  to  its  normal  expansion. 

1  JV;  Y.  Med.  Journ.,  March  12,  1887. 
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Varieties  of  Pleurisy. 
While  the  fundaniental  indications  in  the  treatment  of  all  forms  of 
nou-i)urulent  pleuritic  inflammations  are  well  covered  by  a  thorough 
appreciatiou  of  the  therapeutic  principles  laid  down  iu  the  body  of 
this  article,  there  are  nevertheless  such  distinct  departures  from  the 
typical  pleurisies  which  have  been  here  considered  that  a  brief  notice 
of  the  most  marked  and  eccentric  variations  is  necessary. 

TUBERCULAR  PLEURISY. 

First  in  oixler  of  importance  is  tubercular  pleurisy.  We  must 
distinguish  between  primary  tubercular  pleurisy  and  that  which 
develops  secondarily  as  a  result  of  extension  from  the  lung.  Pri- 
mary pleural  tuberculosis  may  be  localized  or  disseminated.  If  local- 
ized, it  will  usually  ])resent  the  characteristics  of  "  dry "  or  plastic 
pleurisy,  rarely  developing  into  the  typical  sero-fibrinous  type.  If,  on 
the  other  hand,  the  deposits  are  multiple,  then  a  sero-fibrinous  pleurisy 
will  develop,  which  will  be  most  difficult  to  differentiate  from  the  typ- 
ical afrigore  or  non-tubercular  variety.  There  is  no  doubt  that  this 
form  of  tuberculosis  is  exceedingly  common  ;  certainly  much  more  so 
than  was  taught  some  years  ago.  The  frequency  with  which  tubercle 
was  found  in  the  anatomical  and  clinical  researches  of  Landouzy, 
Kelsch,  and  Vaillard  led  to  the  generalization  that  all  idiopathic  pri- 
mary pleurisies  were  of  tubercular  origin.  While  the  contention  of 
these  investigators  is  far  from  being  proven,  it  nevertheless  indicates 
the  vast  importance  of  this  variety,  and  the  care  that  must  be  exercised 
before  concluding  as  to  the  nature  of  even  the  simplest  cases  that  come 
to  us  for  treatment.  It  is  not  always  an  easy  matter  to  establish  con- 
clusively the  tubercular  or  non-tubercular  origin  of  a  given  case  of 
pleurisy.  Much  was  expected  from  bacteriological  research  since 
Koch's  discovery  of  the  bacillus,  and  still  more  from  the  diagnostic 
reaction  of  his  tuberculin.  The  real  blessing  that  would  have  been 
conferred  upon  us  by  the  last  has  unfortunately  proved  an  illusion ;  and 
as  to  the  test  presence  of  the  tubercle  bacillus  in  the  secretions — a 
test  which  is  so  valuable  in  other  localities — it  is  also  denied  us.  The 
recent  researches  of  Friinkel,  Weichselbaum,  Ehrlich,  Nctter,  and 
Koplik  prove  that  in  the  vast  majority  of  cases  of  exudative  pleurisy 
m  which  the  clinical  facts  would  suggest  the  presence  of  the  bacillus 
this  micro-organism  is  conspicuous  by  its  absence.  Therefore,  in  the 
absence  of  the  actual  demonstration  of  the  bacillus,  we  nuist  deptnid 
solely  upon  the  lessons  of  experience,  which  teach  that  all  pleurisies 
m  which  this  eflPusion  constantly  and  rapidly  returns  after  aspiration, 
and  in  which  the  aspirated  fluid  presents  a  sanious  character,  must  be 
regarded  as  due  to  tubercular  deposit. 
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In  marked  contrast  witli  the  failure  of  bacteriology  to  furnish  a 
diagnostic  test  is  the  valuable  assistance  furnished  by  physical  signs ; 
not  in  the  primary  pleurisies  proper,  but  in  those  secondary  tubercular 
pleurisies  which  are  developed  early  and  coincidently  with  the  first 
deposits  in  the  pulmonary  parenchyma.  Thanks  to  the  later  studies 
of  Grancher  and  his  followei's,  which  are  familiar  to  all  students  of 
physical  exploration,  the  presence  of  tubercle  in  a  lung  surrounded  by 
even  a  large  exudation  can  be  detected  with  comparative  ease. 

The  recognition  of  this  last  condition  now  opens  the  question  as  to 
the  attitude  of  the  practitioner  in  a  case  in  which  a  large  effusion  com- 
presses a  tubercular  lung.  The  question  is  a  difficult  one,  and  has 
not  been  satisfactorily  answered.  Powell'  states:  "As  long  as  a 
chronic  effusion  does  not  give  rise  to  any  serious  displacement  of  other 
viscera  or  to  danger  symptoms,  it  should  be  preferably  left  undis- 
turbed." We  believe,  however,  with  Beaumetz  and  others,  that  when 
the  effusion  is  recognized  early,  the  expansion  of  the  lung,  which  is 
secured  by  prompt  aspiration,  is  more  likely  to  restore  the  lung  to  a 
better  physiological  condition,  thereby  assisting  Nature  in  preventing 
the  further  evolution  of  the  disease  in  the  lung. 

While  the  effusion  in  tubercular  pleurisy  is  more  frequently  clear 
and  strictly  serous  or  sanious,  it  may  become  purulent  or  puruloid  at 
the  least  provocation,  either  through  contamination  with  pyogenic 
micro-organisms  or  through  the  superficial  necrosis  of  the  granulation 
membrane.  This  superficial  necrosis  of  the  granulation  membrane,  as 
Kelsch  and  Vaillard  have  shown,  is  a  frequent  cause  of  intrapleural 
haemorrhage ;  in  fact,  tubercle  by  this  process  is  one  of  the  most  fre- 
quent causes  of  hsemothorax.  Genei-ally,  however,  the  haemorrhage 
in  these  cases  does  not  exceed  800  or  1000  granmies  (Vidal),  and  is 
often  the  precursor  of  ultimate  purulent  changes.  At  any  rate,  as 
Dieulafoy  and  others  have  shown,  the  removal  of  the  effused  blood  by 
aspiration  leads  often  to  permanent  cure  of  the  pleurisy. 

Finally,  in  the  chronic  tubercular  cases,  in  which  the  lung  is  hope- 
lessly bound  down  by  adhesion,  and  which  remain  unaffected  by 
aspiration,  and  in  which  the  patient's  general  condition  is  good,  it  is 
possible  that  curetting  the  pleura  or  resecting  the  diseased  membrane, 
together  with  tamponing,  as  has  been  done  successfully  by  Schede  and 
Kuester,  may  be  the  only  means  of  securing  radical  relief.  As  far  as 
the  medicinal  treatment  is  concerned,  it  is  the  same  as  that  recommended 
for  pulmonary  tuberculosis. 

RHEUMATIC  PLEURISY. 

In  striking  and  agreeable  contrast  with  the  preceding  is  the  rheu- 
matic type,  which  is  essentially  characterized  by  the  rapidity  of  its 

'  Third  American  edition. 


VARIETIES  OF  PLEURISY. 


Goo 


appearance  and  disappearance.  It  may  assume  the  very  acute  plastic 
or  the  subacute  sero-fibrinous  type,  but  in  any  case  it  rarely  becomes 
chronic.  The  vigorous  administration  of  the  analgesic  antithermics, 
antipyrine,  phenacetin,  acotanilide,  or  salol,  or  the  salicylates,  with  mor- 
phine, promptly  relieves  the  most  acute  symptoms  and  ensures  very 
satisfactory  relief.  If  there  is  some  stubbornness  to  absorption  of  the 
exuded  serum  in  the  later  stages,  potassium  iodide,  with  the  syrup  of 
the  iodide  of  iron  and  arsenic,  and  slight  counter-irritation,  will 
usually  accomplish  the  desired  results.    A  favorable  formula  is — 

'Bf.  Potassii  iodidi,  .5ij  ; 

Syrup,  ferri  iodidi,  Siij  ; 

Liq.  hydrarg.  et  arsenii  iodidi,  5j  ; 

Syr.  avenge  phosphatis,  vel  syr.  zingiberis,  q.  s.  ad.  §viij. — M. 
Sig.  Table-spoonful  three  times  daily  for  an  adult. 

HiEMORRHAGIC  PLEURISY. 

This  is  never  a  primary  or  specific  type  of  pleural  inflammation,  but 
is  a  secondary  epiplienomenon  which  is  frequently  added  to  other  more 
distinct  and  independent  varieties  of  pleuritis,  and  as  such  is  of  suffi- 
cient importance  to  deserve  separate  consideration.  If  the  word  "  hfem- 
orrhage "  were  translated  in  a  literal  sense,  all  acute  pleurisies  would 
be  hsemorrhagic,  because  almost  all  the  exudations  of  acute  pleurisy 
contain  a  considerable  number  of  red  blood-corpuscles.  A  serous  effia- 
sion  may  contain  as  many  as  six  thousand  red  cells  to  the  cubic  milli- 
metre of  effusion,  and  still  this  will  remain  perfectly  limpid  to  the 
naked  eye  (Dieulafoy).  If  the  number  of  cells  increases,  however,  the 
liquid  will  become  rose-tinted,  and  finally  blood-colored.  The  differ- 
ence between  the  two  will  simply  be  that  the  first  is  only  a  histological 
haemorrhage,  while  the  last  will  be  grossly  or  clinically  a  true  hsemor- 
rhagic extravasation.  This  difference  is  also  of  prognostic  and  thei-a- 
peutic  importance,  for,  as  shown  by  Dieulafoy,  a  histologically  hsemor- 
rhagic pleurisy  will  almost  invariably  become  purulent,  while  a  true 
hsemorrhage  into  the  pleura  or  into  a  serous  effusion  consequent  upon 
secondary  causes  (tubercle,  cancer,  etc.)  never  becomes  purulent. 

With  Widal,  the  chief  causes  of  inflammatory  ha^mothorax  may  be 
grouped  into — 1st,  an  exaggeration  of  the  inflammatory  (hypertemic) 
phenomena  in  certain  acute  sero-fibrinous  pleurisies ;  2d,  hsematoma  of 
the  pleura ;  3d,  jilcural  tuberculosis ;  4th,  cancer  of  the  pleura ;  5th, 
certain  general  systemic  conditions  ;  6th,  too  violent  aspiration  during 
thoracentesis. 

In  the  variety  of  hsemorrhagic  pleurisy  which  is  indicated  by  the 
first  cau.se  the  hscmorrhage  is  due  to  the  rupture  of  tlie  pleural  capilla- 
ries under  the  strain  of  excessive  inflammatory  fluxion.    This  is  the 
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only  condition  to  which  tlie  designation  of  priniaiy  hseraorrhagic 
pleurisy  is  strictly  applicable.  In  these  cases  the  exudation  is  rose- 
tinted,  and  'finally  blood-colored,  from  the  very  start,  differing  in  this 
way  from  those  sero-fibrinous  pleurisies  in  which  the  exudation  is  clear 
and  still  histologically  hsemorrhagic.  In  the  first  instance,  when  the 
hsemorrhage  results  from  the  great  intensity  of  the  inflammatory  action, 
the  prognosis  is  good,  because  the  effusion  is  almost  invariably  absorbed 
spontaneously,  and  recovery  takes  place  early ;  in  the  other  variety 
purulent  transformation,  as  previously  stated,  is  the  rule. 

Pleural  tuberculosis  may  give  rise  to  hsemorrhagic  pleurisy  in  two 
ways — by  the  degenerative  or  ulcerative  changes  of  the  granulo- 
matous deposits  of  acute  miliary  tuberculosis,  but  much  more  com- 
monly by  the  superficial  embolic  granulation  necrosis  of  Kelsch  and 
Vaillard,  which  has  been  referred  to  in  the  section  on  Tubercular  Pleu- 
risy. In  addition  to  all  tubercular  infection  other  forms  of  pleurisy 
may  give  rise  to  hsematomatous  exudation,  just  as  haemorrhage  may 
occur  in  pachymeningitis  cerebralis  or  spinalis,  and  in  hsematocele 
of  the  tunica  vaginalis. 

Cancer  is  likewise  a  frequent  (according  to  the  older  authors  the 
most  frequent)  cause  of  pleural  htemorrhage.  But  we  need  not 
linger  longer  on  these  etiological  conditions ;  suffice  it  to  say  that, 
as  a  rule,  the  majority  of  haemorrhages  which  complicate  the  inflam- 
matory affections  of  the  pleura  are  either  spontaneously  absorbed  or 
permanently  removed  by  cautious  aspiration.  Internal  treatment, 
especially  directed  to  control  the  hsemorrhage,  is  very  seldom,  if  ever, 
required. 

UREMIC  PLEURISY. 

This  condition  frequently  develops  in  the  course  of  chronic  renal 
disease,  and  is  of  toxic  origin.  While  it  is  inflammatory  in  character, 
and  should  be  distinguished  from  the  simple  dropsy  of  the  pleura  that 
frequently  accompanies  this  morbid  condition,  the  treatment  is  essen- 
tially the  same  as  in  hydrothorax.  It  is  mainly  eliminative.  Saline 
purgatives,  especially  Epsom  salts  (Matthew  Hay's  method),  tlie  saline 
diuretics,  pilocarpine,  and  digitalis,  are  especially  indicated.  Dia])ho- 
retics  will  also  give  great  assistance.  Iodine  as  a  counter-irritant 
may  be  applied,  but  blisters  or  cantharidal  collodion  are  entirely 
contraindicated.  The  general  tonic  and  dietetic  treatment  of  renal 
disease  is  of  course  of  primary  importance. 

CARDIAC  PLEURISY. 

This  variety  has  been  especially  studied  by  Bucquoy.  It  is  not  to 
be  confounded  with  the  double  hydrothorax  that  occurs  in  the  later  or 
anasarcous  stages  of  heart  disease.  This  condition  is  more  often 
connected  with  aortic  lesions,  is  a  truly  inflanunatory  condition,  and 
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accompanies  the  earlier  stages  of  heart  disease.  Its  treatment  is  the 
same  as  that  of  ordinary  primary  pleurisy,  though  it  is  in  the  main 
subordinated  to  the  general  and  graver  condition  which  underlies  it. 

PLEUKISIES  OP  UTERO-OVARIAN  ORIGIN. 

The  intimate  lymphatic  connections  which  exist  between  the  pleurae 
and  peritoneum  not  infrequently  lead  to  the  apparent  metastatic  pro- 
duction of  inflammatory  affections  in  the  pleura  when  these  exist  in  the 
pelvic  organs.  These  forms  of  pleurisy  may  result,  as  shown  by 
Potaln,  from  direct  or  lymphatic  contamination  or  by  reflex  fluxion. 
As  a  rule,  they  are  limited  to  the  same  side  as  the  affected  ovarian 
region ;  they  are  usually  of  a  subacute  character,  and  the  exudations 
are  absorbed  spontaneously.  Denons  has  also  called  attention  to  the 
coincidence  of  frequent  serous  effusions  with  large  ovarian  cystomata. 
These  effusions  are  more  pi^obably  of  a  dropsical  than  inflammatory 
character.  At  any  rate,  they  disappear  with  the  removal  of  the 
disease.^ 

PRIMARY  SYPHILITIC  PLEURISY. 

This  very  rare  manifestation  has  been  recently  described  in  an 
instructive  study  by  Nikouline  of  Moscow.^  The  history  of  the  case, 
and  the  fact  that  the  pleuritic  manifestations,  exudation,  etc.  prove 
rebellious  to  all  other  than  antlsyphllitic  treatment,  are  the  only  means 
of  diagnostic  differentiation.  In  the  cases  reported  by  Nikouline, 
potassium  Iodide,  with  mercury,  produced  a  very  marked  effect  in  the 
temperature,  and  caused  a  rapid  disappearance  of  the  friction-sounds, 
etc. 


DIAPHRAGMATIC  AND  OTHER  LOCAL  PLEURISIES. 

The  Influence  of  the  region  involved  is  nowhere  better  exhibited 
than  in  diaphragmatic  pleurisy.  This  condition,  which  was  at  one  time 
regarded  as  an  independent  entity  and  designated  by  the  terms  phrenitis 
or  dlaphragmltis  (Lieutand,  Cullen,  Stoll,  Portal,  Frank,  and  others), 
is  characterized  by  the  development  of  pain  and  dyspnoea  of  peculiar 
intensity,  and  which  finds  no  analogy  in  other  pleurisies.  Tlie  pain 
occupies  either  the  right  or  left  hypochondrlum,  and  radiates  toward 
the  epigastrium.  The  pain  is  at  times  very  acute,  and  is  markedly 
aggravated  by  inspiratory  movements  iis  well  as  by  pressure  in  the 
pauiful  regions.  M.  Gucneau  de  Mussey's  bouton  diaphragmatupie 
IS,  like  McBurney's  point  in  appendicitis,  a  helpful  associate  sign. 
This  painful  point  is  situated  in  tiie  epigastrium  at  the  point  of  in- 
tersection of  two  lines,  one  horizontal,  beginning  at  the  osseous  tip 
of  the  tenth  rib,  and  the  other  vertical,  which  Is  continuous  with 

'  Widal,  Inc.  cit.  a  B.  Medicina,  Dec.  28,  1890. 
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the  right  border  of  the  sternum.  Veiy  painful  singultus  and  very 
intense  dyspnoea,  with  freedom  from  physical  signs,  complete  the 
diagnostic  sketch  of  this  formidable  condition. 

The  only  means  of  relieving  the  patient's  jjrofound  distress  is  by 
the  free  exhibition  of  morphine  hypodermically  in  \-  or  ^-  grain  doses, 
repeated  every  two  hours  until  the  symptoms  are  subdued.  Counter- 
irritatioji  by  blistering  is  also  in  order,  together  with  the  internal 
exhibition  of  antipyrine,  antifebrin,  or  phenacetiu.  The  application  of 
the  restraining  band  of  Otto,  if  the  painful  state  of  the  lower  chest 
will  permit  it,  is  indicated.  The  band  should  be  applied  low  down, 
to  favor  thoracic  respiration  and  diminish  the  abdominal  and  dia- 
phragmatic movements. 

INTERLOBAR  PLEURISY. 

Interlobar  pleurisy  is  most  frequently  secondary,  and  simulates 
pulmonary  abscess.  The  exudation  usually  becomes  empysematous, 
and  finds  its  way  out  through  the  bronchi.  The  breath  is  markedly 
foetid  if  evacuation  by  the  bronchial  route  takes  place,  and  the  aro- 
matic deodorants — as  eucalyptol,  menthol,  or  thymol — are  indicated, 
both  by  inhalation  and  by  hypodermic  injection,  dissolved  in  oil  of 
vaseline  or  hot  olive  oil,  as  recommended  by  Eoussel  in  phthisis.  A 
good  inhalant  is  the  following : 


I^.  Creasoti,  gij  ; 

Menthol.,  3j ; 

Eucalyptol.,  sj ; 

Chloroformi,  gij ; 

Aqu£e  Cologniensis,  gij. — M. 


Sig.  Thirty  drops  to  be  inhaled  from  a  Welch  or  Yeo  respirator  every 
two  or  three  hours. 

This  will  do  much  good  if  associated  with  proper  internal  treatment, 
especially  creasote,  terpin  hydrate,  terebene,  cod-liver  oil,  etc. 

ENCYSTED  PLEURISY. 

The  encysted  pleurisies,  which  have  been  so  well  studied  by  Jac- 
coud,  are  characterized  by  very  marked  displacement  of  the  internal 
organs,  the  heart  especially,  in  those  accumulations  which  oecujiy  the 
anterior  half  of  the  left  pleura.  Aspiration  in  these  cases  is  not  fol- 
lowed by  the  best  results,  the  effusion  returning  rapidly.  In  aspiration 
great  caution  should  be  observed  not  to  puncture  the  displaced  organs 
(the  heart  particularly),  as  has  happened  in  several  Avell-authenticated 
cases  (Guirginshon,  Dieulafoy).  Experience  appears  to  be  in  favor  of 
counter-irritation  preventing  recurrence  of  effusion.    Not  only  blisters. 
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but  the  potential  and  actual  cauteries,  as  applied  by  tlie  ancients  (Brous- 
sard,  Monneret,  Larrey),  may  be  followed  by  surprising  results,  accord- 
iiio-  to  the  trustworthy  evidence  of  A.  Martin  and  Professor  Peter. 


EMPYEMA,  OR  PURULENT  PLEURISY. 

The  advent  of  suppuration  in  the  pleura  implies  a  radical  change 
in  the  whole  nature,  as  well  as  therapeutics,  of  the  pleuritic  process  ; 
furthermore,  with  the  recognition  of  pus  in  the  pleura  the  pharmaco- 
logical resources  of  medicine  must  retire  to  the  background,  and  the 
aggressive  intervention  of  surgery  must  dominate  in  the  treatment. 
For  this  reason  a  separate  consideration  of  this  variety  of  pleurisy  is 
essential. 

Etiology  is  much  more  intimately  connected  Avith  the  treatment  of 
the  purulent  than  with  the  non-purulent  pleurisies.  In  the  non-puru- 
lent varieties  the  inflammatory  reaction  of  the  pleural  serosa  is  limited 
to  plastic  and  serous  transudation  and  new  tissue-formation.  In  the 
purulent  variety,  in  addition  to  these  three  conditions,  there  is  a  pro- 
gressive shedding  of  embryonal  endothelial  elements,  which,  with  the 
migrating  leucocytes  and  other  formed  elements  of  the  blood,  constitute 
the  pus  of  the  exudate.  Modern  bacteriological  investigation  has 
almost  conclusively  determined  that  this  jjro(7?'mit;e  suppuration  is 
solely  due  to  the  irritation  of  pyogenic  bacteria  and  their  products. 
This,  therefore,  is  the  cardinal  diifereuce  between  the  purulent  and 
non-purulent  forms.  While  many  of  the  non-purulent  forms  are  due 
to  pathogenic  micro-organisms  which  are  not  pyogenic,  the  presence  of 
pus  in  the  pleura  must  always  coincide  with  the  presence  of  pyogenic 
bacteria  or  of  both  species  (mixed  infection). 

Again,  while  all  ])urulent  pleurisies  are  of  microbial  origin,  the 
bacteria  which  cause  them  may  be  of  different  species,  and,  being 
endowed  with  specific  properties,  they  cause  likewise  different  manifes- 
tations of  their  activity  in  the  pleura. 

With  some  insignificant  exceptions,  bacteriology  has  classified  puru- 
lent pleurisies  into  at  least  four  distinct  varieties  :  1st,  those  due  to  pneu- 
mococci  (DiploGOGGm  pnmmonims,  Frankel  and  Weichselbaum) ;  2d, 
to  the  Streptococeiis  pyogmeH ;  3d,  those  due  to  saprogenic  organisms; 
4tli,  those  due  to  Koch's  bacillus.* 

The  following  figures  indicate  the  relative  frequency  of  these  four 
groat  species  :  Pneumococcus  pleurisy  (usually  mctapneuraouic  pleurisy), 
32  m  109  cases,  or  29,5  per  cent. ;  streptococcus  pleurisy,  51  in  109 

'  Vide  Netter,  Tramact.  Soc.  M6d.  dea  Hdpitaux,  May  16, 1890  :  La  Semaiiie  medicak, 
May,  21,  1890.  >      ^     .  - 
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cases,  or  46.8  pei^  cent. ;  saprogenic  or  putrid  pleurisy,  15  in  109 
cases,  or  13.7  per  cent. ;  tubercula)-  pleurisy,  12  in  109  cases,  or  11 
per  cent.  Netter  estimates  that  over  two-thirds  of  all  enipygemas  are 
due  to  infection  with  pneumococci  and  the  strictly  pyogenic  micro- 
organisms. The  statistical  observations  of  Rosenbach,  Weichselbaum, 
Frankel,  Reuvers,  and  Koplik  confirm  the  preceding  studies. 

The  pleurisies  due  to  pneumococci  are  most  frequent  in  children, 
the  streptococci  species  in  the  adult.  In  children  Netter  observed 
that  53.6  per  cent,  of  the  cases  were  due  to  pneumococci,  and  17.8 
per  cent,  to  streptococci ;  in  adults  53  per  cent,  were  due  to  strepto- 
cocci, and  17.3  per  cent,  to  pneumococci. 

The  prognostic  as  well  as  operative  indications  furnished  by  the 
different  micro-organisms  are  important.  The  pneumococcus  is  a  com- 
paratively benign  organism,  and  has  no  progressively  destructive  or 
pyogenic  tendencies.  Consequently,  the  empysemas  with  which  it  is 
associated  are  the  most  amenable  to  treatment.  The  metapneumonic 
pleurisies  are  almost  .  invariably  due  to  pneumococci.  So  are  the 
empysemas  of  childhood.  In  these  cases,  aspiration  is  sufficient,  or,  in 
the  event  of  failure  by  this  means,  antiseptic  pleurotomy  will  almost 
invariably  be  followed  by  prompt  recovery. 

The  empytemas  that  are  associated  with  the  streptococci  and  staphy- 
lococci have  a  progressively  destructive  tendency.  They  are  never 
spontaneously  absorbed,  and  always  require  free  pleural  incision  and 
drainage,  with  careful  antiseptic  precautions.  These  agents  frequently 
contaminate  primary  pneumococcal  and  tubercular  pleurisies,  and  add 
to  them  their  progressively  destructive  tendency.  They  are  the  chief 
mischief-makers  in  the  acute  purulent  pleurisies  which  complicate 
scarlet  fever  and  the  other  exanthemata,  osteomyelitis,  pyaemia,  etc. 
In  saprogenic  or  putrid  pleurisies  the  aseptic  pleurotomy  with  evacua- 
tion is  by  itself  insufficient,  and  antiseptic  irrigations  are  rnandatory. 

The  positive  diagnosis  of  the  species  of  pleurisy  is  made  by  bacteri- 
ological examination.  It  requires  no  more  than  three  days  at  furthest 
for  the  examination  of  the  non-tubercular  vai-ieties.  It  may  be  delayed 
much  longer  in  the  tubercular  varieties  when  the  simple  morphological 
examination  does  not  reveal  the  presence  of  Koch's  bacillus,  which  is, 
as  a  rule,  recognizable  only  in  1  out  of  4  cases,  according  to  Nettcr's 
and  Frankel's  experience.  The  very  fact,  however,  that  in  a  purulent 
exudation  microscopical  examination  reveals  the  absence  of  micro- 
organisms is  the  best  prima-facie  evidence  of  its  tuberculous  character. 
If  an  absolute  diagnosis  is  required,  however,  then,  in  the  absence  of 
the  bacillus,  the  inoculation  test  practised  on  guinea-pigs  is  the  only 
positive  way  of  demonstrating  the  tubercular  nature  of  the  exudate. 

In  view,  however,  of  the  difficulty  at  times  of  obtaining  a  bacteri- 
ological examination,  the  gross  appearance  of  the  pus,  coupled  with  the 
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previous  history  and  other  antecedents,  will  usually  permit  the  attend- 
ant to  come  to  an  approximate  conclusion  as  to  the  exact  nature  of  the 
exudate.    We  may  thus  distinguish,  with  Germain  S6e — 

1st.  A  fibrino-purulent  exudation.  This  liquid  has  a  large  quan- 
tity of  fibi'in  in  suspension,  in  the  shape  of  either  flocculi  or  pseudo- 
membranes.  It  has  a  slightly  greenish  tinge,  and  is  more  puruloid  or 
puriform  than  strictly  purulent.  This  exudate  characterizes  the  true 
metapneumonic  pleurisies  and  the  infantile  pleurisies.  It  is  associated 
mainly  with  the  pneumococcus.  It  will  become  thicker  (more  puru- 
lent) if  staphylococci  and  streptococci  develop  in  it. 

2d.  A  sero-purulent  exudate.  This  is  the  pus  that  is  found  in  the 
empytema  of  the  infectious  diseases  or  in  consequence  of  contamination 
of  an  originally  strictly  serous  effusion  with  a  septic  or  unclean  instru- 
ment. It  may  be  faintly  turbid  or  of  a  greenish  creamy  color ;  it  may 
also  be  chocolate-colored  when  there  is  a  great  admixture  of  red  cor- 
puscles. This  kind  of  pus  is  always  associated  with  the  strictly  pyogenic 
micro-organisms  already  mentioned. 

3cl.  The  putrid  and  gangrenous  varieties  are  recognized  easily 
enough  by  their  odor  and  appearance. 

4th.  The  tubercular  pus  is  not  always  so  easy  to  identify,  especially 
when  the  pyogenic  micro-organisms  are  mixed  with  the  tubercle  bacil- 
lus in  the  pathogeny.  In  the  unmixed  varieties  the  pus  has  precisely 
the  same  sauious,  watery  appearance  that  characterizes  the  exudate  in 
ordinary  cold  abscesses. 

While  the  nature  of  this  contribution  and  the  limitations  of  space 
will  not  permit  us  to  enter  into  a  discussion  of  the  mode  of  entrance  of 
these  micro-organisms  into  the  pleura,  it  follows  from  the  anatomy  pf 
this  serosa  that,  except  in  penetrating  wounds,  its  infection  must  always 
be  secondary  to  other  pre-existing  microbic  contaminations,  whether 
these  be  localized  in  the  lungs  or  other  tissues,  or  in  the  blood.  At  any 
rate,  the  important  practical  question  presented  for  consideration  is  how 
to  recognize  the  presence  of  pus  in  the  chest,  in  order  that  Ave  may  deal 
with  it  in  accordance  to  the  etiological  and  clinical  indications.  In  the 
majority  of  the  cases  the  symptoms  and  physical  signs  do  not  differ 
materially  from  those  of  fibro-serous  pleurisies.  Sometimes,  however, 
they  do,  and  this  is  according  to  whether  they  are  acute  purulent  or 
chronic  puralent  pleurisies.  In  acute  purulent  pleurisy  the  disease 
commences  in  the  same  way  as  the  ordinary  acute  fibro-serous  pleurisy. 
Indeed,  the  first  effusion  is  oi'dinarily  serous  in  ajjpearance,  aud  after- 
ward becomes  purulent.  A  marked  characteristic  is  that  in  acute 
purulent  pleurisy  the  fever  persists  in  spite  of  treatment ;  the  effusion 
increases,  sometimes  less  rapidly  than  in  the  serous  variety,  but  in  a 
contmuous  manner.  If  exploration  with  a  hypodermic  needle  is  per- 
formed about  the  eighth  or  tenth  day,  we  notice  that  the  fluid  is  opales- 
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cent  and  contains  a  large  quantity  of  pus.  If  the  fluid  is  aspirated, 
it  is  subsequently  reproduced,  and  as  the  pus  forms  the  fever  continues ; 
the  skin  is  hot  and  dry,  the  apjietite  impaired,  and  sweats  appear  dur- 
ing the  night.  lu  exaniiniug  carefully  the  thoracic  walls  we  find 
oedema  of  the  affected  side.  Later  on  there  Avill  be  osdema  of  the  lower 
extremities. 

Chronic  purulent  pleurisy  is  marked  by  symptoms  somewhat  dif- 
ferent. It  commences  in  a  similar  manner  to  acute  pleurisy,  with 
fever,  but  in  a  few  days  the  fever  disappears.  In  the  evening  there 
may  be  some  febrile  action  with  slight  chills.  It  is  remarkable  that 
frequently  vast  collections  of  purulent  fluid  do  not  give  rise  to 
chills.  The  fluid  augments  progressively,  sometimes  slowly ;  often  it 
appears  stationary  for  a  long  time.  This  condition  continues  sometimes 
for  months.  The  patient  is  pale  and  feeble.  Increasing  dyspnoea 
interferes  with  locomotion.  Anorexia  is  complete.  Anaemia  is  most 
marked.  CEdema  of  the  chest-walls,  followed  by  diarrhoea  and  general 
anasarca,  Avith  or  without  albumin  in  the  urine,  appears.  If  Nature 
does  not  open  an  orifice  through  the  parietes  of  the  chest  or  through 
the  bronchi  for  the  discharge,  the  patients  finally  succumb  in  the  last 
degree  of  wasting,  with  profuse  sweats  and  foetid  colliquative  diarrhoea. 

Bacelli's  sign — the  non-transmission  to  the  ear  of  the  whispered 
voice  through  the  chest-walls  (aphonic  pectoriloquy) — is  probably  one 
of  the  most  important  physical  signs  of  purulent  transformation.  This 
sign  is,  of  course,  only  added  to  all  the  other  signs  of  fluid  effusion 
which  are  furnished  by  physical  exploration,  and  which  are  referred  to 
in  the  section  on  Sero-fibrinous  Pleurisy. 

But  the  positive  diagnosis  always  rests  on  demonstrating  the  pres- 
ence of  pus  by  exploratory  puncture  with  an  ordinary  hypodermic 
needle.  Frequently,  however,  the  hypodermic  needle  is  too  small  for 
the  purpose,  especially  in  dealing  with  the  thicker  exudates,  like  those 
which  are  found  in  the  metapneumonic  empyaemas,  and  the  larger 
needle  of  an  exploring  syringe  is  required. 

In  exploring  the  chest  for  diagnostic  or  therapeutic  purposes  it 
should  be  borne  in  mind  that  the  needle  should  be  inserted  in  a  direc- 
tion corresponding  to  the  centre  of  the  intercostal  space,  consequently 
in  an  oblique  direction  from  below  upward.  If  no  contraindications 
present  themselves,  the  exploratory  puncture  should  be  made  at  a  place 
where,  later,  the  radical  operation  will  be  performed,  if  this  should  be 
finally  required.  If  the  needle  is  made  aseptic  by  the  precautions  given 
in  the  section  on  Thoracentesis,  no  harm  will  result  from  not  mei'ely 
one  but  many  explorations,  even  should  the  lung  or  liver  be  punctured. 

Presuming  that  the  diagnosis  of  empyoema  has  been  made,  the  three 
leading  therapeutic  indications  to  be  met  are — 1st,  to  evacuate  the  pus 
already  formed  ;  2d,  to  prevent  the  reproduction  of  another  accuiuula- 
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i\on  ;  3d,  to  restore  as  quickly  and  completely  as  possible  the  normal 
condition  (anatomical  as  well  as  physiological)  of  the  respiratory 
apparatus. 

As  a  rule,  the  first  of  these  indications  requires  surgical  interven- 
tion. Spontaneous  absorption,  it  is  true,  may  be  produced  under  cer- 
tain circumstances  :  it  is  not  even  rare  in  the  metapneumonic  pleurisies, 
when  the  inflammation  is  due  exclusively  to  pneumococci.  But  when- 
ever other  pyogenic  micro-organisms  (streptococci,  staphylococci,  and 
tubercle  bacilli)  participate  in  the  pathogenesis,  it  is  impossible  for 
spontaneous  resorption  to  take  place,  owing  to  the  resistant  vitality  of 
these  pyogenic  agents.  It  is  mainly  owing  to  the  complicating  pres- 
ence of  the  latter  that  empytemd  owes  its  progressive  character ;  and  it 
is,  as  a  rule,  indispensable  to  interfere  by  operation. 

As  previously  stated,  internal  medication  is  totally  powerless  in  the 
presence  of  empyaematous  accumulations,  experience  having  demon- 
strated more  than  conclusively  that  all  the  reputed  sorbefacients  or 
resorbents  are  absolutely  worthless  for  the  purpose.  The  spontaneous 
cystic  encapsulation  of  the  pus,  which  at  times  renders  its  presence 
less  dangerous,  is  a  rare  event,  and,  on  the  other  hand,  the  spontaneous 
evacuation  of  the  pus  may  be  followed  by  the  most  serious  consequences, 
no  matter  by  what  route  effected.  Therefore,  all  thoracic  pus-accumu- 
lations demand  evacuation  by  surgical  means. 

The  second  indication — i.  e.  to  prevent  the  reaccumulation  of  the 
pus — can  only  be  met  by  operative  procedure,  which  will  permit  the 
constant  and  thorough  discharge  or  drainage  of  every  particle  of  the 
old  and  new  pus-formations. 

The  third  indication,  wliich  calls  for  a  restitutio  in  integrum  of  the 
anatomical  and  physiological  conditions,  remains  still  a  desideratum 
in  many  cases.  This  is  particularly  the  case  with  patients  in  whom 
the  lung  suffers  from  irreparable  lesion  coincidently  with  the  em- 
pytema  (as  in  tubercular  cases),  in  cases  of  complicated  pyo-pneumo- 
thorax,  and  even  in  the  simple  chronic  cases  in  adults  in  which  the 
lung  has  been  permanently  bound  down  by  inelastic  adhesions.  In 
all  these  cases  the  cure,  if  possible,  must  remain  only  partial,  even 
after  the  most  extensive  operations.  It  is  therefore  important  to  estab- 
lish, approximately,  in  advance  and  in  each  case,  the  limits  of  success 
that  may  be  attained  by  therapeutic  interference,  and  to  weigh  care- 
fully the  risks  to  be  incurred  on  the  one  hand  and  the  results  that  may 
be  expected  on  the  other  before  undertaking  any  definite  procedure. 
When  this  sort  of  prognostic  calculation  leaves  a  balance  unfixvorable 
to  the  patient,  it  is  preferable  to  abstain  from  inflicting  unnecessary  and 
even  dangerous  traumatisms  of  doubtful  utility,  and  to  limit  our  assist- 
ance to  palliative  treatment. 

On  the  other  hand,  in  the  simple  and  recent  cases  we  should  be 
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prompt  and  energetic  in  our  interference,  for  in  these  cases  operative 
treatment  is  rewarded  by  the  most  happy  and  perfect  results.  Here, 
nevertheless,  a  certain  conservatism  is  judicious.  We  should  begin 
always  by  the  less  mutilating  procedures,  reserving  the  major  opera- 
tions for  the  more  rebellious  cases,  in  which  all  other  considerations  are 
subordinated  to  the  final  saving  of  the  patient. 

Passing  now  from  the  general  to  the  concrete,  let  us  consider  the 
various  procedures  that  the  advanced  technique  of  modern  surgery 
places  at  our  command  to  meet  the  aforesaid  three  indications. 

These  measures  resolve  themselves  into — 1,  simple  thoracentesis  with 
aspiration ;  2,  aspiration  with  antiseptic  irrigation ;  3,  continuous  or 
permanent  drainage  into  a  vacuum,  or  syphon  drainage ;  4,  perrigation 
by  through -and- through  drainage;  5,  radical  operation  (antiseptic 
pleurotomy),  with  or  without  costal  resection  ;  6,  multiple  rib-resection ; 
7,  osteothoracoplasty,  Avith  or  without  pleurectomy  (Schede). 

1.  Simple  Thoracentesis  with  Aspiration,  as  practised  for  the  removal 
of  non-pleuritic  elFusions  {vide  Thoi'acentesis),  is  a  procedure  that  is 
applicable  only  to  those  cases  of  empysema  which  are  exclusively  due 
to  pneumococci ;  in  other  words,  to  the  empysemas  of  children.  In 
these  cases  the  purulent  collection  has  a  natural  tendency  to  recovery, 
either  by  spontaneous  absorption  or  by  evacuation.  Even  in  these 
cases,  however,  aspiration  frequently  fails,  and  resort  must  be  had  to 
the  more  radical  operation.  Still,  the  frequency  with  which  aspiration 
is  followed  by  recovery  in  the  infantile  cases  justifies  its  continued  use 
in  psediatric  practice.  It  should  be  remembered,  however,  that  if  the 
first  aspiration  is  followed  by  reaccumulation  we  should  immediately 
resort  to  antiseptic  pleurotomy,  and  not  follow  the  teaching  of  the  older 
authors,  who  insisted  upon  repeated  tappings.  Antiseptic  pleurotomy 
in  the  pneumococcal  empyaema  of  children  is  not  only  an  easy  opera- 
tion, but  one  almost  invariably  followed  by  success.  In  fact,  the 
inherent  tendency  to  recovery  in  the  purulent  pleurisies  of  children, 
owing  to  the  flexibility  of  young  ribs,  is  so  great  that  evacuation,  by  no 
matter  what  means,  is  almost  always  followed  by  recovery. 

2.  Simple  Aspiration,  followed  by  the  Injection  of  Antiseptic  Solutions, 
has  given  some  good  results,  but  exceptionally  only,  and  always  in 
cases  in  which  the  natural  tendency  to  recovery  is  great,  as  in  children. 
Parker,  and  more  lately  Baelz,  Kushimura,  Fernet,  and  others,  have 
reported  favorable  results  with  various  solutions,  such  as  those  of 
quinine,  salicylic,  boric,  and  carbolic  acid,  weak  sublimate  solution, 
chloral,  chloride  of  zinc,  naphthol  and  creolin,  etc.  None  of  these  agents 
should  be  allowed  to  remain  in  the  pleural  cavity,  for  fear  of  toxic 
phenomena.  We  do  not  linger  over  tliis  practice,  for  it  is  not  only 
dangerous,  but  almost  invariably  disappointing  when  compared  to  the 
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other  methods  to  be  described.  It  is  a  method  that  has  more  of  his- 
torical than  practical  interest. 

3.  Constant  Drainage  by  Syphon  Action,  with  or  without  Antiseptic 
Irrigation,  has  as  its  main  object  the  securing  of  constant  drainage  of 
the  purulent  products  without  incux'ring  tlie  risk  of  air-contamination. 
At  one  time  this  mode  of  treatment  was  quite  popular  in  France,  when, 
owing  to  the  introduction  of  Potain's  syphon,  the  method  was  easily 
carried  out.  Lately  there  has  been  a  revival  of  this  practice  in  Ger- 
many, where,  under  the  name  of  Biilan's  method,  it  has  found  exten- 
sive application.  While,  a  priori,  syphon  drainage  would  appear  to  be 
an  ideal  practice,  experience  teaches  that  it  is  often  most  disappointing 
and  fallacious.  Imraermann  of  Bale,  who  is  one  of  the  most  dis- 
tinguished advocates  of  this  practice,  admitted  at  the  Ninth  German 
Congress  for  Internal  Medicine  (April  15,  1890)  that  "this  method 
gives  good  results  only  in  recent  empysemas  in  which  the  pus  is  not  too 
thick,  notably  in  double  empy£emas,  in  which  we  should  avoid  the  for- 
mation of  a  bilateral  thoracic  fistula.  In  the  metapneumonic  pleu- 
risies, in  which  the  pus  is  very  thick  (and  loaded  with  flocculi)  and 
there  are  many  adhesions,  evacuation  of  the  pleural  contents  by  this 
method  is  frequently  not  only  quite  difficult,  but  impossible.  As  to 
the  empysemas  in  which  there  is  a  large  excess  of  pus,  the  danger  of 
septic  absorption  is  too  great  to  permit  of  slow  evacuation,  and  the 
radical  operation  (pleurotoray)  must  be  performed. 

We  may  say,  therefore,  in  a  general  way,  that  the  syphon  method 
may  be  adopted  only  in  recent  cases  in  which  the  expansile  power  of 
the  lungs  is  not  lost,  and  in  which  a  preliminary  aspiration  reveals  the 
presence  of  a  thin,  liquid,  inodorous  pus,  free  from  large  flocculi  or 
fibrinous  masses ;  it  should  be  reserved  exclusively  for  adults  or  older 
children  who  can  receive  the  constant  attention  of  an  intelligent  nurse. 

Of  the  various  apparatuses  that  have  been  designed  upon  the  syphon 
principle,  the  Potain  and  Biilan  contrivances  are  the  best  known,  and 
deserve  special  mention  : 

"Potain's  ingenious  instrument,  based  upon  the  syphon  principle, 
enables  us  alternately  to  empty  the  pleural  cavity  into  a  basin  of  water 
and,  by  reversing  the  instrument,  to  inject  the  sterilized  or  antiseptic 
solution  (sterilized  salt  water  preferably,  1  drachm  to  the  pint)  into  the 
pleural  cavity,  thus  washing  out,  as  often  as  necessary  and  with  ease,  the 
purulent  collection'and  cleansing  the  cavity.'  Potain's  syphon  is  com- 
posed of  an  india-rubber  tube  .30  centimetres  in  length,  to  be  introduced 
and  remain  in  the  pleural  cavity.  This  tube  is  introduced  through  the 
canula,  after  the  withdrawal  of  the  trocar,  to  the  depth  of  at  least  20 
centimetres,  in  order  that  its  extremity  should  reach  the  posterior  Avail, 

'  We  shall  subseqiiently  refer  extensively  to  the  contraindications  of  irrigation  in 
the  pleura  when  dealing  with  Plcurotoniy. 
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the  tube  having  been  previously  filled  with  antiseptic  solution.  The 
outer  extremity  is  put  into  a  basin  containing  water.  The  part  of  the 
tube  at  the  outside  of  the  orifice  is  closed  by  a  serrefine,  or  clamp,  just 
beyond  the  shield,  as  is  also  the  extremity  in  the  water.  Another  tube 
is  connected  with  the  chest  portion.  This  can  be  used  for  introducing 
warm  sterilized  salt  water  (1  drachm  to  the  pint)  preferably,  or  other 
mild  antiseptic  solutions,  to  wash  the  pleura.  The  syphon  of  Potain  has 
very  decided  advantages  over  the  metallic  or  hard-rubber  drainage-tubes. 
It  prevents  the  introduction  of  air,  and  enables  us  completely  to  empty 
the  cavity  (in  the  proper  cases)  as  frequently  as  is  necessary,  without 
pain,  without  change  of  position  or  fatigue  to  the  patient;  and  this 
prevents  attacks  of  coughing.  All  this  is  done  slowly,  and  the  flow 
can  be  arrested  at  any  moment  by  means  of  the  clamps.  When 
repeated  washings  are  required  the  patient  himself  can  perform  them 
with  ease.'" 

The  so-called  Biilan  method  is  based  on  the  same  principle  that 
guided  the  construction  of  the  syphons  and  subaqueous  drains  of  Play- 
fair,  Pugge,  Goodhart,  and  F.  H.  Williams  of  Boston,  and  is  practised 
as  follows:  "A  thick  ti'ocar  is  thrust  in  between  the  ribs,  and  the 
moment  it  is  opened  a  disinfected  draining-tube,  which  exactly  fits  in 
the  canula,  is  passed  into  the  pleural  cavity  as  far  as  possible,  and 
closed  by  a  clamp.  The  canula  is  then  carefully  extracted,  and  a 
second  clamp  applied  to  the  tube  between  it  and  the  thorax,  when  the 
first  clamp  is  removed  and  the  canula  slipped  olf.  The  rubber  tube, 
which  should  be  a  metre  and  a  half  long,  is  now  attached  to  a  glass 
tube  which  passes  through  a  rubber  coi'k  almost  to  the  bottom  of  a 
bottle  partly  filled  with  some  antiseptic  solution.  The  bottle  should 
also  have  a  mouth-piece,  through  which  any  necessary  suction  may  be 
made  should  the  draining-tube  become  clogged  up  in  any  part  of  its 
course.  The  patients  are  soon  able  to  go  about  carrying  their  bottle 
with  them."^ 

In  order  to  hold  the  drainage-tubing  in  the  chest  and  prevent  it  from 
slipping,  a  perfect  antiseptic  dressing  consisting  of  iodoform  gauze  aud 
bichloride  absorbent  cotton  should  be  carefully  packed  around  the  tube, 
which  should  be  held  in  position  by  being  drawn,  as  L.  Powell  of 
Toronto  has  suggested,^  through  a  small  hole  punched  in  a  piece  of 
strong  rubber  bandage,  which  is  fastened  around  the  chest  over  the 
dressing. 

At  the  Ninth  Congress  of  German  Physicians  (April,  1890),  already 
referred  to,  Immermann  reported  that  in  a  collection  of  57  cases  treated 

1  F.  Donaldson,  Pepper's  System  of  Medicine. 

^  Immermann,  Annual  of  the  Universal  Med.  Sciences,  vol.  iii.,  1888. 

8  Vide  Ibid. 
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by  Biilan's  method  in  Hamburg,  Gratz,  and  Basle,  49  cases,  or  86  per 
cent.,  were  directly  cured  by  it.^ 

The  methods  thus  far  described,  while  attempting  the  complete 
evacuation  of  the  pleural  contents,  aim  also  at  the  exclusion  of  the 
atmosphere,  and  for  this  reason  must  be  classed  together  under  the 
designation  of  the  dosed  methods. 

4.  Perrigation  by  Through-and-through  Drainage.  The  attempts 
at  open  drainage,  as  originally  practised  by  Chassaignac,  Kidd, 
Banks,  and  lately  Michael,  aim  at  the  continuous  evacuation  of 
the  pus  by  means  of  single  or  double  openings  in  the  chest  at 
dilFerent  or  opposite  points,  selected  with  the  view  of  securing  the 
advantage  of  gravity,  etc.  This  method — which  is  also  known  as 
perrigation,  when  the  tubes  are  situated  at  opposite  points,  so  as  to 
allow  injections  of  antiseptic  fluids  to  irrigate  the  whole  pleural  space — 
has  become  almost  obsolete  in  the  practice  of  the  day.  The  principles 
of  antiseptic  and  aseptic  surgery  have  been  better  understood,  and 
experience  has  amply  confirmed  the  fact  that  under  the  aegis  of  lister- 
ism  the  old  Hippocratic  operation  of  pleurotomy  by  free  incision  into 
the  pleura  was,  after  all,  the  only  certain  and  secure  way  of  evacuating 
the  pleural  cavity  of  all  pus  and  necrotic  debris. 

5.  Antiseptic  Pleurotomy  is,  in  fact,  the  most  rational  way  of  dealing 
with  all  kinds  of  purulent  accumulations  in  the  pleura.  By  giving 
a  ready  large  exit  to  all  purulent  accumulations  not  only  does  it  secure 
a  thorough  evacuation  of  the  pleura,  but  it  ensures  their  constant  out- 
flow as  well,  thus  most  effectually  preventing  their  accumulation. 
While  the  danger  of  septic  infection  very  justly  deterred  the  older 
operators  from  resorting  to  it  as  the  initial  operation  in  empysema,  the 
remarkably  favorable  statistics  that  have  accumulated  since  the  intro- 
duction of  listerism  have  demonstrated  that  by  the  addition  of 
antisepsis  and  asepsis  this  once  formidable  operation  has  now  become 
the  safest  and  speediest  way  to  restore  the  health  of  an  empyre- 
matous  patient.  With  Senn^  we  believe  that  it  is  a  good  plan  in 
every  case  to  combine  aspiration  with  exploration,  for  purposes  of 
improving  the  conditions  for  a  radical  operation.  By  aspiration  we 
demonstrate  the  presence  and  kind  of  pus  in  the  pleural  cavity,,  and  by 
removing  the  fluid  completely  or  in  part  we  aid  the  expansion  of  the 
lung,  which,  by  the  time  the  radical  operation  is  performed,  will  prob- 
ably have  become  adherent  lower  down.  Aspiration  is  to  be  followed 
in  the  course  of  two  or  three  days  by  a  radical  operation.  The  opera- 
tion for  empyrema  must  always  be  done  witli  tlie  strictest  antiseptic  pre- 
cautions, as  any  mistake  or  negligence  in  this  regard  is  exceedingly 

'  Vide  also  "  A  Pica  for  Syphon  Drainage,"  by  G.  Biilan,  Zeitsckrift  fur  kliimche 
Medizin,  Dec,  1890. 

"  Prindpka  of  Surgery,  1890,  p.  283. 
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liable  to  be  followed  by  infection  with  putrefactive  bacteria — an  occur- 
rence which  would  greatly  increase  the  danger  from  sepsis. 

We  have  already  given  some  hints  as  to  the  antiseptic  details  to 
be  adopted  in  the  performance  of  simple  thoracentesis ;  it  is  now  still 
more  important  to  follow  these  details  here.  The  preparation  of  the 
patient's  skin  and  the  sterilization  of  the  instruments  and  dressings 
require  special  attention.  We  have  been  in  the  habit  of  sterilizing  our 
material  with  the  aid  of  an  Arnold  steam  sterilizer,  and  subjecting 
both  instruments  and  dressings  to  a  moist  temperature  of  212°  F.  for 
over  half  an  hour.  Only  newly-sterilized  sponges  that  have  not  been 
previously  used  or  mops  of  sterilized  gauze  are  used  for  wiping  the 
surface.  The  skin  is  best  prepared  by  thoroughly  washing  the  aifected 
side  with  warm  water  and  German  green  soap,  then  ether  or  alcohol 
are  used  to  remove  the  fatty  matter,  and  finally  a  hot  sterilized  towel, 
dipped  in  1 : 1000  sublimate,  is  laid  over  the  seat  of  operation.  The 
hands  and  nails  of  the  operator  should  be  scrupulously  cleaned  and 
brushed  by  Furbinger's  method  or  in  the  manner  recommended  for 
the  patient's  surface.  The  instruments — bistouries  and  scalpels,  dis- 
secting and  artery  foi'ceps,  retractors,  jDeriostome,  sequestrum  forceps, 
bone-gouge  forceps,  Listen's  bone  nippers,  drainage-tubes,  etc. — 
should  be  dipped  in  a  j)orcelain  pan  containing  5  per  cent,  carbolic- 
acid  solution. 

The  question  of  anesthesia  now  follows.  In  children  it  is  almost 
impossible  to  operate  without  a  general  anaesthetic.  In  adults  a  general 
anaesthetic  (chloroform  or  ether)  is  always  indicated  unless  the  condition 
of  the  patient  is  such  as  to  contraindicate  its  administration.  When- 
ever the  patient  is  much  exhausted  it  is  preferable  to  resort  solely  to 
local  anaesthesia  by  injecting  a  4  per  cent,  or  5  per  cent,  solution 
(aqueous)  of  hydrochlorate  of  cocaine  subcutaneously  along  the  pro- 
posed line  of  incision. 

Shall  the  incision  be  made  simply  between  the  ribs,  or  shall  the 
pleurotomy  be  preceded  by  a  partial  costectomy? 

In  children  simple  incision  without  resection  is,  as  a  rule,  sufficient. 
In  adults  the  removal  of  a  piece  of  rib  must  be  recommended  in 
all  chronic  cases  (a)  in  which  the  lung  is  bound  down  by  adhesion  and 
cannot  be  expected  to  expand  readily ;  (6)  in  which  thoracic  deformity 
has  caused  an  excessive  approximation  of  the  ribs,  with  a  narrowing 
of  the  interspace ;  (c)  in  cases  in  which  the  preliminaiy  aspii'ation 
I'eveals  putrid  or  offensive  pus. 

The  positive  excision  of  a  rib  has  for  its  object  the  securing  of  a 
large  orifice  that  will  not  contract  too  readily,  especially  when  the  sink- 
ing of  the  chest  wall  takes  place  after  the  drainage  of  the  accumulation. 
As  in  the  metapneumonic  empyfemas  healing  takes  place  promptly  as  a 
rule,  it  is  preferable  in  such  cases  not  to  resort  to  this  practice.  In 
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almost  all  the  other  varieties  of  pleurisy,  owing  to  the  fact  that  they 
are  usually  due  to  the  more  resisting  pyogenic  cocci,  it  is  best  to  resect 
the  rib.  In  the  primary  tubercular  variety,  or  that  due  to  the  opening 
of  tubercular  cavity  in  the  pleura,  it  is  best  to  abstain  from  interven- 
tion if  the  patient  is  weak,  or  to  operate  by  the  still  more  radical  pro- 
cedure to  be  described  later  if  the  favorable  condition  of  the  patient 
justifies  it. 

The  site  of  the  incision  is  a  question  of  importance.  In  empysema^ 
even  more  than  in  simple  j)leurisy,  the  point  of  election  has  been  the 
subject  of  great  controversy. 

lu  cases  in  which  the  pus  has  already  perforated  the  thoracic  wall 
and  presents  itself  as  a  subcutaneous  abscess  (empycema  necessitatis),  it 
is  simply  necessary  to  open  the  collection  at  the  most  prominent  or 
bulging  point  by  a  horizontal  incision  parallel  to  the  ribs.  In  the 
absence  of  this  indication  the  rule  laid  down  by  Godlee  is  the 
safest.  As  the  retraction  of  the  diaphragm  is  more  rapid  than  the 
retraction  of  the  lung,  the  opening  in  the  thorax  should  be,  as  he 
teaches,  as  high  as  the  centre  of  the  effusion.  This  usually  corresponds 
to  the  centre  of  the  sixth  rib  on  the  right  side,  and  over  the  seventh 
on  the  left,  at  a  point  halfway  between  the  nipple  and  the  axillary  line. 
The  incision  must  be  about  four  inches  in  length,  and  extend  down  to 
the  bone.  Walther  has  recently,  as  the  result  of  a  series  of  anatom- 
ical studies,  recommended  the  tenth  rib  posteriorly  about  a  hand's 
breadth  from  the  spine.  While  this  may  be  the  most  favorable  point 
for  drainage,  it  is  not  to  be  recommended,  because  of  the  rise  of  the 
diaphragm  subsequent  to  the  operation,  which  must  ascend  beyond 
the  level  of  the  aperture  and  occlude  the  opening. 

We  should  furthermore  remember,  as  Guerin  first  taught,  that  the 
pleural  cavity  does  not  empty  itself  like  a  barrel,  following  the  laws 
of  gravity,  but,  obeying  the  expansive  force  of  the  lung  and  the  crowd- 
ing of  the  diaphragm,  it  causes  the  liquid  to  escape  in  the  direction 
of  the  least  resistance,  and  therefore  toward  any  opening  wherever 
situated. 

After  reaching  the  rib,  the  soft  parts  together  with  the  periosteum 
are  reflected  from  the  bone  with  an  elevator ;  the  rib  is  then  denuded 
of  its  periosteum  posteriorly.  If  a  piece  of  aseptic  gauze  is  thrust 
between  the  bone  and  the  soft  parts,  the  detachment  of  the  latter  can 
be  effected  with  .the  least  di^^iculty  and  traumatism  by  using  the 
gauze  as  a  retractor.  About  one  and  a  half  inches  of  rib  are  now 
removed  with  two  cuts  of  the  bone-ni])pors  or  Denison's  rib-cutter, 
which  is  an  excellent  instrument  for  the  purpose.^ 

After  the  removal  of  the  bone  all  hajmorrhage  is  checked.    "  If 

'  Trephining  a  disk  of  bone  of  a  rib  (Langenbeck,  Stone)  is  a  method  still  fre- 
quently resorted  to,  but  is  far  less  satisfactory  tlian  the  resection  of  the  rib. 
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the  pleura  feel  tense  and  bulge  into  the  wound,  there  is  no  necessity 
of  making  an  exploratory  puncture.  If  this  is  not  the  case,  as  a  mat- 
ter of  precaution  another  puncture  can  be  made  at  this  stage  of  tlie 
operation  to  satisfy  the  surgeon  of  the  presence  of  pus  underneath. 
The  incision  into  the  pleura  is  then  made  with  a  bistoury  in  the  centre 
of  the  periosteal  gutter  through  this  membrane  and  the  pleura  into  the 
cavity  of  the  chest.  This  incision  must  be  large  enough  to  allow  tlie 
insertion  of  a  drainage-tube  the  size  of  the  little  finger.  The  deep 
incision  of  the  soft  jiarts  can  be  readily  dilated  to  the  requisite  extent 
by  the  insertion  of  the  finger,  which  may  also  be  used  in  interrupting 
the  flow"  (Senn). 

If  a  simple  pleurotomy  is  performed,  the  incision  should  be  made  in 
the  very  centre  of  the  interspace,  following  a  direction  parallel  with  the 
ribs.  In  very  thin  chests  the  incision  may  be  made  with  one  plunge 
of  the  bistoury,  and  to  be  subsequently  enlarged  with  the  probe- 
pointed  knife;  but  this  is  not  safe  usually,  and  the  operation  should  be 
done  preferably  in  two  stages — one  incision  (about  four  inches)  through 
the  thickness  of  the  skin  and  subcutaneous  tissvies,  and  the  other 
involving  the  whole  thickness  of  the  muscular  wall  and  pleura. 

"  A  great  deal  of  information  is  gained,  as  soon  as  the  incision  into 
the  chest  has  been  made,  in  reference  to  the  expansibility  of  the  lung. 
If  this  has  not  been  much  impaired,  the  pus  will  escape  with  much 
force,  especially  during  inspiration.  Rapid  evacuation  is  attended  with 
some  danger  from  over-distension  of  the  heart  and  vessels  in  the  lung, 
and  must  be  guarded  against  by  interrupting  the  flow  from  time  to 
time  by  inserting  the  index  finger  into  the  opening.  If  the  lung 
expand  promptly,  its  lower  margin  can  often  be  seen  through  the 
opening  toward  the  end  of  the  evacuation.  The  more  the  lung 
expands,  the  less  the  amount  of  air  rushing  through  the  opening  into 
the  chest.  In  order  to  prevent  syncope  upon  the  sudden  diminution 
of  intrathoracic  pressure  during  the  evacuation  of  the  pus,  I  have  been 
in  the  habit  of  administering,  before  the  anaesthetic  is  given,  grain 
of  atropine  with  \  grain  of  morphine,  hypodermically,  with  an  alcoholic 
stimulant  by  the  mouth  or  rectum. 

"  If,  as  is  often  the  case,  the  pleura  is  lined  with  thick,  partially 
detached  membranes,  these  should  be  removed  with  a  dull  curette,  as 
they  are  invariably  infected  Avith  pus-microbes,  and  their  presence  in 
the  pleural  cavity  would  prolong  the  infection  and  retard  recovery " 
(Senn). 

Washing  out  the  pleura  was  formerly  an  invariable  practice  after 
pleurotomy,  but  a  little  knowledge  of  the  etiological  conditions,  as  well 
as  the  result  of  unfortunate  experience,  has  taught  that  this  practice 
has  its  strict  limitations.  In  all  cases  in  which  there  is  a  concomitant 
bronchial  fistula  irrigation  is  necessarily  contraindicated.    In  all  cases 
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in  -which  there  is  no  foetor,  showing  the  absence  of  saprogenic  bacteria, 
it  is  likewise  contraindicated,  because  it  is  superfluous  if  antisej^tic  pre- 
caution and  aseptic  dressings  are  used.  Furthermore,  since  Raynaud 
in  1875  called  attention  to  the  accidents  tliat  naay  result  from  irrita- 
tion of  the  pleura  by  irrigation,  apart  from  the  toxic  and  fatal  phe- 
nomena that  have  frequently  followed  injection  with  the  more  powerful 
antiseptics  (sublimate,  carbolic  acid,  and  iodoform),  we  have  learned 
that  the  greatest  circumspection  is  necessary  in  the  practice.  The 
recent  statement  by  Bowditch  ^  that  he  has  only  found  it  necessary  to 
wash  out  the  pleural  cavity  once  in  399  operations  upon  250  patients, 
and  that  he,  who  is  so  experienced  an  operator,  regards  it  as  a  serious 
and  dangerous  procedure,  is  in  itself  quite  suggestive.  If  we  add  to 
this  the  not  rare  occurrence  of  the  dangerous  phenomenon  known  as 
pleural  epilepsy  (Brouardel,  Vallin,  Boyer,  Lepiue,  Desplats,  Weil, 
DeCerneville),  which  sometimes  terminates  fatally,  and  may  end  in 
monoplegia  or  hemiplegia,  we  must  agree  that  there  is  some  justification 
for  conservatism  in  the  routine  practice  of  irrigation.  Nevertheless, 
in  the  putrid  or  foetid  types  of  empysema,  or  even  in  those  frequent 
cases  in  which  the  dull  curette  dislodges  large  pseudo-membranous 
masses,  washing  of  the  pleura  becomes  a  necessity.  Then  the  choice 
of  the  proper  antiseptics  becomes  a  matter  of  some  consequence.  In 
the  more  foetid  cases,  with  heavy,  grumous,  and  fibrinous  deposits,  it 
is  preferable  to  remove  a  little  more  rib  than  usual,  in  order  to  enlarge 
the  opening  and  to  wash  with  simple  distilled  or  boiled  and  filtered 
water  containing  about  1  tea-spoonful  of  common  salt  to  a  pint,  until 
the  water  returns  clear.  In  most  cases  of  this  character  wiping  the 
pleura  with  mops  of  plain  sterilized  gauze  is  not  superfluous  after  irri- 
gation. "When  there  is  foetor,  the  use  of  Thiersch's  solution  (2  parts 
salicylic  acid  and  12  parts  of  boric  acid  in  1000  of  sterilized  water), 
Labarraque's  solution  of  chlorinated  soda  (1  part  to  15  or  20  of  water), 
a  10  to  50  per  cent,  solution  of  peroxide  of  hydrogen  (Trommsdorf ),  a 
thymol  solution  (Ranke,  1  : 1000  or  1  :  500,  added  to  Thiersch's  solu- 
tion), or  the  acetate  of  alumina  (Burow),  in  1  to  5  per  cent,  solution, 
may  be  freely  used  without  danger  of  intoxication,  care  being  taken 
that  the  solution  be  always  employed  warm,  as  death  may  follow  from 
the  shock  of  cold  irrigation.  In  addition  to  this,  the  irrigation  should 
always  be  made  by  using  the  steady  stream  of  a  syphon  or  fountain 
syringe,  and  never  by  the  interrupted  flow  of  a  force-pump. 

After  the  pleural  contents  have  been  evacuated  drainage  is  in 
order.    For  this  purpose  a  resisting,  fenestrated,  soft-rubber  tube,  the 
size  of  the  little  finger,  should  be  used.    In  children  one  tube  is  often 
sufficient,  especially  if  folded  upon  itself  in  the  manner  suggested  by 
'  Annual  of  the  Universal  Med.  Sciences,  June  2, 1889. 
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Fig.  41. 


Cabot  ^  (Fig.  41).  If  the  case  is  a  recent  one,  and  there  are  great  ex- 
pansion and  mobility  of  the  lung,  it  is  only  necessary  for  the  tubes 
to  be  of  sufficient  length  to  project  a  short  dis- 
tance within  the  cavity ;  long  tubes  in  these  cases 
irritate  unnecessarily.  If,  on  the  other  hand,  the 
lung  is  bound  down  by  adhesions,  and  does  not  ap- 
proach the  opening,  leaving  a  considerable  cavity, 
then  a  set  of  long  tubes  which  will  reach  the 
deepest  pockets  and  recesses  of  the  cavity  may  be 
used  with  advantage.     The  arrangement  of  the 

Cabot's  Folded  Drainage-  .i-.i  ti-^.t-t. 

tube  for  Empyama  in  tuDcs  in  the  manner  suggested  by  Dujardin-Beau- 
chiidren.  metz  (m  fiute  de  Pan)  is  probably  the  best,  though 

the  advantages  of  the  grouping  of  the  tubes  may  be  obtained  by  more 
simple  means,  and  the  shield  shown  in  the  cut  (Fig.  42)  dispensed  with. 

Fig.  42. 


Fig.  43. 


Arrangement  of  Drainage-tubes  en  flute  de  Pan  (Dujardin-Beaumetz). 
A  safety  pin  may  be  conveniently  substituted  for  tbe  shield. 

A  simple  long  safety  or  beaded  pin  will  do  as  well  if  it  is  made  to  trans- 
fix the  required  number  of  tubes ;  if  a  beaded  pin  is  used,  the  pointed 

end  should  be  protected  with  a  rubber 
or  small  cork  tip.  By  the  use  of  these 
precautions  the  tube  will  be  prevented 
from  slipping  into  the  cavity,  and  thus 
giving  rise  to  an  ugly  accident. 

Later  on,  as  the  suppuration  is  re- 
duced to  a  minimum  and  the  opening 
contracts,  it  may  be  advantageous  to  use 
(especially  in  chronic  cases  with  atelecta- 
sic  and  bound-down  lungs)  the  valvu- 
Tube.  lar  drainage-tube  recently  recommended 

Useful  in  later  stages  of  thoracic  fistula  Denigon    of    DcUVCr    (sCC    Fig.  43).^ 

after  empyu^nm  when  there  is  dimin-     x'       i  •      •  i       x  i  1  •  I  • 

ishod  suppuration  and  it  is  necessary  to  In  this  instrument  the  tube,  wlncn  is 
help  the  compressed  lung  to  expand.      j^^^g        g^f^  rubber,  is  closcd  exter- 
nally by  a  movable,  very  delicate,  thin  platinum  valve,  which  can  be 
^  Keating's  Gydopasdia  of  Diseases  of  Children,  1889.         Sanitarian,  Nov.,  1890. 


C.  Denlson's  Soft-Rubber  Valvular 
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swung  to  one  side  for  the  purpose  of  injecting  the  cavity  or  clean- 
iuij;  tlie  tul)e.  "  This  valve  is  intended  thoroughly  to  close  the  opening 
aoaiust  the  entrance  of  air,  yet  be  so  flexible  that  the  increased  intra- 
thoracic  pressure  due  to  cough  or  forcible  rcsjiiration  will  force  out  the 
contained  air  or  fluid.  Tlie  result  is,  that  the  air  is  all  the  time  being 
pumped  into  the  atelectatic  lung  through  the  exaggerated  mechanism 
of  breathing.  It  is  intended  that  the  patient  of  his  own  motion  can, 
by  straining  to  increase  intrathoracic  pressure,  force  the  air  or  pus  out 
of  the  tube,  but  by  no  effort  of  his  own  breathing  can  he  draw  air 
back  through  the  tube  into  the  pleural  cavity.  In  this  way  the  first 
expansion  of  the  lung  may  be  hastened  and  the  cavity  obliterated. 
But  a  good  aseptic  occlusive  di'essing,  such  as  the  one  here  reconi- 
mended,  when  well  applied  will  answer  with  ordinary  drainage-tubes 
all  the  purposes  of  this  tube." 

In  dressing  the  wound  the  following  method  is  nsnally  adopted  by 
the  author  :  First,  about  half  a  yard  of  iodoform  gauze  (10  per  cent.) 
is  loosely  packed  around  and  over  the  tubes.  Over  this  about  one  inch 
thickness  of  bichlox-ide  gauze  (1  :  2000,  Laplace's  formula)  or  the  plain 
sterilized  gauze  is  made  to  cover  the  iodoform  layer  for  a  large  area 
over  the  wound,  and  over  this,  again,  a  heavy  pad  of  bichloride  or 
carbolated  cotton  (three  or  four  inches  thick)  is  applied  to  provide  for 
equal  pressure.  Finally,  the  whole  dressing  is  held  together  by  a 
breast-bandage,  supported  by  an  elastic,  loosely-woven  bandage  (man- 
ufactured by  Messrs.  Johnson  &  Johnson  and  Seabury  &  Johnson) 
which  is  excellently  adapted  for  this  class  of  operations. 

A  dressing  thus  applied  need  not  be  renewed  for  twenty-four  hours 
in  ordinary  I'ecent  cases.  We  cannot  too  much  insist  upon  the  absolute 
necessity  of  the  greatest  caution  in  renewing  the  dressings.  Unfor- 
tunately, too  many  nurses,  students,  and  physicians  are  under  the 
impression  that  the  first  dressing  is  the  only  one  that  requires  scrupu- 
lous care  as  to  the  aseptic  precautions ;  they  imagine  that  because  there 
is  pus  in  the  dressings  the  antisepsis  is  a  failure,  and  that  further  pre- 
cautions are  unnecessary.  No  more  serious  blunder  could  be  enter- 
tained, and  its  commission  means  a  fundamental  misconception  of  the 
principles  of  asepsis.  In  the  case  of  an  ordinary  empysema  our  exter- 
nal dressing  and  careful  antiseptic  precautions  cannot  inunediatcly 
afl^ect  the  pyogenic  and  pathogenic  micro-organisms  that  are  contained 
in  the  purulent  pouch,  but  they  do  prevent  the  introduction  of  sapro- 
genic or  septic  organisms  which  will  transform  a  simple  pus  cavity  into 
a  .sepiic  cavity.  For  this  reason  it  is  impossible  to  urge  too  emphat- 
ically the  necessity  for  the  utmost  vigilance  on  the  ]iart  of  the  dresser 
of  the  wound,  for  any  neglect  on  his  part  to  be  aseptically  clean  may 
most  seriously  compromise  the  life  of  llio  patient.  This  vigilance 
should  not  relax  until  the  closure  of  the  wound  in  acute  cases,  nor  in 
Vor,.  ir.— 1:{ 
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the  chronic  cases  until  the  secretion  of  pus  is  so  scant  that  there  can  be 
little,  if  any,  clanger  from  decomposition.  Should  the  pus  be  orig- 
inally septic  or  become  so  at  any  time,  as  manifested  both  by  the  tem- 
perature and  foetor,  then  aseptic  occlusion  must  give  way  to  frequent 
antiseptic  irrigations,  as  previously  described.  In  these  cases  the 
first  aim  of  antiseptic  sui'gery — i.  e.  aseptic  union  by  primary  adhesion 
of  the  opposed  pleural  surfaces — can  no  longer  be  entertained,  as  heal- 
ing can  only  take  place  by  granulation  and  protracted  suppuration.  In 
these  cases  also  irrigation  of  the  pleura  with  hot  Thiersch's  solu- 
tion by  means  of  a  syphon,  on  the  principle  of  the  Potain  apparatus, 
may  be  required  for  hours  at  a  time.  Usually,  however,  the  radical 
operation,  when  performed,  with  scrupulous  regard  to  asepsis,  is  very 
satisfactory  in  all  cases  in  which  the  pleura  is  opened  before  perma- 
nent adhesion  and  crippling  of  the  lung  has  taken  place. 

In  the  most  favorable  conditions  complete  recovery,  including  the 
closure  of  the  thoracic  wound,  has  been  observed  in  ten  to  twenty 
days  (Sciiede) ;  Hack  obtained  an  average  cure  in  twenty-three  days ; 
Moutard-Martin,  in  twenty -three  to  twenty-eight  days;  but  the 
nearest  approach  to  general  results  are  given  by  Peyrot  and  Robert, 
who  estimate  that  the  average  duration  of  the  treatment  is  four  months 
in  adults  and  two  months  in  children  (Widal).^  Nevertheless,  there 
are  many  cases,  unfortunately  too  many,  in  which,  owing  to  the 
protracted  postponement  of  operative  interference,  the  lung  has  re- 
mained permanently  bound  down  by  adhesions,  and  the  resisting 
chest-wall  has  not  been  able  to  sink  in  sufficiently  to  permit  the 
pleural  surfaces  to  come  in  apposition ;  in  these  cases  the  external 
wound  is  liable  to  remain  open,  and  a  thoracic  fistula,  communicating 
with  the  pleura,  constantly  discharging  pus,  will  remain. 

The  only  hope  of  remedying  this  unfortunate  condition  lies  in  6  the 
multiple  resection  of  the  ribs  of  the  affected  side,  to  prevent  the  chest- 

'  Professor  Kuster  of  Berlin,  whose  wise  motto  is  never  to  allow  an  empysema  to 
grow  old,  performs  plenrotomy  in  a  different  way  from  that  described  in  the  text.  His 
method  consists  in  making  an  incision  into  the  fourth  interspace  anteriorly  through 
which  is  passed  a  long  probe  (a  long  uterine  probe  will  do),  by  which  he  explores  the 
interior  of  the  empyrematous  cavity,  and  hy  this  means  determines  the  precise  location 
of  the  most  dependent  portion  behind,  where  he  resects  one  or  more  ribs  freely  enough 
to  permit  him  to  obtain  an  easy  view  of  the  interior  of  the  cavity.  He  then  irrigates 
with  salicylic  solution  and  mops  over  the  interior  with  a  sponge.  He  has  operated 
on  109  cases,  the  largest  statistics  thus  far  presented.  His  cases  include  some  old 
cases  of  bronchial  and  thoracic  fistula.  His  results  are  as  follows:  complete  cure  in 
(iO,  or  52.04  per  cent.,  not  cured,  17,  or  15.59  per  cent,  died,  33,  or  29.35  per  cent,  of 
the  total  cases.  <^nly  G  deaths  were  directly  due  to  the  operation.  Kuster  further- 
more maintains  that  every  case  of  empysi'ma  is  an  indication  for  operation,  even  when 
occurring  in  markedly  tuberculous  patients.  While  we  believe  that  Kiister's  operation 
is  an  excellent  one  for  the  chronic  cases,  still,  with  Schede  and  others,  we  also  believe 
that  the  anterior  puncture  is  superlliious  in  the  acute  or  recent  cases.  {Trans.  Tenth 
Int.  Med.  Congress,  1890;  Rev.  de  Ckiruryie,  1890.) 
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wall  from  sinking  in  and  obliterating  the  pus-forming  cavity.  This 
operation,  which  was  first  practised  by  Symonds  in  1869,  liCtievant 
in  1875,  but  systematized  and  popularized  by  EstUiuder  of  Helsing- 
fors,  bv  whose  name  it  is  now  universally  known,  has  its  strict  limita- 
tions. The  operation  of  Estliintler  may  be  considered  as  absolutely 
contraindicatcd — 1st,  in  advanced  age  ;  2d,  in  cases  of  pleurisy  asso- 
ciated with  marked  tubercular  or  other  lung  lesions ;  3d,  in  albumin- 
uric or  other  cachectic  subjects ;  4th,  in  very  large  cavities,  with  com- 
pletely and  permanently  collajjsed  atrophied  lung ;  5th,  in  compara- 
tively small  cavities  if  these  are  limited  to  the  extreme  upper  segments 
of  the  thorax.  On  the  other  hand,  as  Berger's  statistics  show,  the 
longer  the  fistula  remains  open  after  pleurotomy,  the  less  easy  is  it  to 
cure;  for  this  reason,  and  provided  there  are  no  other  contraindications, 
the  advantages  should  be  seriously  considered  early.  If  the  fistula 
shows  no  sign  of  healing  three  or  four  months  after  operation,  and 
the  retraction  of  the  chest  appears  to  be  arrested,  it  is  best  not  to  delay 
operative  interference. 

The  operation  is  usually  performed  by  making  several  transverse 
(horizontal)  incisions  in  the  interspaces  parallel  with  the  ribs,  as  orig- 
inally recommended  by  Estlander,  or  by  making  an  I-shaped  incision 
(Trelat)  or  an  inverted  ±  (Nicaise).  These  incisions  are  made  in  the 
lateral  aspect  of  the  thorax,  preferably  the  subaxillaiy  region.  By 
dissecting  and  retracting  the  skin-flaps  that  result  from  these  incisions 
the  ribs  are  readily  exposed,  and  sections  of  each,  varying  from  three 
to  six  centimeters,  are  removed.  The  resection  of  the  ribs  is  effected 
separately  and  subperiosteally,  though  Olliv^er  has  taught  that  in  chil- 
dren the  growth  of  bone  from  the  periosteum  is  so  rapid  that  it  is  best 
to  remove  the  periosteum  as  well  as  the  bone. 

The  number  of  ribs  to  be  removed  and  the  size  of  each  section 
must  depend  upon  many  circumstances,  especially  the  size  of  the 
cavity.  As  a  rule,  the  first  and  tenth  ribs,  which  support  the 
sternum,  should  be  respected.  After  the  excision  of  the  ribs  and 
completion  of  the  hsemostasis  the  cutaneous  flaps  are  brought  together 
by  suture,  due  provision  being  made  for  drainage. 

In  the  original  Estlsinder's  ojieration  the  ])leural  cavity  itself  is 
not  opened,  the  costal  resection  being  effected  subperiosteally.  In 
many  cases,  however,  it  is  preferable  to  lay  the  cavity  freely  open  as 
well,  and  subject  it  to  a  systematic  curetting  in  order  to  remove 
degenerate  foci,  and  to  pack  it  with  sterilized  or  weak  iodoform 
gauze;  in  other  words,  to  subject  the  chronically  diseased  jiloura 
to  the  same  principles  of  treatment  that  are  applied  to  other  siii)])u- 
rating  cavities. 

Not  (mly  is  curetting  done,  but  tlie  excision  of  the  thickened  pari- 
etal pleura  as  well,  is  now  being  practised  with  success.    Scliedc  of 
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Hamburg,  Avho  believes  that  Estlaudcr's  operation  is  totally  incajiable 
of  securing  the  necessary  collapse  of  the  chest-wall  in  adults,  resorts  to 
a  complete  thoracoplasty,  by  which  all  the  soft  parts,  with  the  pleura 
and  ribs,  are  removed  from  the  side  of  the  chest,  leaving  only  a  skin- 
flap  to  cover  over  the  enormous  vLsW'al  wound. 

At  the  Tenth  International  Congress  at  Bei'lin  (1890)  Schede 
reported  11  cases  in  which  he  had  resorted  to  this  truly  heroic  ope- 
ration, of  which  he  lost  only  3 — 1  dying  of  iodoform -poisoning, 
another  by  collapse,  and  a  third  of  exhausting  suppuration.  Other 
surgeons — Bouilly,  Thiriar,  Boeckel,  Rugi — while  not  dealing  with  the 
subject  on  so  large  a  scale,  have  also  had  excellent  results  from  this 
free  and  open  treatment  of  the  pleura. 

One  word,  finally,  before  dismissing  the  surgical  treatment  of 
empyaema,  and  that  is  in  reference  to  interference  in  the  tubercular 
cases. 

While  many  writers  teach,  with  Senator  and  others,  that  the  exist- 
ence of  tubercle  contraindicates  the  radical  operation,  we  believe  that 
the  whole  question  depends  upon  the  degree  of  tuberculosis  and  cachexia 
affecting  the  patients. 

To  operate  should  be  the  rule  in  all  cases  associated  with  slight 
tubercular  lung-lesions  and  a  good  general  condition.  In  many  cases 
the  pulmonary  lesions  appear  to  be  arrested  by  the  removal  of  the 
pleural  exudation.^ 

On  the  other  hand,  it  is  imperative  to  abstain  in  the  advanced  cases 
in  which  one  or  both  lungs  are  seriously  involved  and  the  patient  is 
succumbing  to  hectic.  To  operate  under  these  circumstauces,  except 
by  simple  palliative  aspiration,  would  of  course  merely  promote 
euthanasia. 

Medical  Treatment. — Finally,  it  is  hardly  necessary  to  insist  upon 
the  medicinal,  dietetic,  and  general  hygienic  support  that  patients  who 
have  been  operated  on  for  empysema  should  receive.  In  few  morbid 
conditions  is  there  so  marked  general  physical  detei'ioration,  owing  to 
the  hectic  and  protracted  suppuration.  The  drain  on  the  corpuscular 
elements  of  the  blood  is  enormous,  as  is  soon  revealed  by  the  waxy 
pallor  and  progressive  emaciation  of  even  the  acute  cases.  Tlirough- 
out  the  whole  surgical  treatment  the  patient  should  be  carefully  sup- 
ported by  the  frequent  administration  of  stimulants — whiskey,  brandy, 
or  rum — in  the  shape  of  toddy  and  milk-punch.  A  plain  but  very 
substantial  diet  should  be  insisted  on.  Free  ventilation  and  plenty 
of  sunshine  are  great  aids  to  recovery.  The  cough  Avliich  accompanies 
these  cases  is  frequently  very  harassing,  and  demands  medicinal  assist- 
ance. The  preparations  of  opium  are  the  only  drugs  which  afford 
relief.    They  should,  however,  be  administered  with  caution,  and  only 

^  Vide  cases  reiwrted  bv  Pricheteau,  .\ran,  Hayem,  Widal. 
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when  the  cough  or  other  indication  necessitates  tlieir  use.  The  fol- 
loAvino;  forniuhe  will  be  found  useful : 

jNIorphiuaj  sulphatis,  gr.  ij  ; 

Aqufe  lauro-cerasi,  f  5ss  ; 

Syrup,  tolutani,  q.  s.  ad  fgij. — M. 
Sig.  A  tea-spoonful  when  needed. 

Also,  if  there  is  considerable  circulatory  depression,  shown  by  weak 
pulse  and  cold  extremities,  with  irritating  cough  : 

IB^.  Syrup,  morphinre  (gr.  fgj  ; 
Spiritus  amnion,  arom., 
Spiritus  setheris  comp., 

Tinct.  digitalis,  ad.  fsij  ; 

Syrup  tolutani,  f  §j  ; 

Aquje  menthse  piperit.,  ad  fsvj. — M. 
Sig.  One  table-spoonful  every  two  or  three  hours. 

In  cases  in  which  the  stomach  is  very  irritable  hypodermic  injec- 
tions of  I  or  ^  grain  of  sulphate  of  morphine  should  be  given,  or  the 
following  may  be  used : 

Cocainse  hydrochlor.,  gr.  ss; 

Sodii  bicarb.,  3ss ; 

Aquae  lauro-ceras.,  f§ij  ; 

Syrup,  morphines  (gr.  f  .?ss  ; 

Aquae  menth.  piperit.,  q.  s.  ad  f§iv. — M. 
Sig.  One  table-spoonful  every  hour. 


This  will  generally  control  not  only  the  cough,  but  the  accompanying 
dyspnoea  and  vomiting. 

In  the  septic  cases  with  hectic  sweats  the  addition  or  separate  injec- 
tion of  grain  of  atropine  is  of  advantage.  For  the  fever  of  these 
septic  cases  sulphate  of  quinine  is  indicated  in  large  and  frequent  doses. 
The  antipyretics  are  contraindicated  in  these  cases,  and  should  not 
be  used  when  the  febrile  movement  is  not  alarming  in  itself.  Quinine, 
in  fact,  should  be  administered  for  its  tonic  elfect  throughout  the  whole 
of  the  treatment,  from  the  moment  pus  is  recognized  in  the  pleura  to  the 
end  of  convalescence.  Instead  of  the  antipyretics,  frequent  cold  spong- 
ing with  water,  bay  rum,  or  the  eau  sedative  (Raspail)  of  tlie  French 
Codex  is  most  soothing  and  beneficial.  In  the  diarrhnea  that  so  fre- 
quently accompanies  the  septic  cases  either  tiie  ])ilula  phnnbi  cum  opii 
or  the  following  mixture  will  be  found  useful  : 
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Bismuthi  salicylatis, 

Bismuthi  subnitratis,  da.  gij  ; 

Villi  opii,  fgj  to  3ij  ; 

Aquae  lauro-ceras.,  f§j  ; 

Tiiict.  catechu,  corup., 

Tinct.  kino,  dd.  f^iij  ; 

Olei  sassafras,  Hlxvj  ; 

Mucilag.  acacise, 

Syr.  menth.  piperit.,  dd.  q,  s.  ad  flvj. — M. 
Sig.  One  table-spoonful  every  two  or  three  hours,  according  to  the 
amount  of  diarrhoea. 

If  the  discharges  are  foetid,  the  addition  of  10  grains  of  salol 
every  two  hours  in  tablets  or  capsules  Avill  act  as  a  corrective. 

When  convalescence  is  established,  quinine,  combined  with  strych- 
nine, iron,  and  arsenic,  is  the  best  haematic  tonic.  In  the  tubercular 
cases  the  addition  of  the  hypophosphites  is  especially  serviceable. 

Thus  in  non-tubercular  cases  : 

Strychninse  sulphatis,  gr.  j  ; 

Liquor,  potassii  arsenitis,  fgij  ; 

Ferri  et  quininse  citrat.,  3iv  ; 
Glycerini, 

Aquae  cinnamomi,  da.  ad  f^viij. — M. 

Sig.  One  tea-spoonful  after  meals,  followed  by  half  an  ounce  of 
whiskey  diluted  in  toddy. 

When  the  palate  is  too  sensitive,  the  same  remedy  may  be  given  in 
pill  form : 

Strychninae  sulphatis,  gr.  j  ; 

Sodii  arsenitis,  gr.  j  ; 

Quininae  sulphatis,  3j  ; 

Mass.  ferri  carbonat.,  .^j. — M. 

Ft.  in  capsul.  No.  xxx. 
Sig.  One  capsule  three  times  daily  after  meals. 

In  the  tubercular  cases  : 

I^.  Liq.  potassii  arsenitis,  fsj  ; 

Syrup,  ferri  iodidi,  f.^iij  ; 

Elixir,  calisayae  (National  Foi'mulary),  f.^viij. — M. 
Sig.  One  table-spoonful  three  times  daily. 

The  compound  syrup  of  the  hypo]iliosi)liite  of  soda,  lime,  strych- 
nine, manganese,  etc.,  and  especially  cod-liver  oil  with  guaiacol  (cod- 
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liver  oil,  1  pint  ;  guaiacol,  2  di'aohui.s),  and  inhalations  of  oxygen,  are 
very  lielpfnl. 

Furthermore,  the  patient  .should  be  urged,  as  soon  as  his  strength 
will  permit,  to  walk  out-doors,  to  exercise  kis  lungs  by  systematic  pul- 
monary calistkenics  and  by  mountain-climbing  or  otker  suitable  exer- 
cise, as  indicated  in  tke  section  on  tke  After-Treatment  of  Non-])urulent 
Pleurisy. 


PYOTHORAX. 

While  tke  word  "  pyotkorax "  is  frequently  used  synonymously 
witk  empysema,  there  is  nevertkeless  a  difference  in  tke  application  of 
the  two  words.  By  pyotkorax  is  meant  an  accumulation  of  pus  in  tke 
pleura  of  non-pleuritic  origin.  Tke  word  simply  involves  an  etiologi- 
cal distinction;  in  tke  ligkt  of  the  therapeutic  indications  the  two  con- 
ditions are  practically  identical. 


HYDROTHORAX. 

By  this  term  is  meant  a  secondary  non-inflammatory  dropsy  of  tke 
pleura,  usually  iuvolvang  botk  sacs.  It  is  most  frequently  dependent 
upon  conditions  involving  marked  intravenous  tension,  combined  witk 
kydrjeraic  states  of  tke  blood ;  for  tkis  reason  it  is  most  frequent  in  the 
latter  stages  of  valvular  lieart  disease  and  in  ckronic  nepkritic  inflamma- 
tions. Tke  treatment  is  entirely  subordinate  to  tkat  of  tke  general  con- 
dition wkick  gives  rise  to  tke  dropsy.  As  tkere  are  no  plastic  exudations 
or  neo-membranous  formations  to  interfere  witk  tke  absorbent  functions 
of  the  pleura,  marked  beneficial  effects  may  always  be  expected  from  tke 
exhibition  of  those  agents  which  will  diminish  intravenous  tension  and 
will  tend  to  fill  the  arterial  tree  (digitalis,  strophanthus,  convallaria, 
caffeine  citrate,  strychnine);  derivative  medication  will  also  produce 
much  more  marked  results  than  in  the  case  of  the  exudations  due 
to  pleurisy.  Epsom  salt  in  concentrated  solution  (Mattkew  Hay's 
method);  elatcrium  {\  to  |  grain),  modified  by  kyoscyamus;  compound 
jalap  powder,  gamboge,  and  scammony,  are  valuable  intestinal  deriva- 
tives. Of  tke  diuretic  class,  for  all  cases,  diuretin  is  prominent,  and 
wken  tke  cause  of  the  dropsy  resides  in  the  heart  tke  free  exkibition 
of  sugar  of  milk  (1  to  2  ounces  daily),  combined  with  tke  cardiac 
tonics,  as  recommended  by  Germain  See,  is  likely  to  give  rise  to 
snqjrising  results.  Of  tke  diapkoretics,  the  pilocarpine,  administered 
kypodermically,  is  still  facile  princepH. 
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When  the  fluid  acciirauhitcs  very  rapidly,  and  tlie  signs  and 
symptoms  of"  pulmonary  compression  become  threatening,  aspiration, 
])ractised  in  accordance  with  the  rules  laid  down  in  the  section  on 
thoracentesis,  will  be  the  most  certain  means  of  affording  relief.  The 
limpidity  of  the  fluid  and  the  absence  of  floating  exudative  coagula  will 
permit  of  the  removal  of  the  fluid  with  the  smallest  needle  or  trocar  of 
the  aspirator,  thus  ensuring  the  least  pain  and  freedom  from  the  petty 
annoyances  incident  to  the  obstruction  of  the  canula. 


HEMOTHORAX. 

An  accumulation  of  blood,  of  non-iilflammatory  origin,  in  either 
one  or  both  pleural  cavities,  is  called  haemothorax.  The  haemor- 
rhage may  be  due  to  traumatic  or  pathological  causes.  Stab,  punc- 
tured, and  gunshot  wounds  are  the  most  frequent  causes  of  the 
traumatic  variety.  In  these  cases  the  haemorrhage  is  frequently 
complicated  with  pneumothorax.  The  haemorrhage  proceeds  either 
from  a  visceral  or  parietal  vessel ;  in  the  latter  case  the  internal  mam- 
mary and  intercostals  are  most  frequently  implicated.  In  the  visceral 
wounds  the  danger  of  haemorrhage  increases  from  the  periphery  to  the 
root  of  the  lung,  wounds  of  the  pulmonary  trunks,  azygos,  and  vena 
cava  causing  almost  immediate  death  from  vascular  depletion,  syncope^ 
and  shock.  Of  the  pathological  causes,  aneurism  of  the  aorta  or  its^ 
thoracic  branches,  ulcerations  of  the  internal  mammary  and  intercostal 
arteries  from  carious  ribs  (peripleuritic  abscesses),  from  varicose  veins 
of  the  pleural  surface  (Caldani),  or  from  the  rupture  of  a  bleeding 
tuberculous  vomica  into  the  pleura  (Frautzel),  are  the  most  prominent 
causes. 

It  is  manifest  that  the  therapeutic  indications  will  be  profoundly 
influenced  by  the  cause  of  the  liaemothorax.  There  are,  nevertheless,, 
a  few  general  and  fundamental  principles  which  dominate  the  thera- 
peutic indications,  and  which  exercise  a  practical  influence  on  our 
mode  of  treatment. 

In  all  pleural  haemorrhages  an  attempt  should  be  made  to  diffex-en- 
tiate  the  cases  in  which  infection  is,  ex  necessitate,  an  accompaniment 
of  the  haemorrhage  from  those  in  which  it  is  not.  In  gunshot  and 
punctured  wounds,  for  instance,  if  the  external  wound  is  sealed 
promptly,  infection  is  not  probable,  since  the  wound  is  usually,  pri- 
marily, aseptic ;  and  if  the  haemorrhage  is  not  progressive  the  patient 
will  sufl'er  only  from  the  shock,  the  anaemia,  and  the  mechanical  dis- 
placement produced  by  the  haemorrhage,  but  not  from  a  secondary  puru- 
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lent  or  septic  pleiiritis  due  to  infection.  It  is  also  a  fortunate  circum- 
stance that  many  of  the  pathological  conditions  which  cause  ha2morrhage 
are  not  always  pyogenic  ab  initio,  tliough  infection  is  here  more  com- 
mon than  in  the  traumatic  cases. 

Again,  as  shown  by  the  experiments  of  Bouley,  Trousseau,  and 
LeBlanc,  the  blood  extravasated  into  the  pleura  is  capable  of  rapid 
spontaneous  absorption,  provided  it  be  not  contaminated  with  pyogenic 
or  saprogenic  micro-organisms.  In  this  respect  the  pleura  shows  a 
characteristic  common  to  all  serous  membranes.  The  pleura,  however, 
displays  this  capacity  for  blood-absorption  in  a  degree  inferior  to  the 
peritoneum,  which  so  greedily  absorbs  blood  that  in  acute  traumatic 
anaemia  its  absorbent  powers  have  led  to  the  practice  of  "  intraperito- 
neal transfusion"  (Ponfick  and  others).  This  capacity  for  unaided 
absorption  on  the  part  of  serous  membranes  should  be  remembered  in 
connection  with  hsemothorax,  and  should  moderate  the  over-anxiety 
of  the  practitioner  who,  without  due  consideration  of  the  resources  of 
ISTature,  would  attempt  to  remove  the  effused  blood  simply  for  the  fear 
of  its  presence. 

Apart  from  these  general  considerations,  the  therapeutics  of  hsemo- 
thorax  are  largely  governed  by  the  same  principles  which  underlie  the 
treatment  of  htemorrhage  elsewhere.  The  means  at  our  command  may 
therefore  be  divided  into  medical  and  surgical. 

Medical. — Rest  is,  above  all,  indicated,  and  is  best  secured  by  the 
horizontal  decubitus  and  exhibition  of  opium  or  morphine  in  quantities 
sufficient  to  obtund  pain  and  diminish  the  frequency  of  the  respiratory 
movements.  It  is  preferably  administered  in  the  shape  of  morphine 
sulphate  {\-\  grain)  hypodermically.  Cold  to  the  chest  by  means  of  the 
ice-bag,  aided  by  the  internal  administration  of  fluid  extract  of  ergot 
(J  to  1  drachm)  every  hour  while  haemorrhage  is  progressing ;  ergotine 
(Bonjean's,  Merck's,  Parke  Davis  &  Co.'s)  hypodermically  (1  to  5 
grains) ;  hydrastine  muriate  or  sulphate  by  the  mouth  (J— 1  grain)  ; 
hydrastinine  (Parke  Davis  &  Co.'s) ;  fluid  extract  of  hamamelis  (1  to 
2  drachms) ;  acetate  of  lead  in  pill  (5  grains) ;  capsules  or  pearls  of 
spirits  of  turpentine,  muriated  tincture  of  iron,  sulphuric-acid  lemonade, 
etc.,  are  especially  indicated  in  the  treatment  of  visceral  or  parenchy- 
raatons  bleeding. 

Surgical. — When  the  haemorrhage  is  of  traumatic  origin  and  due 
to  the  lesion  of  a  parietal  vessel,  an  attempt  should  be  made  to  secure 
the  bleeding  point,  especially  if  the  internal  mammary  or  the  inter- 
costal vessels  be  involved.  .  In  some  cases  in  which  life  is  nearly  ex- 
tinguished in  consequence  of  vascular  depletion  time  may  be  gained 
by  sustaining  the  circulation  with  saline  solution  (1  drachm  of  com- 
mon salt  to  1  pint  of  water)  injected  intravenously  until  the  pulse  is 
restored  to  normal  fiihicss.    By  this  means  the  patient  may  be  restored 
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sufficiently  to  permit  the  haemorrhage  to  be  permanently  arrested  by 
either  ligating  or  obturating  the  bleeding  point.  Whether  the  bleeding 
point  be  discovered  or  not,  it  is  best  to  occlude  the  wound  immediately 
by  antiseptic  dressings,  such  as  iodoform  gauze,  collodion,  cotton,  etc., 
and  to  await  the  development  of  further  indications.  If  the  increasing 
dyspnoea,  intercostal  bulging,  and  physical  signs  point  to  a  progressive 
haemorrhage  with  compression  of  the  lung,  which  is  rapidly  increasing 
in  spite  of  morphine  and  the  ice-bag,  then  intercostal  pleurotomy  under 
strict  antiseptic  precautions  is  the  only  means  of  securing  relief.  Cau- 
tious aspirations  may  be  tried,  but,  owing  to  the  rapid  formation  of 
clots,  it  is  often  impossible  to  relieve  the  compressed  lung  by  this 
method ;  nevertheless,  a  preliminary  attempt  at  partial  evacuation  by 
this  means  is  justifiable,  and  is  worthy  of  trial,  though  it  is  more  than 
probable  that  the  rapid  reaccumulation  of  blood  will  necessitate  the 
subsequent  free  incision  of  the  pleura.  Larrey,  who  was  probably  the 
first  to  practise  this  operation  in  traumatic  cases,  always  advised  that 
only  the  least  quantity  of  blood  required  to  secure  relief  should  be 
removed  by  the  thoracic  incision,  in  order  not  to  disturb  the  primary 
hsemostatic  thrombus.  By  rigorous  adherence  to  antiseptic  methods  it 
is  possible  to  perform  pleurotomy  in  these  cases  Avith  great  prospect  of 
preventing  the  final  decomposition  of  the  remaining  clots.  If  suppu- 
ration should  supervene,  we  should  be  guided  in  the  treatment  by  the 
rules  that  have  been  laid  down  in  dealing  with  empyaema.. 


PNEUMOTHORAX. 

Hydro-  and  Pyo-pneumothorax. 

The  collection  of  any  kind  of  gas  in  the  pleural  sac  is  called 
pneumothorax  ;  if  serum  or  other  watery  fluid  is  added  to  the  gas,  the 
condition  is  designated  hydro-pneumothorax ;  if  blood,  haemo-pneumo- 
thorax ;  if  pus,  pyo-pneumothorax ;  if  both  blood  and  pus,  pneumo- 
pyo-hsemothorax,  etc. 

The  essential  primary  pneumothorax  of  the  older  authors,  which 
was  supposed  to  be  due  to  the  spontaneous  development  of  gases  in  the 
pleura  (Itard,  Laennec),  is  no  longer  admitted  ;  even  the  existence  of 
secondary  pneumothorax  resulting  from  the  decorajiosition  of  putrid 
purulent  secretions  (Jaccoud,  Bicrmer,  AV^underlich,  Rosenthal,  etc.)  is 
only  an  exceptional,  and  even  doubtful,  occurrence.  Our  present 
knowledge  of  the  pathology  of  pneumothorax  reduces  its  etiology  to 
either  traumatic  or  non-traumatic  causes,  which,  residing  in  the  lung, 
pleura,  or  adjoining  organs,  lead  to  a  perforation  in  the  parietal  or  vis- 
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ceral  layers,  and  thus  to  the  admission  of  external  air  into  the  pleural 
space.  The  perforations  due  to  stab  and  gunshot  \vounds  and  to  lacera- 
tions by  fractured  ribs,  contusion,  and  other  results  of  external  violence 
appertain  to  the  domain  of  surgery!  Tiierc  is  another  form  of  trau- 
matism, however,  which  especially  interests  the  physician.  We  refer 
to  those  cases  of  simple  pneumothorax  which  develop  as  a  result  of  the 
laceration  of  the  pulmonary  parenchyma  from  violent  inspiratory  efforts 
or  other  conditions  which  suddenly  increase  the  intrapulmonary  ten- 
sion. This  condition  has  been  undoubtedly  observed  in  persons  with 
apparently  healthy  lungs,  and  is  a  consequence  of  violent  and  sustained 
inspiratory  efforts  accompanying  muscular  strain,  as  in  lifting  heavy 
weights,  in  the  expulsive  efforts  of  parturition,  etc.  In  the  vast  majority 
of  the  cases,  however,  an  antecedent  pathological  condition  in  the  lung 
which  favors  its  laceration  under  increased  pressure  pi'ecedes  the  tear 
that  leads  to  pneumothorax.  In  the  cases  in  which  the  rupture  takes 
])lace  in  a  healthy  lung  the  entrance  of  air  is  never  followed  by  any 
other  than  the  immediate  consequences  of  the  mechanical  displacement 
]>roduced  by  the  sudden  or  gradual  distension  of  the  pleura.  In  the 
])athological  cases,  in  which  the  admission  of  air  is  concomitant  with 
tiie  entrance  of  irritants  or  septic  matter,  the  pneumothorax  is  promptly 
followed  by  the  superadded  symptoms  of  pleuritic  inflanmiation,  which 
ends  in  either  serous,  purulent,  putrid,  or  gangrenous  accumulations, 
according  to  the  greater  or  less  degree  of  virulence  of  the  matter  inocu- 
lated at  the  time  of  the  rupture  in  the  lung.  Practically  speaking,  in 
the  immense  majority  (90  per  cent.)  of  the  non-traumatic  cases,  as 
.shown  by  the  accumulated  statistics  of  Saussier,  Biacli,  Weil,  Hughes, 
and  West,  the  cause  of  pneumothorax  is  tubercular  degeneration  of  the 
lung. 

Of  the  other  causes,  empysema  (rupturing  into  a  bronchus),  gangrene 
of  the  lungs,  bronchiectasis,  pulmonary  abscess,  hsemorrhagic  infarcts, 
pulmonary  hydatids,  abscess  of  the  liver,  emphysema,  asthma,  capillary 
bronchitis,  and  pertussis  occupy  a  secondary  but  easily  explained  rela- 
tionship with  the  causation. 

Usually,  pneumothorax  is  unilateral,  though  both  pleurae  may  be 
rarely  involved.  Owing  to  the  greater  frequency  of  tuberculosis  in  the 
left  lung,  left  pneumothorax  is  the  more  common.  It  may  also  be  com- 
plete or  ]>artial,  according  to  whether  the  air  enters  the  Avhole  pleural 
space  or  only  a  small  encysted  locus. 

At  any  rate,  no  matter  what  the  particular  cause  of  the  perforation 
may  be,  we  may  conveniently  grouji  all  the  conditions  into  three  types 
of  pneumothorax  (Weil) — viz.  :  (1)  the  open,  (2)  closed,  and  (3)  the 
valvular  pneumothorax.  In  the  first  the  point  of  perforation  remains 
open,  so  that  the  air  on  respiration  ])asses  in  and  out  of  the  pleural 
cavity ;  for  example,  in  stab  wounds,  empytema  after  pleurotomy,  and 
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the  rupture  of  an  empyema  into  a  bronchus.  In  the  second  variety  the 
opening  leading  to  the  pleura  becomes  closed,  and  the  air  in  the  pleural 
cavity  remains  stationary,  or,  at  least,  is  not  perceptibly  increased  or 
decreased  by  respiration.  This  condition  may  result  from  either  cica- 
tricial, adhesive,  exudative,  or  other  mechanical  conditions  which  favor 
the  occlusion  of  the  orifice,  and  consequently  may  be  observed  in 
many  conditions.  In  the  third  variety — valvular  pneumothorax — the 
orifice  is  opened  during  inspiration  and  closed  during  expiration. 
Under  these  circumstances  it  is  easy  to  conceive  that  the  most  distress- 
ing symptoms  are  likely  to  follow,  since  the  intrapleural  tension  pro- 
gressively increases  through  the  constant  addition  of  air,  and  finds  no 
relief  in  an  expiratory  escape. 

The  symptoms  that  follow  the  admission  of  air  into  the  pleura 
depend  mainly  upon  the  rapidity  with  which  it  takes  place,  upon  the 
causes  that  give  it  birth,  and  upon  the  condition  of  the  patient  at  the 
time  of  its  occurrence.  The  mechanical  effects  of  a  sudden  reduction 
of  the  respiratory  area  produced  by  the  compression  of  the  lung  imme- 
diately give  rise  to  symptoms  that  call  most  urgently  for  relief,  and  if 
the  patient  survives  the  primary  shock  and  succeeds  in  accommodating 
himself  to  his  reduced  respiratory  capacity,  we  subsequently  observe 
that  to  the  primary  symptoms  are  added  those  of  the  pleuritic  inflam- 
matory disturbances  with  serous,  purulent,  or  hsemorrhagic  exudations 
that  follow  the  inoculation  of  the  pleura  with  pyogenic  or  saprogenic 
bacteria. 

As  the  condition  presents  itself  suddenly  in  the  vast  majority  of 
cases — i.  e.  in  consumptives — the  principal  symptoms  of  pneumothorax 
are  sudden  acute  pains  in  the  side,  attended  with  great  dyspnoea  and 
shock.  The  countenance  is  anxious,  distressed,  and  cyanotic,  especially 
as  the  dyspnoea  increases  to  orthopnoea.  There  is  sometimes  collapse, 
especially  when  a  large  vomica  bursts  in  the  last  stage  of  phthisis. 
The  pulse  becomes  frequent  (140),  feeble,  and  small,  the  respirations 
relatively  more  frequent  than  the  pulse,  and  the  voice  feeble  or  sup- 
pressed. There  is  occasionally  great  hypersesthesia  of  the  aflPected 
side.  The  temperature  sinks  below  normal.  The  patient  either  lies 
npon  the  affected  side  to  allow  the  healthy  lung  to  expand  with  more 
freedom,  or  sits  up  with  the  elbows  or  hands  resting  upon  his  knees. 
The  patient  is  sometimes  conscious  of  something  giving  way.  All 
the  symptoms  of  pneumothoi^ax  may  be  most  closely  simulated  in  an 
attack  of  acute  pulmonary  congestion  supervening  upon  already 
advanced  disease  (Powell).  On  tlie  otlier  hand,  there  may  be 
almost  an  entire  absence  of  any  special  symptoms  to  mark  the  onset 
of  the  attack.  The  physical  signs,  however,  decide  the  diagnosis ; 
there  is  mai'ked  barrel-like  bulging  of  the  affected  side;  the  heart, 
diaphragm,  and  liver  are  notably  displaced,  according  to  the  side  whicli 
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i-s  att'eotctl.  Percussion  at  once  elicits  a  cluiructeristic  hyper-resonaiit 
(tymi)anitic)  note;  the  respiratory  murmur  is  absent  or  very  feeble; 
amijhoric  breathing  may  be  heard,  accomjianied  by  metallic  tinkling-. 
Auscultatory  percussion  reveals  ringing,  clanging  noises  {bruit  d'airaiv), 
etc.  When  the  pneumothorax  is  complicated  with  purulent  or  other 
ert'usions  the  Hippocratic  splashing  sounds,  together  with  the  other 
physical  signs  characteristic  of  these  exudations,  are  added  to  those 
which  are  especially  diagnostic  of  the  presence  of  air  in  the  pleura. 

From  the  preceding  synoptical  sketch  of  the  etiology,  pathology, 
and  symptomatology  of  pneumothorax  we  may  classify  the  therapeutic 
indications  of  this  complex  condition  into  the  curative  and  symptomatic. 
Before  proceeding  to  the  discussion  of  these  indications,  it  is  very 
important  that  we  should  lay  down  a  fundamental  pathological  distinc- 
tion which  must  exercise  a  profound  influence  upon  our  therapeutics. 
As  has  already  been  stated,  there  are  cases  in  which  pneumothorax 
develops  in  persons  apparently  liealthy  :  this  occurs  usually  at  the 
most  vigorous  period  of  life  (seventeen  to  thirty-seven  years,  Gail- 
lard),  when,  as  the  result  of  a  violent  elfort,  the  pulmonary  vesicles 
give  way  and  the  air  is  admitted  into  the  j^lcura.  The  pleura  is 
in  these  cases  healthy  and  the  physical  signs  are  strictly  those  of 
pneumothorax.  Nothing  but  air,  and  possibly  a  little  blood,  are 
admitted  into  the  pleura  from  the  ruptured  lung ;  furthermore,  the  air 
admitted,  being  filtered  by  its  passage  in  the  lesser  air-passages,  is  germ- 
less.  The  conclusion  from  this  is  that  no  inflammatory  I'eaction,  no 
pleurisy,  follows  the  entrance  of  the  germless  air  into  the  pleura,  and 
consequently  no  apprehension  need  be  entertained  from  the  accident, 
excepting  on  the  score  of  the  purely  physiological  effects  of  the 
mechanical  dis])lacement  of  the  lung,  which  may,  of  course,  be  very 
serious,  especially  if  both  pleurte  are  involved,  as  in  a  recent  case  (a 
parturient  woman)  rei)i)rtcd  by  Otto  Lazius.  The  benign  course  gen- 
erally followed  by  these  cases,  which  rarely  call  for  therapeutic  inter- 
vention after  the  acute  symptoms  are  relieved,  is  well  attested  by  the 
experience  of  Havilland,  Hall,  Rix,  Del  Grange,  Biermer,  Ricker, 
Frantzel,  W.  Zahn,  Gaillard,  and  others. 

The  acute  symptoms  which  develop  with  the  sudden  occurrentie  of 
pneumothorax  are  due  to  shock,  asphyxia,  syncope,  and  exhaustion. 
The  shock  is  due  to  the  sudden  lesion  of  a  vital  and  most  sensitive 
organ ;  the  asphyxia,  to  the  sudden  suppression  of  a  large  part  of  the 
respiratory  surface,  especially  in  those  subjects  who  (90  per  cent,  of 
the  cases)  are  already  lung-crijjpled.  The  syncojial  symptoms  are  due 
to  the  overcrowding  of  the  right  heart  and  venous  trunks  with  the 
blood  that  has  been  squeezed  out  of  the  collapsed  lung;  finally,  the 
prostration  is  a  natural  consequence  of  the  pain  and  intense  dyspnoea 
which  is  superadded  to  an  already  exhaiistcil  subject.    All  these  com- 
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billed  indications  are  best  met  by  the  hypoderniio  injection  of  \  or  \  of 
a  grain  of  morphine  and  of  atropine  if  the  patient  is  an  adult,  or  a 
proportionate  dose  if  a  child.  This  relieves  the  shock,  the  pain,  and 
the  dyspnoja ;  to  this  should  be  added  liberal  inhalations  of  oxygen  to 
diminish  the  tendency  to  asphyxia,  and  the  internal  administration  of 
the  general  and  respiratory  and  cardiac  stimulants,  preferably  ammonia, 
ether,  camphor,  strychnine,  digitalis,  strophanthus,  calfeine  citrate,  etc. 
The  mistura  chloroform!  et  opii  of  the  National  Formulary,^  or  the 
elix.  chloroformi  comp.  (one  tea-spoonful  equals  1  grain  of  o]iium 
and  2  minims  of  chloroform),  or  the  original  chlorodyne  (Collis 
Browne's),  are  excellent  preparations  when  the  hypodermic  syringe 
is  not  at  hand,  or  when  a  stimulant  sedative  is  to  be  Icept  up  after 
the  first  hypodermic  injection  of  morphine.  A  formula  which  would 
also  meet  the  indications,  and  which  has  been  frequently  prescribed 
by  the  author,  is  the  following : 

I^.  Tinct.  moschi,  fsj  ; 

8pts.  ammonise  aromat.,  fgij  ; 

Spts.  setberis  comp.,  fgiij  ; 

Tinct.  digitalis,  f.^j  ; 

Elixir  aromat.,  q.  s.  ad.  f§ij. — M. 

Sig.  One  tea-spoonful  every  hour  until  relieved. 

Another  convenient  formula  for  the  same  essential  ingredients  is  : 

I^.  Tinct.  moschi, 
Tinct.  camphor., 
Spts.  ammon.  aromat., 
Spts.  aetheris  comp., 
Tinct.  capsici, 

Tinct.  digitalis,  (id.  fgij. — M. 

Sig.  Sixty  drops  in  one  ounce  of  strong  toddy. 

Sulphate  of  strychnine  grain)  every  hour  for  two  or  three  doses, 
or  caffeine  (1  to  5  grains)  should  be  administered  hypodermically  when 
evidences  of  heart  failure  are  dominant.  In  addition  Avhiskey,  brandy, 
or  other  stronger  alcoholic  is  in  order. 

Usually,  also,  the  use  of  stimulating  embrocations  to  the  skin,  such 
as  mustard  plasters  to  the  back,  dry  cups,  bags  of  hot  water,  or  a  stim- 
ulating liniment,  such  as  the  liniraentum  ammoniae  or  tincture  of 
mustard  with  soap  liniment,  help  considerably  to  relieve  the  imme- 
diate distress  by  cutaneous  derivation. 

'  Each  fluidrachm  of  wliich  contains  7o  minims  of  chloroform,  7i  minims  of  tinct. 
cannabis,  ind.,  3}  minims  of  tinct.  capsicum,  1  minim  of  fluid  ext.  of  belhidonna,  and 
about  ]  gr.  of  opium. 
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In  some  cases  the  preceding  measures  afford  only  temporary  relief; 
the  dyspnoea,  with  marked  cyanosis  and  feeble  n\\m\  pulse,  continues  to 
be  a  menace  from  asphyxia.  The  inctrcasing  barrel-like  fulness  of  the 
chest  and  physical  exploration  explain  the  condition,  which  is  mani- 
festly due  to  increasing  and  unrelieved  intrathoracic  pressure.  The 
only  logical  treatment  is  then  to  give  a  free  exit  to  the  pent-up  air, 
and  thus  liberate  the  lung.  Thoracentesis  is  in  such  a  case  the  only 
means  of  securing  relief.  The  method  of  performing  it  is  of  course  a 
matter  of  some  moment. 

The  operator  must  avoid  three  things:  (1)  The  readmission  of  air;. 
(2)  the  contamination  of  the  contained  air,  esjjecially  if  this  has  gained 
admission  into  the  pleura  through  a  healthy  pulmonary  parenchyma, 
as  in  traumatic  cases ;  (3)  the  excessive  reduction  of  the  intrapleural 
tension  beyond  the  point  of  giving  simple  relief,  for  fear  that  by  allow- 
ing the  lung  to  expand  the  original  perforation  will  be  enlarged  and 
its  healing  interfered  with. 

Probably  the  best  way  of  securing  the  desired  result  is  by  the  use- 
of  the  aspirator.  An  ordinary  small  or  capillary  trocar  will  do  in  the 
very  urgent  cases,  especially  if  a  piece  of  gold-beater's  skin  is  stretched 
over  the  orifice  to  prevent  the  readmission  of  air.  When  relief  is 
obtained  the  trocar  can  be  removed,  and  the  opening  in  the  chest  sealed 
with  cotton  saturated  with  iodoform  collodion  or  with  adhesive  plaster. 
Care  should  be  taken  to  do  this  thoroughly,  otherwise  a  general  subcu- 
taneous emphysema  may  supervene  which  will  give  rise  to  serious 
trouble. 

We  have  thus  far  considered  the  purely  symptomatic  or  palliative 
treatment ;  now  a  few  words  as  to  curative  measures  that  may  be  enter- 
tained for  the  permanent  relief  of  the  more  favorable  cases. 

While  the  permanent  cure  of  pneumothorax  may  be  obtained  in 
many  cases,  even  of  the  worst  type,  the  ultimate  result  will  depend 
upon  the  nature  of  the  cause  that  immediately  led  to  the  pneu- 
mothorax ;  and  as  this  condition  is  almost  always  tuberculosis  in 
the  non-traumatic  cases,  we  can  readily  understand  the  gravity'  of  the 
final  ])rogn()His.  In  a  general  way,  it  may  be  stated  that  the  final 
removal  of  the  air  from  the  thorax  can  be  effected  only  by  operative 
means,  and  these  reduce  themselves  to  thoracentesis  with  aspiration  or 
])leurotomy. 

In  the  open  type  of  pneumothorax — i.  e.  that  variety  in  which  the 
intrapleural  pressure  oscillates  with  the  inspiratory  and  expiratory 
movement — it  is  self-evident  that  thoi^acentesis  cannot  alfect  the  con- 
dition exce])t  in  those  cases  which  are  associated  with  either  a  serous, 
purulent,  or  putrid  accumulation  in  the  chest,  as  in  those  cas(>s  of 
f'mpya?ma  or  other  form  of  ])yothorax  which  burst  by  a  large  opening 
into  .a  bronchus.    Under  these  circumstances  aspiration — or,  better. 
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if  the  condition  of  the  patient  warrant  it,  a  free  incision  into  the 
pleura  with  or  without  resection  of  a  rib,  as  in  the  manner  previ- 
ously described  [vide  Erapytema) — is  the  surest  way  of  giving  per- 
manent relief.  If  it  is  a  large  tubercular  vomica  that  has  perforated 
into  the  pleura,  death  usually  overtakes  the  patient  before  any  such 
mode  of  relief  can  be  contemplated,  and  palliation  alone  can  be 
recommended. 

In  closed  pneumothorax — i.  e.  in  which  the  opening  that  has  admitted 
air  into  the  pleura  is  closed,  and  the  existing  pneumothorax  is  not 
reinforced  by  inspiratory  efforts — surgical  interference  is  most  fortunate 
in  its  results.  In  the  aseptic  pneumothorax  from  strain,  already  referred 
to,  the  absorption  of  air  takes  place  spontaneously ;  and  in  those  cases 
in  which  the  accumulation  is  followed  by  pleurisy  with  serous  effusion 
(hydro-pneumothorax)  or  with  pus-formation  (pyo-pneumothorax)  as- 
piration, followed,  if  the  patient's  strength  allows  it,  by  pleurotomy,  is 
the  best  mode  of  relief. 

In  valvular  pneumothorax  (a.  soupa2')e),  Avhich  occurs  almost  exclu- 
sively in  phthisical  cases,  and  in  which  the  greatest  distress  is  caused 
by  the  continued  increase  of  intrapleural  tension  from  the  constant 
additions  brought  in  by  inspiration,  the  operative  indications  will  vary 
with  the  stage  of  tuberculosis  in  which  the  accident  has  taken  place. 
In  the  advanced  cases  the  immediate  danger  of  asphyxia  may  be 
averted  by  aspiration  or  tapping  if  opiates  fail.  In  the  earlier  and 
stronger  cases  aspiration  may  be  resorted  to  with  the  greatest  lioj^e  of 
success,  not  only  as  regards  the  cure  of  the  pneumothorax,  but  improve- 
ment of  the  phthisical  process.  Here  surgical  interference  must  be 
resorted  to  with  the  greatest  discretion.  If  aspiration  is  performed  too 
early,  great  harm  may  be  done  by  favoring  the  premature  exj)ansion 
of  the  lung  and  the  consequent  reopening  of  the  pulmonary  fistula 
which  led  to  the  original  pneumothorax.  On  the  other  hand,  if  evac- 
uation of  the  pleura  is  too  long  delayed,  permanent  and  irreparable 
collapse  of  the  lung  may  take  place.  The  use  of  the  manometer 
in  conjunction  Avith  the  aspirator  is  of  great  service,  by  informing 
the  operator  of  the  exact  degree  of  intrapleural  tension  during  the 
operation. 

The  following  conclusions,  from  a  recent  and  careful  paper  by  Potain 
(Gaz.  des  Hopitaux,  April  26, 1889),  may  be  regarded  as  a  very  modern 
and  authoritative  presentation  of  the  indications  for  interference  in  pneu- 
mothorax. He  says  :  "1.  In  the  beginning,  when  pneumothorax  docs 
not  give  rise  to  marked  dyspnoea,  no  surgical  interference  is  indicated. 
2.  When  by  a  valvular  mecihanism  at  the  seat  of  the  perforation  the 
air  accumulates  in  the  thorax  at  a  dangerous  tension,  which  can  be 
recognized  by  distension,  by  the  displacement  of  the  diajihragm  and 
mediastinum,  it  is  necessary  to  evacuate  by  puncture  enough  air  to  ren- 
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der  the  pressure  within  equal  to  that  of  the  external  atmosphere.  3. 
If  a  sero-fibrinous  effusion  oceurs,  abstain  from  interference  as  long  as 
it  is  not  dangerous  from  its  weight  or  volume.  4.  When  the  effusion 
passes  this  limit  the  fluid  must  be  entirely  withdrawn,  in  such  a  man- 
ner that  the  intrapleural  pressure  constantly  equals  the  normal  atmo- 
spheric pressure — seven  millimetres  of  mercury.  5.  If  the  effusion  is 
sero-purulent,  and  not  foetid,  the  same  rule  holds  good.  6.  But  if  the 
seat  of  the  purulent  accumulation  communicates  with  a  bronchus,  or  if 
the  effusion  is  purulent  and  foetid  from  the  beginning,  it  is  necessary  at 
once  to  operate  as  for  empyema  if  the  opposite  lung  will  be  sufficient 
for  the  respiratory  needs  of  the  individual,  notwithstanding  the  return 
of  the  diaphragm  to  its  original  position  ;  but  if  this  is  not  the  case, 
and  the  respiration  is  bad  and  insufficient,  introduce  a  syphon  drain, 
which  has  cured  many  bad  cases."  ^ 

'  Witzel's  method  of  removing  an  acute  pneumothorax  resulting  from  penetrating 
wounds  of  the  thorax  is  worthy  of  remembrance  in  the  treatment  of  this  condition 
when  resulting  from  pathological  causes.  This  plan,  which  has  been  successfully  carried 
out  in  Trendelenburg's  clinic,  aims  at  the  conversion  of  the  pneumothorax  into  an  arti- 
ficial hydrothorax,  the  latter  being  finally  emptied  by  aspiration.  The  procedure  is 
thus  described  in  the  Cenlralb.f.  Ckirurgie,  No.  28,  1891  (also  Annals  of  Surcjery,  Nov., 
1891)  :  "The  bleeding  having  been  arrested,  a  male  metallic  catheter  is  introduced 
into  the  pleural  cavity  through  the  highest  points  of  the  wound,  its  beak  being  parallel 
with  the  chest-wall.  The  wound  is  thereafter  closed  by  sutures  both  air-  and  water- 
tight, with  the  exception  of  a  little  opening  at  the  highest  point.  The  pleural  cavity 
is  now  generally  filled  with  a  solution  of  boric  acid  at  blood  temperature  till  all  the 
air  is  expelled  through  the  catheter,  and  all  the  fluid  is  removed  by  depressing  the 
irrigator,  which  then  acts  as  a  syphon.  The  case  treated  in  this  way  progressed  very 
favorably." 

Vol.  II.— 44 


ACUTE  AND  CHRONIC  ORGANIC  DISEASES 

OF  THE  HEART. 


By  W.  H.  THOMSON,  M.  D.,  LL.D. 


Unlike  other  viscera,  such  as  the  hings,  liver,  kidneys,  etc.,  which 
contain  within  themselves  the  chief  conditions  for  their  specific  func- 
tions, the  heai-t  is  but  a  part  of  the  apparatus  of  the  circulation.  Not 
only,  therefore,  will  disorders  of  the  heart  affect  the  circulation,  but 
the  converse  is  equally  important,  that  disorders  of  the  circulation  will 
affect  the  heart.  We  might  even  say  that  organic  changes  in  the  heart, 
however  striking  their  signs  may  be,  are  serious  only  in  proportion  to 
the  signs  which  accompany  them  in  the  circulation,  and  often  it  is  the 
presence  of  the  latter  alone  which  leads  us  to  judge  that  the  heart  must 
be  wrong.  Thus  we  have  long  ceased  to  regard  the  presence  of  a 
cardiac  murmur  as  the  chief  symptom  to  establish  either  the  form  or 
the  degree  of  heart  disease ;  still  less  can  it  chiefly  be  relied  upon  for 
prognosis  or  as  a  guide  for  treatment.  In  a  case  of  cardiac  dropsy, 
for  example,  a  physician  could  better  be  uncertain  about  the  precise 
heart-murmurs  which  he  hears  than  be  wholly  ignorant  of  the  signif- 
icance of  the  signs  of  general  endocarditis  and  of  the  tense  pulse  of  the 
patient.  The  consideration  of  heart  disease,  therefore,  instead  of  rest- 
ing at  the  cardiac  valves,  should  include  also  a  consideration  of  the 
whole  circuit  of  the  circulation.  Physical  examination  of  the  arteries 
may  afford  as  important  indications  of  the  nature  of  cardiac  disease  as 
physical  examination  of  the  heart  itself;  and  the  same  may  be  said  of 
signs  observable  in  the  venous,  lymphatic,  and  capillary  systems.  The 
circulation  in  fact,  is  more  extensive  still  in  its  course,  for  the  rapid 
effects  of  a  hypodermic  injection  show  that  the  interstitial  fluid  outside 
the  capillaries  moves  at  a  scarcely  slower  pace  than  the  intratubular 
current,  and  many  cases  of  labored  heart-action,  leading  in  time  to 
serious  organic  changes  in  the  heart,  doubtless  arise  first  in  a  dis- 
ordered state  of  the  interchange  between  the  intra-  and  the  extra- 
capillary fluids. 

These  facts  receive  a  good  illustration  in  the  marked  difference 
which  exists  between  acute  and  chronic  diseases  of  the  heart.  Acute 
diseases  of  the  heart,  like  acute  diseases  in  general,  are  of  the  nature 
of  accidents,  because  their  cause  is  usually  external,  such  as  infection 
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or  exposure.  Tiike  accidents  also,  tliey  are  local  in  their  seat,  and 
commonly  show  a  tendency  to  recovery,  with  or  without  cei-tain  special 
complications  or  sequelte.  Chronic  affections  of  the  heart,  on  the  other 
hand,  like  most  chronic  affections,  are  not  accidents,  but  are  associated 
with  wider  and  more  general  conditions,  such  as  diffused  vascular 
disease  or  affections  of  the  lungs  or  kidneys.  The  treatment  of  these 
two  classes  of  heart  disease,  therefore,  often  differs  as  much  as  the 
treatment,  for  example,  of  acute  pneumonia  and  of  chronic  pulmonary 
phthisis. 

■We  can  begin,  therefore,  with  the  separate  consideration  of  acute 
diseases  of  the  heart,  and  we  will  take  them  in  the  order  of  their 
frequency  in  practice,  rather  than  after  any  anatomical  system. 


ACUTE  DISEASES  OF  THE  HEART. 

Acute  Endocarditis. 
This  affection  occurs  most  commonly  from  the  presence  of  a 
ptomaine  in  the  blood,  of  which  the  chief  is  that  which  occasions 
acute  articular  rheumatism.  Next  to  rheumatism,  chorea  should 
be  ranked.  Osier  claims  that  chorea  is  associated  even  oftener  than 
rheumatism  with  inflammation  of  the  heart,  but  that  its  develop- 
ment may  be  so  independent  of  the  choreic  symptoms  that  it  may 
not  be  detected  until  months  after  these  have  subsided.  Acute  endo- 
carditis occurs  in  scarlatina  with  or  without  rheumatic  symptoms ; 
also  in  measles,  and  less  frequently  in  diphtheria.  It  also  develops, 
generally  in  a  subacute  form,  in  both  acute  and  chronic  nephritis ;  of 
a  severe  type  from  corresponding  septic  absorption  in  pyaemia ;  and, 
again,  of  a  mild  type  from  less-pronounced  sepsis  in  many  affections 
characterized  by  ulcerative  processes,  such  as  typhoid  fever,  small-pox, 
phthisis,  etc. 

As  in  other  acute  inflammations,  the  tendency  to  local  development 
is  illustrated  in  acute  endocarditis  by  its  almost  exclusive  limitation  to 
the  left  side  of  the  heart.  It  would  appear  as  if  the  inflammatory 
poison  needed  arterial  blood  for  its  efficacy,  for  in  the  foetus  the  right 
side  of  the  heart,  which  I'eceives  the  arterialized  blood  first  through  its 
auricle,  is  as  often  attacked  as  the  left.  To  this  may  be  added  direct 
impact,  because  at  the  aortic  orifice  it  is  the  ventricular  surface  of  tlio 
valves  which  is  attacked,  while  at  the  mitral  it  is  the  auricular.  The 
inflammation  begins  with  a  reddening  of  the  valves,  especially  at  their 
lines  of  junction,  where  rows  of  small  granulations  soon  form  which 
are  quite  analogous  to  those  of  an  inflamed  conjunctiva,  and,  like  these, 
they  soon  become  sources  of  further  irritation  of  the  smooth,  rapidly- 
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moving  lining  on  which  they  develop ;  with  this  difference,  that  in  tlie 
heart  the  disintegration  of  tlie  leucocytes  which  infiltrate  the  granula- 
tions leads  to  the  direct  deposit  of  fibrin  upon  them  from  the  passing 
blood.  By  this  means  they  grow  into  vegetations  of  more  or  less  size, 
sufficient  to  extend  the  irritation  by  friction  to  the  whole  valvular  sur- 
face, and  then  to  the  walls  of  the  heart  itself.  In  the  case  of  long 
vegetations,  reaching  down  into  the  heart,  local  ulcerative  action  may 
be  recognized  where  the  tips  of  the  processes  have  come  thus  into  con- 
tact with  the  contracting  ventricular  wall,  which  may  lead  even  to  a 
circumscribed  abscess  in  the  muscular  substance.  At  other  times  this 
action  is  more  directed  against  the  root  of  a  valve,  causing  an  ulcera- 
tion which  may  perforate  it  or  sever  its  connection  with  one  of  the 
chordae  tendinse,  or  so  lead  to  distortion  of  the  valve  in  cicatrization 
as  permanently  to  damage  its  working. 

In  many  cases  acute  endocarditis,  owing  to  its  limited  area, 
begins  with  such  moderate  constitutional  symptoms  that  but  for 
auscultation  its  presence  would  not  be  suspected.  Thus  in  autop- 
sies of  typhoid  fever  and  of  phthisical  subjects  it  is  found  to  have 
existed  in  some  without  having  been  detected  in  life.  This  fact,  there- 
fore, always  should  lead  to  frequent  examinations  of  the  heart  in  those 
acute  diseases  in  which  its  occurrence  is  likely.  Before  auscultation 
reveals  its  beginning,  however,  I  have  often  found,  Avithout  there 
being  any  pericarditis,  tenderness  on  pressure  made  in  the  epigas- 
trium upward  under  the  left  arch  of  the  costal  cartilages  at  the  end  of 
expiration.  The  patients  catch  their  breath,  while  the  heart  gives  a 
few  rapid  beats  from  the  pain  produced.  It  is  important  to  note  that 
in  children  with  rheumatism  endocarditis  often  develops  while  both  the 
joint  symptoms  and  the  fever  are  very  moderate.  Thus  a  boy,  aged 
twelve  years,  two  days  after  sitting  on  the  cold  ground  watching  a  ball 
game,  complained  only  of  some  stiffness  of  one  knee  and  in  the  oppo- 
site ankle.  I  found  his  heart  unaffected  then,  but  the  next  day,  though 
only  the  knee  remained  slightly  inflamed,  endocarditis  had  already 
begun,  and  continued  to  progress,  while  the  joint  symptoms  steadily 
declined.  No  doubt,  therefore,  many  cases  of  chronic  heart  disease, 
whose  origin  is  unknown  to  the  patients  or  to  their  friends,  may  have 
begun  thus  in  some  early  slight  rheumatic  attack,  whose  pains  were 
supposed  to  be  of  the  variety  termed  "growing  pains,"  and  hence 
children  who  have  passed  restless  nights  with  such  pains  should  be 
fre([ucntly  examined  for  cardiac  symptoms. 

As  the  inflammation  progresses,  however,  an  increase  of  fever  and  of 
pain,  referred  to  the  pra;cordium  (by  children  to  the  stomach),  with  pal- 
pitation, is  the  rule.  The  expression  also  often  becomes  anxious,  a  sign 
of  particular  importance  in  children,  as  it  differs  so  much  in  them  from 
the  expression  of  pain.  The  signs  on  auscultation  in  the  ordinary  form 
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of  this  affection  are  commonly  systolic,  rarely  diastolic,  murmurs,  oftener 
at  the  apex  than  at  the  base,  and  not  infrequently  of  a  loud  blowing 
character.  The  loudness  of  the  murmur  is  no  index  of  severity,  for  it 
is  not  as  serious  a  symptom  as  a  feeble  murmur  with  disturbance  of 
rhythm  and  unfavorable  general  symptoms.  The  duration  of  such  an 
attack  of  endocarditis  is  very  variable,  but  the  prognosis,  as  far  as  the 
existing  inflammation  is  concerned,  is  good ;  for  the  majority  of  such 
cases  recover,  without  the  patient  being  aware  that  a  permanent  mis- 
chief has  befallen  him.  In  many  instances,  however,  the  pulse  remains 
frequent  and  the  heart  irritable  for  a  long  time  afterward.  Its  physio- 
logical unrest  is  itself  the  cause  of  the  delayed  subsidence  of  the  inflam- 
mation, and  hence  the  difficulty  of  checking  a  moderate  endocarditis  in 
children,  from  their  being  allowed  so  commonly  to  get  up  too  soon  and 
to  act  like  other  children  in  their  sports. 

In  more  severe  cases  of  acute  endocarditis  the  pain,  fever,  and  rapid 
or  irregular  heart-action  may  be  much  more  pronounced,  and  the  dis- 
tress of  the  patient  from  them  be  very  evident.  But  in  other  cases 
these  symptoms  may  be  comparatively  slight  and  the  temperature  low, 
Avliile  the  constitutional  symptoms  are  very  grave,  resembling  the  ter- 
minal stages  of  typhoid  fever,  meningitis,  or  general  tuberculosis. 
One  manifestation,  however,  should  at  once  suggest  endocarditis 
instead  of  these  diseases,  and  that  is  ecchymoses  on  the  skin,  with  or 
without  hsematuria.  These  are  due  to  a  stream  of  fibrinous  emboli 
sent  into  the  circulation  from  their  soft-clotted  sources  in  the  heart, 
the  larger  ones  when  arrested  in  some  viscus  often  occasioning  rigors 
with  elevation  of  the  temperature,  so  as  to  simulate  remittent  fever. 
The  course  of  these  cases  may  be  prolonged  for  many  weeks.  The 
prognosis  is  bad  :  the  pulse  is  rapid  and  feeble,  the  patient  being  some- 
times much  distressed  with  dyspnoea  or  attacks  of  syncope  or  other 
signs  of  the  formation  of  heart-clots,  Mdiile  others  die  after  severe 
cerebral  symptoms,  such  as  delirium  or  stupor,  or  with  signs  of  inter- 
current inflammation  from  infection  of  the  lungs,  liver,  spleen,  or 
kidneys.  Recovery,  however,  does  occur  in  some,  even  after  they 
have  shown  ecchymoses  quite  extensively. 

Treatment. — Naturally,  the  first  indication  is  to  deal  with  the 
blood-poison  which  is  causing  the  inflammation.  As  regards  the 
commonest  agent  of  the  kind,  I  have  little  doubt  that  heart  inflam- 
mations have  increased  in  frequency  since  the  introduction  of  the 
salicylates  in  the  treatment  of  rheumatism,  compared  with  the  time 
when  the  alkaline  treatment  was  more  generally  followed.  That  a 
full,  and  not  a  partial,  recourse  to  alkalies  will  render  carditis  in  any 
form  uncommon  in  all  patients,  except  children,  with  acute  rheuma- 
tism, I  believe  as  implicitly  as  did  Fuller  himself.  That  either  form 
of  treatment  has  much  advantage  over  the  other  in  shoi-tening  the 
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real  duration  of  the  rheumatism  is  very  doubtful.  That  the  salicy- 
lates do  relieve  the  accompanying  arthritis  the  soonest  and  best  no 
one  can  deny,  but  the  blood  most  highly  charged  with  them  is  just  as 
likely  to  inflame  the  heart  as  it  is  without  them — just  as  rheumatism 
in  childhood  shows  that  there  is  no  necessary  connection  between  the 
severity  of  the  joint-symptoms  and  the  liability  to  carditis.  Not  so 
the  alkalies.  When  they  are  given  promptly  and  with  the  one  object 
speedily  to  alkalinize  the  urine  and  to  keep  it  alkaline,  the  heart  may 
be  reasonably  regarded  as  safe  from  serious  attack.  For  this  purpose 
it  is  not  enough  simply  to  give  alkalies,  but  a  relative  excess  of  alkalies 
in  the  blood  and  in  the  secretions  must  be  secured,  and  to  do  this  may 
require  persistent  and  free  dosing  for  prolonged  periods.  For  this 
purpose  I  prefer  Garrod's  treatment,  with  40  grains  of  the  bicarbonate 
of  potassium  and  5  grains  of  citric  acid,  every  two  hours  continuously 
till  the  urine  is  not  only  rendered  alkaline,  but  remains  so  for  twenty- 
four  hours,  when  the  same  doses  may  be  given  every  three  or  four 
hours,  according  to  the  tendency  to  revert  to  acidity.  By  this  medi- 
cation, when  in  adults  the  symptoms  of  rising  fever  and  of  the  exten- 
sion of  joint-inflammations  point  to  approaching  heart  mischief,  we 
seciu-e  not  only  prophylaxis,  but  also  may  arrest  a  carditis  already 
begun.  German  writers  (Traube,  Leyden,  Fraenzel)  maintain  that  in 
acute  rheumatism  an  actual  dilatation  of  the  heart  may  be  demonstrated 
by  the  extension  of  the  area  of  percussion  dulness,  without  there  being 
any  endo-  or  peri-  or  myo-carditis  present,  and  that  on  the  subsi- 
dence of  the  rheumatism  the  heart  regains  its  normal  dimensions.  If 
this  be  so,  it  indicates  a  tendency  of  the  heart-muscle  to  be  so  weak- 
ened by  the  rheumatic  poison  that  the  resulting  dilatation  may  dispose 
to  valvular  inflammation  from  strain  by  the  impact  of  the  blood-cur- 
rent when  the  valves  are  not  yet  adjusted  to  the  dilatation,  and  the 
detection  of  this  condition  may  afford  another  reason  for  an  early 
resort  to  alkalies.  Meantime,  the  alkaline  treatment  does  not  exclude 
the  employment  of  the  salicylates  from  the  beginning  for  their  analgesic 
effects,  and  therefore  I  long  have  been  accustomed  to  prescribe  the  lat- 
ter alone  at  the  commencement  of  acute  rheumatism,  and  then  to  dimin- 
ish or  to  intermit  their  use  so  soon  as  heart-complications  seem  to  be 
threatening. 

Another  indication  in  the  treatment  of  acute  endocarditis  is  to  slow 
the  beats  of  the  heart  itself  When,  compared  with  other  acute  inflam- 
mations with  similar  symptoms,  it  is  noted  how  insignificant  are  the 
structural  changes  which  a  rheumatic  inflammation  produces  in  other 
textures,  it  is  evident  that  another  factor  besides  the  rheumatism  is 
needed  to  explain  the  severity  of  the  heart  lesions.  A  kneo-joint  with 
the  same  amount  of  pain  and  swelling  from  any  other  cause  of  arthritis 
would  prol)ably  not  fully  recover  therefrom,  while  in  acute  rheumatism 
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it  may  part  with  its  inflammation  by  transfer  to  another  joint  in  one  day. 
That  factor  which  induces  organic  changes  in  the  heart  is  indicated, 
doubtless,  by  the  contrast  between  the  joint  kept  motionless  when  it  is 
attacked  and  the  inflamed  valve  vibrating  a  hundred  times  and  more  a 
minute.  This  surmise  is  further  borne  out  by  the  effects  of  the  rheu- 
matic inflammation  in  another  unresting  texture — the  pleura ;  for 
rheumatic  pleurisy  resembles  the  cardiac  more  than  the  joint  inflam- 
mations in  consecutive  damage. 

To  quiet  the  heart  in  endocarditis  aconite  is  the  preferable  sedative, 
for  its  specific  analgesic  property  renders  it  superior  to  the  simply 
slowing  action  of  veratrum  viride.  Five  drops  of  the  tincture  every 
three  or  four  hours,  according  to  the  effects,  will  often  cause  a  marked 
improvement  in  the  heart- symptoms,  and  if  there  be  much  pain  Dover's 
powder  is  an  excellent  adjuvant  to  the  aconite.  In  those  cases  with 
quick,  feeble  pulse  and  grave  general  symptoms  aconite  is  contra- 
indicated. 

Another  measure,  often  not  as  sufficiently  attended  to  as  its  relations 
to  such  an  inflammation  require,  is  protection  of  the  surface.  While 
there  is  no  direct  vascular  connection  between  the  skin  and  the  internal 
viscera,  the  general  law  of  a  close  relationship  between  the  vaso-motor 
nerves  of  an  internal  part  and  that  of  the  corresponding  cutaneous 
area  has  many  important  therapeutic  applications.  On  this  law  are 
based  not  only  the  uses  of  counter-irritation,  but  also  those  of  all 
external  applications  in  the  treatment  of  internal  inflammations.  The 
quick  start  of  the  heart  in  health  on  a  sudden  application  of  cold  to  the 
prsecordium  is  an  illustration  of  this  sensory  association.  But  in  all 
inflammatory  states  of  internal  organs  this  normal  sensitiveness  to 
cutaneous  impressions  is  much  increased.  A  person  with  an  acute 
coryza  will  know  that  a  cold  draught  is  coming  from  some  source  which 
he  would  be  quite  unable  to  appreciate  in  his  usual  condition.  There 
can  be  no  doubt,  therefore,  that  an  acute  inflammation  of  the  heart  can 
be  much  aggravated  by  a  neglect  to  protect  the  affected  side  of  the  chest 
from  chill.  It  is  rare  to  have  that  region  laid  bare  in  health,  either  by 
day  or  by  night,  and  yet  I  have  seen  physicians  expose  the  chest  of 
pei'spiring  patients  with  acute  rheumatism  and  a  carditis  to  an  unjus- 
tifiable extent  and  time  while  making  their  examinations ;  and  on  one 
occasion,  I  doubt  not,  with  fatal  result  in  a  case  of  commencing  peri- 
carditis, in  order  that  a  class  of  students  might  hear  the  friction-sound. 
We  should  pursue  instead  the  opposite  course,  not  only  by  providing 
a  special  covering  for  the  surface  over  the  cardiac  area,  but  also  by 
the  sedative  efl^ect  of  moist  heat  along  with  a  variety  of  anodynes. 
Poultices  mixed  with  extract  of  hamamelis  and  laudanum,  and 
covered  with  oil  silk,  could  be  used  by  day,  while  at  night  it  is 
preferable  to  saturate  a  flannel  with  linimentum  opii  4  parts  and 
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linimentiim  chloroforini  and  linimentiim  aconiti,  eacli  1  part.  I 
have  also  long  found  a  recommendation  of  Dr.  T.  K.  Chambers 
of  great  service,  that  all  patients  with  acute  rheumatic  inflammations 
should  lie  between  blankets.  This  gives  relief  at  once  to  the  tender 
joints,  whose  hypcrsesthesia  is  much  aggravated  by  the  rubbing  of 
the  sheets  when  wet  through,  sis  they  often  are,  with  acid  perspiration, 
while  the  blankets  serve  much  better  than  sheets  to  prevent  further 
rheumatic  inflammation  or  relapses  from  chill.  I  have  no  doubt  that 
perspiration,  especially  at  night,  is  a  potent  cause  of  intensifying  or 
prolonging  an  attack  of  rheumatism.  Under  the  present  sway  of 
microbism  the  view  is  widely  maintained  now,  especially  in  Germany, 
that  acute  articular  rheumatism  is  a  bacterial  disease.  But  bacteria 
alone  are  not  sufficient  in  any  disease,  else  tuberculosis,  for  example, 
would  be  universal,  and  in  rheumatism  one  condition  is  necessary  for 
the  supposed  microbes  to  initiate  this  disease,  and  that  is  the  chilling 
of  the  skin  when  wet.  Acute  rheumatism  is  therefore  endemic  both 
in  cold  wet  climates  and  in  dry  deserts  like  Arabia,  from  exposure  of 
the  moistened  skin  to  cold — a  constant  experience  among  their  inhab- 
itants. The  Bedouin  Arabs,  to  my  personal  knowledge,  are  exposed 
to  great  changes  of  temperature  from  the  rapid  radiation  of  the  heat 
from  the  desert  at  night,  so  that,  on  going  to  sleep  soon  after  sundown 
with  a  torrid  temperature  in  their  tents,  they  often  awaken  in  the  early 
morning  with  a  wind  so  cold  that  a  European  would  find  a  winter  over- 
coat welcome. 

The  perfect  protection  of  a  patient  with  a  rheumatic  carditis  from 
surface  cold  is  therefore  as  important  an  indication  as  any  other  in  his 
case ;  and  for  the  same  reason  during  the  subsidence  of  the  inflamma- 
tion, when  the  heart  remains  irritable  for  so  long  a  time,  it  is  well  to 
order  a  large  belladonna  plaster  to  cover  the  whole  cardiac  area.  As 
remarked  above,  no  case  of  carditis  should  be  allowed  to  get  up  too 
soon.  The  progressive  nature  of  the  heart  affection  in  this  stage  of 
subacute  inflammation  is  too  often  illustrated  by  the  after-history  of 
those  patients  who  cannot  be  persuaded  sufficiently  to  avoid  all  influ- 
ences which  increase  the  frequency  of  the  heart-beats. 

In  the  treatment  of  the  types  of  endocarditis  described  above,  with 
grave  constitutional  symptoms,  we  have  to  rely  mainly  upon  free  alco- 
holic stimulation.  Unless  the  temperature  exceeds  103°,  we  may  hope 
for  benefit  from  20-drop  doses  of  the  tincture  of  the  chloride  of  iron. 
Quinine  and  the  coal-tar  derivatives  are  mischievous  from  their  Aveak- 
ening  effi^ct  on  the  heart.  I  had  one  case  which  seemed  to  improve 
remarkably  from  drachm  doses  of  Labarraque's  solution  of  chlorinated 
soda,  given  freely  in  milk  and  water.  I  was  led  to  do  this  from  my 
constant  use  of  this  medicine  in  scarlatina,  and  in  which  it  also  acts 
well  on  the  cases  with  rheumatic  symptoms.    In  the  endocarditis  occur- 
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ring  in  acute  nephritis  frequent  warm  baths  seem  to  do  good,  not  only 
to  the  renal  affection,  but  also  to  the  cardiac  complication  by  their  seda- 
tive effect  on  the  heart. 

Malignant  Endocarditis. 

Instances  of  this  severe  malady  are  not  of  uncommon  occurrence  in 
hospital  wards,  but  three  cases  in  private  practice  afford  good  illustra- 
tions of  its  protean  symptomatology,  as  well  as  of  its  more  common 
types. 

A  lad  of  fourteen  was  brought  to  me  as  a  case  of  chronic  ague,  with 
extreme  anaemia,  of  five  months'  duration.  Though  repeatedly  exam- 
ined by  myself  and  by  more  than  one  distinguished  consultant,  yet  no 
cardiac  murmur  or  other  heart-symptom  could  be  found  to  account  for 
the  transient  appeai'ance  of  reddened  spots  on  diffei'ent  parts  of  the 
body,  generally  in  the  neighborhood  of  joints,  whenever  he  had  one  of 
his  severe  chills  with  fever  and  sweating,  and  which  occurred  usually 
■every  seven  days.  During  the  intervals  his  temperature  was  normal 
or  subnormal.  At  last  a  chill  occurred  which  was  followed  by  the 
rapid  development  of  endocarditis,  pericarditis,  high  fever,  delirium, 
hemiplegia,  and  death.  A  localized  ulceration  on  the  left  aspect  of  the 
ventricular  sejjtum  was  the  probable  origin  of  his  disease,  as  it  would 
account  for  the  long  absence  of  valvular  signs. 

The  second  case  began  with  a  follicular  inflammation,  which  devel- 
oped into  small  abscesses  in  the  tonsils  of  a  middle-aged  gentleman, 
and  which,  as  usual  with  him  in  former  attacks,  was  followed  after  a 
week  by  rheumatic  symptoms  in  his  joints,  though  never  before  had 
his  heart  been  involved.  At  this  time  he  was  under  great  mental 
depression,  owing  to  financial  losses,  and  he  soon  showed  such  serious 
symptoms  of  prostration  and  excessive  sweating  that  the  diagnosis  of 
malignant  endocarditis  was  early  made,  though  the  only  heart-signs 
were  pronounced  disturbance  of  rhythm  and  rapid,  weak  pulse.  He 
became  obstinately  taciturn,  and,  after  developing  double  pneumonia, 
he  died  comatose.  It  was  the  right  side  of  the  heart  which  became 
affected  first  in  his  case. 

The  third  case  was  that  of  a  gentleman,  aged  sixty,  with  chronic 
sclerotic  valvular  disease  and  dilatation  of  the  left  ventricle,  who,  by 
proper  treatment,  had  recovered  a  few  months  previously  from  pulmo- 
nary oedema  and  general  anasarca ;  but  after  a  dysenteric  attack, 
induced  by  careless  eating,  his  heart-symptoms  suddenly  became  aggra- 
vated. General  dropsy  rapidly  developed,  with  great  dyspnoea,  fol- 
lowed soon  by  cerebral  symptoms,  and  tlien  by  a  most  extraordinary 
appearance  of  ecchymoses  over  the  whole  body.  After  death  the  uni- 
versality of  these  haemorrhages  in  even  mucous  and  serous  membranes. 
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as  well  as  in  the  parenchyma  of  the  viscera,  would  suggest  a  sort  of 
bacterial  spray  from  the  aortic  orifice  to  account  for  them. 

In  this  disease  rheumatic  antecedents  arc  but  rarely  noted,  and 
then,  with  few  exceptions,  only  as  long-past  occasions  of  chronic  val- 
vular disease.  Long-standing  organic  heart-lesions,  however,  of  what- 
ever origin,  seem  to  be  potent  predisposing  causes  for  developing  the 
alFection.  Next  come  infective  forms  of  pneumonia,  with  the  further 
not  infrequent  complication  of  purulent  meningitis.  Next,  traumatic 
infection  from  some  external  source,  such  as  a  slight  wound  in  the  foot 
from  paring  a  corn,  or  from  a  furuncnlar  inflammation,  or  from  a  phlebi- 
tis common  in  the  uterus  after  abortion  or  in  puerperal  fever.  In  these 
the  right  side  of  the  heart  is  first  attacked,  and  the  auricular  surfaces  of 
the  mitral  valves  secondarily,  with  pulmonary  complications  as  the 
rule.  In  some  cases,  however,  the  infective  source  is  not  discoverable. 
Nor  can  it  be  said  that  the  microbic  invasion  has  been  demonstrated 
yet  as  of  one  specific  kind,  the  commonest  form  found  associated  with 
purulent  foci  being  the  Staphylococcus  pyogenes  aureus.  On  the  other 
hand,  in  many  cases  pus  is  found  nowhere,  either  in  the  heart  itself  or 
in  the  affected  tissues.  The  proposed  name  of  "ulcerative  endo- 
carditis" for  this  affection  will  not  cover  all  cases,  as  there  are  some  in 
which  no  ulceration  can  be  found  in  the  heart.  Usually,  however, 
large  fungous  vegetations  are  found  with  extensive  ulceration  at  their 
bases,  or  the  ulcers  may  be  clean  cut  and  eroding,  or  perforating  the 
valves  or  even  the  septum,  or  else  by  means  of  abscesses  extending 
through  the  muscular  parietes  of  the  heart  till  a  purulent  pericarditis 
is  induced.  Meantime,  the  systemic  sym^Dtoms  are  of  all  the  varieties 
which  the  infected  blood-current  may  induce  in  its  circuit — sometimes 
pulmonary,  sometimes  cerebral,  gastro-intestinal,  renal,  etc.,  rendering 
the  diagnosis  often  a  matter  of  guesswork,  especially  as  these  secondary 
affections  may  afford  much  more  distinctive  signs  of  their  own  than 
the  heart  itself  does.  The  fever,  when  pronounced,  which  is  not 
always  the  case,  is  of  the  pyjemic  type,  but  in  chronic  ulcerative  states 
it  may  closely  resemble  ague  in  its  quotidian  or  tertian  stage,  or,  as  in 
the  case  of  the  boy  above  mentioned,  of  the  hebdomadal  type.  At 
other  times  it  has  the  characters  of  a  remittent  fever. 

The  disease  can  scarcely  be  otherwise  than  inevitably  fatal,  and  the 
treatment  therefore  can  be  only  palliative  of  the  urgent  symptoms. 

Acute  Pericarditis. 
As  fractures  are  classified  by  surgeons  into  simple  and  compound, 
not  because  t!ic  latter  term  implies  more  extensive  or  serious  breakage 
of  bone,  but  because  a  new  element  is  introduced  into  the  case  by  com- 
munication with  the  outside,  so  pericarditis  may  be  termed  simple 
when  the  pericardium  alone  is  involved,  and  compound  when  there  is 
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jjen-pericarditis  as  well  ;  fur  the  course  and  ultimate  results  of  the 
aifectiou  are  much  modified  by  such  extension  in  the  majority  of  cases. 
Thus,  complete  obliteration  of  the  pericardial  cavity  by  the  adhesion 
of  its  two  layers  is  not  infrequently  found  at  autopsies,  without  much 
appearance  of  damage  to  the  heart  therefrom ;  but,  as  M'ill  be  shown 
in  speaking  of  chronic  diseases  of  the  heart,  adhesions  of  the  peri- 
cardium to  adjacent  parts,  such  as  the  chest  parietes,  or  to  the  pleura, 
often  lead  to  progressive  structural  changes  which  entail  the  severest 
results  of  heart  disease. 

Acute  pericarditis  is  most  commonly  induced  by  the  causes  enu- 
merated above  as  those  of  endocarditis,  such  as  acute  articular  rheu- 
matism, etc.  A  neighboring  pleurisy — more  commonly,  therefore,  of 
the  left  side — may  also  be  added.  But  the  pericardium  has  its  own 
inflammation  besides  in  the  form  of  a  tubercular  pericarditis,  which 
may  be  entirely  primary,  though  usually  it  is  associated  with  a  general 
tendency  to  tuberculosis  of  the  serous  membranes.  It  is  curious  that 
tubercular  pericarditis  is  more  common  among  elderly  than  among 
young  subjects.  In  this  form,  as  well  as  in  those  cases  which  occa- 
sionally develop  in  the  course  of  scurvy  and  purpura,  the  accompany- 
ing effusion  is  apt  to  be  bloody.  In  rheumatic  cases  the  effusion  is 
serous  or  sero-fibrinous ;  in  nephritis,  more  watery ;  while  it  is  puru- 
lent in  ulcerative  endocarditis,  pyaemia,  and  endocarditis  from  exten- 
sion of  an  empysema.  If  life  be  prolonged  long  enough  in  jiurulent 
pericarditis,  the  pus  finds  an  outlet  in  the  most  various  directions,  as 
would  any  other  abscess  in  moving  parts.  Finally,  pericarditis  may 
be  induced  by  chronic  endocardial  and  aortic  lesions,  by  new  growths 
in  the  mediastinum  or  from  the  cesophagus,  bronchial  glands,  etc., 
and  by  various  traumatisms. 

The  temperature  in  acute  pericarditis  is  not  often  high,  ranging 
from  101°  to  103°,  and  in  chronic  cases  it  may  remain  normal.  At  the 
beginning  of  the  acute  inflammation  the  changes  are  the  same  as  in 
any  other  inflamed  serous  membrane.  But  ere  long  the  rapid  move- 
ments of  the  pericardium  cause  the  exudation,  whenever  it  is  not  quite 
fluid,  to  assume  the  "  honeycomb,"  "  shaggy,"  or  "  butter  "  membrane 
appearance,  when  the  two  layers  are  separated  from  each  other,  or  it 
may  show  irregular  rolls  lying  between  free  flakes.  The  effusion  Avhen 
liquid  may  be  moderate  in  amount,  or  so  abundant  as  to  measure  from 
a  pint  to  a  quart  or  more. 

The  symptoms  of  pericarditis  depend  upon  the  conditions,  and  hence 
the  diagnosis  may  be  either  very  easy  or  quite  the  opposite.  When  it 
occurs  in  acute  rheumatism,  for  example,  it  may  be  only  by  ausculta- 
tion that  its  presence  is  revealed.  In  the  first  stage,  praecordial  pain, 
as  might  be  expected  in  the  case  of  a  tough  membrane,  is  more  pro- 
nounced than  in  endocarditis.    When  constituting  more  than  nneasi- 
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ness  or  tenderuess  the  pain  may  be  described  as  cutting,  tearing,  or 
burning,  and  sometimes,  as  radiating  to  the  left  shoulder  or  down  the 
letl  arm,  and  it  is  often  accompanied  with  nausea  or  vomiting.  The 
pain  also  leads  to  restriction  of  the  movements  of  the  diaphragm,  so 
that,  though  the  patient  moves  his  legs  freely,  he  keeps  the  trunk 
perfectly  still.  Locally,  there  is  tenderness  on  pressure  over  the  inter- 
costal spaces  and  left  side  of  the  epigastrium.  A  short,  hacking  cough 
is  frequently  present,  which  if  continuous  should  suggest  the  further 
complication  of  diaphragmatic  or  lateral  pleurisy.  The  pulse  remains 
strong,  full,  and  excited  even  when  effusion  has  set  in,  and  it  is 
diagnostic  to  find  these  characters  while  the  impulse  is  enfeebled  by 
the  interference  of  liquid  in  the  sac.  When  the  effusion,  however, 
becomes  sufficient  to  embarrass  the  diastole,  the  pulse  alters  remark- 
ably.   Palpitation  meantime  is  very  common. 

In  the  first  stage  of  pericarditis,  however,  it  is  by  auscultation  that 
conclusive  evidence  is  obtained  in  the  presence  of  the  characteristic 
friction-sound.  It  may  be  heard  most  plainly  where  other  murmurs  are 
but  rarely  heard,  as  over  the  pulmonary  artery  at  the  base,  or  equally 
over  both  ventricles,  but  it  distinctly  fails  to  be  transmitted  in  any 
direction  away  from  the  heart.  Though  double,  yet  its  sounds  are  not 
exactly  synchronous  with  either  of  the  heart-sounds  when  these  can  be 
also  heard,  and  it  is  more  superficial  than  are  endocardial  murmurs. 
At  first  the  friction-rub  may  be  of  a  grazing  character,  then  louder  and 
more  crackling,  like  the  crumpling  of  paper,  or  creaking,  though  very 
rarely  musical.  It  also  often  varies  with  position,  being  clearer  when 
the  patient  sits  up  than  when  lying  down. 

With  the  inci'ease  of  the  effusion  the  symptoms  generally  become 
much  modified.  The  pain  moderates  and  the  murmur  disappears. 
The  breathing  becomes  labored  and  shallow ;  the  patient  lies  with 
the  head  high,  or  he  may  have  to  sit  up.  The  expression  becomes 
anxious,  the  countenance  paler  and  somewhat  cyanosed,  the  pulse  more 
rapid,  smaller,  and  weaker,  and  in  bad  cases  quite  irregular.  The  veins 
of  the  neck  are  enlarged  as  a  result  of  increasing  stasis,  and  they  may 
show  many  undulations.  Delirium  is  common,  or  the  patient  may  be- 
come irrationally  taciturn.  The  signs  on  physical  examination  are  now 
dependent  on  the  effusion.  The  apex-beat  may  hardly  be  detected  by 
the  touch,  but  be  strikingly  visible  to  the  eye  as  diffused  upward  above 
the  nipple,  with  a  distinct  undulatory  movement.  The  prrecordial  region 
is  bulging,  the  intercostal  spaces  widened  or  obliterated,  Avith  sometimes 
the  fiu'ther  unfavorable  symptom  of  cutaneous  oedema,  indicating  prob- 
able diapiiragmatic  pleurisy.  Percussion  shows  marked  enlargement 
of  the  area  of  cardiac  dulness,  which  may  extend  from  the  clavicle 
above  to  the  diaphragm  below,  making  a  triangle  with  its  obtuse  apex 
at  the  sternal  junction  of  the  left  first  rib,  one  side  passing  downward 
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through  and  beyond  the  left  nipple,  the  other  more  vertically  midway 
between  the  right  nipple  and  the  median  line  of  the  sternum.  An 
important  sign  is  the  modification  of  the  boundaries  by  change  of 
posture,  increasing  transversely  when  the  patient  sits  up,  and  diminish- 
ing when  he  lies  down ;  and  it  is  fui'ther  significant  that  the  dulness 
extends  beyond  the  position  of  the  apex-beat.  If  the  pericardial  mur- 
mur continues  now  in  any  form,  it  is  changed  into  irregular  jogs,  which 
are  more  numerous  than  the  endocardial  sounds,  which  may  be  distinctly 
heard,  though  distant  and  muffled.  In  fatal  cases  the  failing  pulse  may 
seem  to  be  suspended  during  inspiration  or  cough,  while  restlessness, 
especially  of  the  arms,  rambling,  or  maniacal  delirium,  and  lastly — 
particularly  in  rheumatic  cases — convulsions  and  coma,  terminate  the 
scene. 

Recovery  from  pericarditis  often  occurs  more  rapidly  and  completely 
tlian  from  endocarditis,  the  whole  course  lasting  not  more  than  a  week, 
and  leaving  no  signs  during  the  subsequent  life  of  the  individual. 
In  other  cases  the  absorption  of  the  fluid  is  more  gradual,  and  as 
its  components  solidify  the  friction-rub  returns  louder  and  coarser 
than  before,  so  that  a  friction  fremitus  may  be  felt  by  laying  the  hand 
over  the  part.  More  pain  may  now  again  develop,  with  palpitation,  but, 
as  a  rule,  the  gradual  diminution  of  all  symptoms  is  progressive,  till, 
by  more  complete  adhesions  forming  between  the  two  layers  of  the 
membrane,  the  friction-rub  itself  disappears.  The  exudation  becomes 
in  time  converted  into  an  imperfect  form  of  connective  tissue,  which 
may  be  thin  and  delicate  or  thick  and  tough,  or  even  extensively  cal- 
careous. There  are  no  means  of  certainly  diagnosticating  such  simple 
adhesions  during  life,  for,  unlike  external  adhesions  of  the  pericar- 
dium, they  rarely  give  rise,  except  in  the  calcareous  form,  to  definite 
disturbances  of  the  heart's  functions. 

Treatnaent. — The  dangers  of  the  attack  itself  are  greater  than  in 
endocarditis,  and  are  due  in  the  first  place  to  the  amount  of  compres- 
sion of  the  heart  by  the  effusion  ;  secondly,  to  the  greater  tendency  of 
pericarditis  to  involve  the  heart-muscle ;  and  lastly,  to  the  liability 
of  extension  of  the  inflammation  to  the  pleura  or  lungs. 

The  indications,  therefore,  are  to  moderate  the  inflammation  as  soon 
as  possible ;  and  here,  as  in  endocarditis,  the  rapid  action  of  the  heart 
is  to  be  regarded  as  the  inevitable  and  yet  serious  complication  of  the 
inflammation,  and  therefore  it  is  the  first  thing  to  attend  to.  Pain 
is  the  leading  cause  of  both  the  excited  and  the  irregular  cardiac 
beats  which  constitute  the  symptom  of  palpitation.  Hence  in  the 
first  stage  of  the  affection,  when  the  pulse  is  full  and  strong,  opium 
and  aconite  are  invaluable,  and  should  be  given  in  full  doses  accord- 
ing to  the  age  of  the  patient.  When  the  effusion  begins  to  tell  on 
the  circulation,  they  should  be  given  up.    Plot  anodyne  fomentations 
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covered  with  oiled  silk  should  likewise  be  assiduously  continued  until 
the  symptoms  of  the  second  stage  begin,  when  tlicy  too  should  give 
place  to  the  application  of  mercurial  ointment  with  a  flannel  under 
the  oiled  silk  covering.  This  old-fashioned  remedy  is  of  real  service, 
in  ray  opinion,  throughout  the  subacute  stage  of  the  inflammation,  and 
for  a  long  time  afterward  in  cases  of  external  adhesions.  In  the  acute 
stage  German  writers  generally  advise  the  application  of  the  ice-bag. 
My  experience  with  it  has  not  been  favorable  after  giving  it  a  fair 
trial  in  hospital  practice.  When  the  effusion  weakens  the  heart,  dig- 
italis and  stimulants,  like  drachm  doses  of  Hoffman's  anodyne,  with 
whiskey  or  brandy  are  required.  The  pulse-characters  should  be  our 
guide  rather  than  the  signs  of  effusion  alone,  for  accompanying  myocar- 
ditis may  be  the  cause  of  the  flagging  pulse  and  of  the  cyanosis,  while 
the  area  of  cardiac  dulness  may  be  but  moderately  increased.  All 
except  the  most  necessary  movements  of  the  patient  should  be  avoided, 
for  it  is  often  noticeable  liow  long  the  increased  frequency  of  the  heart- 
beats continues  after  such  exertion  as  sitting  up  occasions,  and  which, 
when  the  pulse  is  irregular,  may  cause  fatal  syncope.  When  the  effu- 
sion seems  stationary,  and  not  before,  a  blister  to  the  whole  prsecordial 
region  is  often  very  beneficial,  but  it  should  not  be  prescribed  in 
nephritis,  for  the  tendency  to  effusion  then  is  not  from  the  local  inflam- 
mation only,  but  is  part  of  a  general  condition.  In  rheumatic  cases 
the  alkaline  treatment  should  be  persevered  with,  but  all  salicylates 
stopped. 

If,  however,  the  symptoms  due  to  the  effusion  increase,  an  ex- 
ploratory introduction  of  a  hypodermic  needle  should  be  made,  with 
proper  antiseptic  precautions,  in  the  fifth  interspace  near  the  sternum, 
but  not  too  near,  on  account  of  the  internal  mammary  artery.  This 
preliminary  operation  is  needful,  for  we  cannot  be  certain  otherwise  of 
the  degree  of  removal  of  the  heart  from  the  chest-wall  by  the  fluid.  If 
fluid  be  withdrawn  readily,  we  then  can  use  the  aspirator  without  fear ; 
and  it  is  often  striking  how  a  moderate  abstraction  suffices  to  improve 
the  whole  aspect  of  the  case.  Experience  has  shown  that  the  dangers 
arising  from  puncture  of  the  heart  itself  are  but  slight.  For  purulent 
pericarditis  nothing  else  than  evacuation  of  the  contained  fluid  can  be 
done,  and  if  the  aspirator  fails  a  proper  trocar  aud  canula  should  be 
used. 

The  after-treatment  of  pericai'ditis  should  be  according  to  its  excit- 
ing cause.  Restoratives  of  all  Ivinds  are  indicated,  except  that  in  every 
form  of  rheumatism  iron  is  miscliievous,  while  in  nephritis  it  does  good 
combined  with  tincture  of  nux  vomica  and  sweet  spirit  of  nitre.  It  is 
only  in  convalescence  that  the  iodide  of  potassium  has  vseemcd  to  rae 
beneficial ;  it  should  be  given  in  small  doses,  not  more  than  6  grains, 
and  long  continued.    I  have  thouglit  tliat  it  allays  a  tendency  to  pal- 


704 


ACUTE  DISEASES  OF  THE  HEART. 


pitation,  and  I  give  it  in  combination  with  the  tincture  of  belladonna. 
Nothing,  however,  so  quiets  the  heart  and  improves  the  symptoms  of 
patients  convalescing  from  any  form  of  cai-ditis  as  to  have  them 
wheeled  out  in  mild  weather  to  spend  hours  on  a  porch  or  verandah. 

Tubercular  Pericarditis. 
This  affection  may  develop  suddenly  as  a  primary  disease,  but  other- 
wise it  is  not  always  easy  to  make  out  its  existence.  The  effusion  is 
often  bloody,  as  previously  stated,  and  the  exudation  may  be  so  soft  that 
it  produces  no  positive  sound.  The  patients  very  commonly  have  tuber- 
cular pleurisy  as  well,  and  in  any  case  this  form  of  pericarditis  is  prone 
to  become  complicated  with  external  adhesions.  If  cardiac  symptoms, 
such  as  great  weakness  of  the  pulse,  cyanosis,  and  more  dyspnoea  than 
the  pulmonary  lesions  will  account  for,  develop  in  patients  with  well- 
marked  phthisical  tendencies,  we  may  suspect  tuberculosis  of  the  peri- 
cardium and  watch  for  the  signs  of  effusion,  etc.  The  application  of 
a  blister  is  indicated  in  this  form  particularly,  while  the  case  is  other- 
wise treated  according  to  the  special  symptoms  present. 

Hydro-pericardium. 
Simple  dropsical  accumulation  in  the  sac,  without  inflammation, 
does  not  occur  as  an  isolated  affection,  but  in  conjunction  with  similar 
collections  in  other  serous  sacs,  and  therefore  most  commonly  in  chronic 
Bright's  disease  with  anasarca.  I  have  seen  it,  however,  quite  pro- 
nounced when  there  was  but  a  moderate  collection  in  the  adjacent 
pleura.  It  may  then  have  occurred  as  the  result  of  a  low  grade  of 
inflammation  which  was  not  enough  to  affect  the  temperature.  The 
treatment  should  be  that  followed  for  the  general  disease,  together  with 
the  local  application  of  mercurial  ointment. 

Acute  Myocarditis. 
This  is  a  very  different  affection  from  the  so-called  chronic  myocar- 
ditis or  chronic  fibroid  disease  of  the  heart,  and- it  consists  of  a  true 
acute  inflammation  of  the  muscular  walls,  so  that  the  fibres  become 
softened,  and  under  the  microscope  show  the  characteristic  changes  of 
inflammatory  processes  in  muscular  tissue.  It  is  a  not  uncommon 
accompaniment  of  acute  pericarditis,  and  to  a  less  degree  of  endocar- 
ditis, but  it  is  then  generally  limited  to  the  muscular  fibres  most  adja- 
cent to  the  inflamed  membrane.  As  previously  mentioned,  it  may  consist 
of  a  localized  extension  of  ulcerative  endocarditis,  with  abscess-forma- 
tion, but  in  any  case  this  associated  myocarditis  is  not  recognizable  by 
physical  signs,  and  can  only  be  inferred  by  its  occasioning  more  weak- 
ness of  the  heart's  action,  with  dyspnoea  and  cyanosis,  than  the  primary 
disease  seems  to  account  for.    Acute  myocarditis,  however,  undoubtedly 
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does  occur  in  some  cases  by  itself  without  either  endo-  or  pericarditis,  as 
has  been  shown  by  G.  West  in  England,  and  Koster,  Ruehle,  and  Ley- 
den  in  Germany.  The  cases  reported,  with  confirmation  by  autopsy, 
mostly  occurred  in  connection  with  acute  rheumatism,  or  else  were  asso- 
ciated with  cirrhosis  of  the  liver  in  drunkards.  The  synjptoms  during 
life  which  led  to  the  diagnosis  were  accompanying  acute  rheumatism 
with  serious  heart  symptoms,  without  signs  of  valvular  or  pericardial 
implication,  or  without  rheumatism,  yet  with  the  same  symptoms  of 
great  cardiac  dyspncea,  cyanosis,  weak  heart-action,  and  delirium.  As 
cirrhosis  of  the  liver  is  particularly  apt  to  be  accompanied  by  degenera- 
tion of  the  muscular  tissues  generally,  it  is  probable  that  this  condition 
may  occasionally  take  on  an  acute  form  in  a  heart  previously  weakened 
by  alcohol,  but  the  frequent  presence  of  acute  rheumatism  in  the  cases 
reported  leaves  no  doubt  that  a  true  primary  myocarditis  may  be  set  up 
independently  in  rheumatic  fever;  and  Ruehle  claims  that  this  happens 
oftener  than  is  generally  supposed.  That  myocarditis  may  be  the  chief 
cause  of  the  fatal  course  of  a  rheumatic  endo-  or  pericarditis  is  readily 
granted,  but  as  a  separate  affection  it  certainly  is  not  common  in  this 
country.  The  recognition  of  its  possible  existence,  however,  is  ser- 
viceable if  only  to  prevent  a  too  exclusive  reliance  on  physical  signs 
in  the  diagnosis  and  prognosis  of  heart  affections.  The  absence  of 
murmurs  or  of  increased  area  of  dulness  on  percussion  should  not  cause 
us  to  rest  easy  in  the  presence  of  cyanosis  and  of  failing,  irregular  puls3» 
The  treatment  of  this  affection  is  of  course  the  same  as  that  of  like  con* 
ditions  in  other  cardiac  inflammations. 


CHRONIC  DISEASES  OF  THE  HEART. 

A  CHRONIC  structural  change  in  the  heart  resulting  from  an  acute 
process  is  not  always  synonymous  with  chronic  heart  disease.  Thus 
acute  endocarditis  occasions  a  variety  of  changes  in  the  mitral  and 
aortic  valves  which  long  may  indicate  their  presence  by  their  charac- 
teristic murmurs,  and  yet  in  time  these  may  wholly  disappear.  That 
many  such  cases  outgrow  the  valvular  trouble,  especially  mitral 
lesions,  there  can  be  now  no  doubt.  The  majority  even  of  those  in 
whom  valvular  murnuirs  permanently  continue  do  not  have  their 
health  unfavorably  affected  for  years,  and  in  many  of  them  thedui'ation 
of  life  is  not  appreciably  shortened.  Sir  Andrew  Clark  rejiorts  684 
cases  of  chronic  valvular  lesions  in  his  own  experience  which  had  been 
observed  for  five  years,  without  the  health  having  been  disturbed  by 
the  state  of  the  heart.  An  old  valvular  damage,  however,  soon 
becomes  a  serious  matter  when  certain  influences  or  states  begin  to 
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strain  the  heart,  and  hence  in  no  class  of  diseases  is  it  so  important  to 
take  account  of  the  general,  in  distinction  from  the  special  or  local, 
conditions  as  in  chronic  diseases  of  this  viscus.  Thus,  judged  by  post- 
mortem appearances  alone,  it  may  be  difficult  to  decide  whether  the 
yalvular  changes  were  the  chronic  results  of  acute  processes,  or  were 
caused  by  acute  processes  supervening  upon  chronic  lesions.  But  the 
clinical  history  and  aspect  of  the  case  will  afford  valuable  assistance 
toward  estimating  the  share  of  intra-  and  extra-cardiac  influences  in 
producing  the  symptoms,  as  well  as  their  order  in  time  ;  and  hence  we 
prefer  to  classify  the  various  chronic  affections  of  the  heart  into  the 
primary,  or  those  caused  by  some  lesion  in  the  heart  itself,  and  second- 
ary, or  those  which  are  produced  by  disorders  of  the  circulation. 

Chronic  Valvular  Disease. 
Chronic  primary  valvular  disease  may  arise  from  an  endocarditis 
during  foetal  life,  the  right  heart  being  then  liable  to  attack,  as  pre- 
viously stated ;  so  the  commonest  congenital  form  of  valvular  heart 
disease  is  either  incompetence  or  stenosis  of  the  pulmonary  valves.  As 
articular  rheumatism,  chorea,  and  scarlatina  are  commonly  affections 
of  childhood  or  of  youth,  so  primary  valvular  heart  disease  oftenest 
occurs  before  thirty  years  of  age,  to  give  place  then  to  progressive 
liability  to  the  various  forms  of  secondary  valvular  disease.  Of  the 
primary  forms,  mitral  incompetence  is  the  most  frequent,  aortic  stenosis 
the  next,  mitral  stenosis  the  next,  and  aortic  incompetence  the  least  fre- 
quent. In  the  order  of  seriousness  there  is  little  difference  between 
them,  when  the  valvular  damage  itself  is  moderate ;  but  when  it  is 
considerable,  much  the  worst  valvular  disease  is  aortic  incompetence, 
next  mitral  stenosis,  next  mitral  incompetence,  and  last  aortic  stenosis. 
As  the  chronic  inflammatory  processes  induced  through  the  imperfect 
working  of  the  valves  by  the  initial  inflammation  scarcely  can  be  lim- 
ited to  only  one  aspect  of  the  valves,  so  it  is  very  common  to  find  them 
result  in  both  stenosis  and  incompetence  of  the  affected  orifice.  Thus, 
mitral  stenosis  may  begin  with  an  inflammation  of  the  auricular  sur- 
face, which  unites  the  edges  of  the  two  segments  by  a  growth  of  con- 
nective tissue,  sometimes  infiltrated  also  Avith  calcareous  matter.  This 
process,  however,  may  extend  to  the  chordae  tending  below,  and  mat 
them  together  into  a  fibrous  cord  whose  contraction  draws  the  valve 
down  into  a  funnel  shape  with  a  small  slit  in  it,  constituting  the  "  but- 
tonhole" mitral,  reducing  its  opening  to  one-third  its  normal  size. 
But,  on  the  other  hand,  the  effect  on  the  chordte  tendinoe  may  be  the 
reverse  of  this,  for  they  may  become  so  elongated  that  tlicy  allow  the 
valves  to  flap  back,  with  consequent  regurgitation  into  the  auricle. 
Other  contraction  changes  in  the  valves  may  keep  them  open,  and 
yet  narrowed  in  both  systole  and  diastole,  with  the  production  of 
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double  murmurs  accordingly.  The  sigmoid  valves  of  the  aorta  may 
undergo  the  same  changes,  so  that  aortic  regurgitation  is  very,  com- 
monly preceded  by  a  stenotic  murmur.  The  valvular  changes  in 
aortic  incompetence,  as  a  rule,  are  more  extensive  than  in  any  other 
form  of  valvular  disease,  owing  to  the  great  force  of  the  recoil  of 
the  aorta,  especially  as  this  increases  with  age.  The  slow  inflam- 
matory process  may  then  extend  to  the  aorta  itself,  and  with  aortic 
dilatation  we  may  find  a  valve  so  thickened  and  distorted  that  it  is 
turned  into  the  semblance  of  a  large  vegetation  flapping  back  and 
forth  in  the  blood-stream,  with  a  distinct  musical  vibration. 

The  efl'ects  of  these  lesions  will  vary,  of  course,  according  to  the 
valves  involved  and  the  extent  to  which  they  are  altered.  The  sys- 
temic effects  of  mitral  lesions  are  ultimately  those  of  failure  of  the 
right  or  venous  side  of  the  heart,  with  the  intermediate  stasis  of  the 
pulmonary  circulation  added.  In  a  case  of  primary  disease  of  the 
right  heart  from  pulmonary  emphysema  and  old  bronchitis  the  liver 
becomes  chronically  engorged,  so  that  its  lobules  show  the  "  nutmeg  " 
appearance  caused  by  a  white  zone  of  fatty  cells  enclosing  red-and- 
yellow-looking  tufts  of  hepatic  and  portal  capillaries  and  distended  bile- 
ducts.  It  is  this  condition  of  the  liver  which  gives  the  yellow  tinge 
to  the  complexion  of  such  heart-disease  patients.  As  a  further  result 
of  portal  embarrassment  there  are  also  gastro-intestiual  symptoms, 
such  as  flatulence,  anorexia,  and  heaviness  after  eating,  constipation, 
and  hfemorrhoids.  The  urine  is  diminished  in  quantity  from  a  like 
condition  of  the  kidneys,  but  it  is  important  to  mention  that  it  may 
be  quite  albuminous,  with  numerous  casts.  The  albuminuria  and  the 
casts  may  soon  disappear  with  the  improvement  in  the  heart.  The 
enlargement  of  the  liver  affords,  besides,  an  indication  that  the  kidney 
affection  is  not  primary,  but  is  due  to  the  embarrassment  of  the  heart ; 
for  in  cases  of  original  Bright's  disease  associated  with  consecutive 
heart  disease  the  liver  is  not  much  enlarged,  if  at  all.  Finally,  the 
increasing  venous  stasis  tells  upon  the  external  circulation.  The 
ankles  begin  to  be  oedematous ;  then  the  dorsum  of  the  foot ;  and  an 
ascending  dropsy  ere  long  reaches  the  body,  with  ascites  and  general 
anasarca,  from  which  the  face  may  or  may  not  be  wholly  free,  accord- 
ing to  the  state  of  the  kidneys.  These  disorders  in  the  return  circu- 
lation may  follow  disease  of  the  right  heart  alone,  the  left  cavities 
then  being  small  and  contracted  because  of  the  diminished  flow  from 
the  lungs,  so  that  the  general  arterial  circulation  is  relatively  lessened, 
with  a  correspondingly  small  pulse.  It  is,  however,  a  more  curable 
state  than  disease  of  the  left  heart,  for  the  right  heart  both  dilates  and 
recovers  from  dilatation  more  readily  than  the  left  does.  Hence  the 
prognosis  is  more  serious,  if  the  right  heart  fails  from  disease  of  the 
left,  when  the  pulmonary  stasis  against  which  it  has  to  contend  is  of 
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mitral  origin.  In  mitral  stenosis  especially  the  engorgement  may  be 
so  great,  with  paroxysmal  exacerbations,  that  a  profuse  haemoptysis 
may  occur,  and  blood  be  found  after  death  effused  in  small  scattered 
or  in  large  masses  in  the  lung-tissue  itself.  For  some  unexplained 
reason,  these  collections  of  so-called  "  pulmonary  apoplexy "  occur 
ofteuest  at  the  base  of  the  right  lung.  A  longer  stasis  may  block  the 
capillaries,  so  that  the  alveoli  become  almost  obliterated,  causing  the 
dense  heavy  condition  termed  splenization  of  the  lung,  while  a  more 
chronic  state  still  induces  interstitial  growth  of  connective  tissue,  thick- 
ening of  the  alveolar  walls,  deposit  of  pigment,  varicosity  of  the  veins, 
and  atheroma  of  the  pulmonary  arteries,  producing  the  appearance  to 
which  the  terms  brown  induration "  or  "  brown  indurated  pneu- 
monia" are  given. 

In  mitral  stenosis  the  pulse  is  characteristically  small,  and  in  bad 
cases  irregular  as  well.  The  diminished  quantity  of  blood  in  the  left 
ventricle  generally  causes  it  to  be  small  and  contracted.  If  it  be  found 
hypertrophied  instead,  the  presumption  is  that  mitral  incompetence 
occurred  first,  during  which  the  ventricle  enlarged,  and  that  the  steno- 
sis developed  afterward.  The  right  ventricle,  on  the  other  hand,  is 
always  enlarged  to  compensate  for  the  obstruction  in  the  pulmonary 
circulation,  so  that  with  the  smallness  of  the  left  ventricle  the  right 
may  extend  to  the  normal  position  of  the  apex-beat,  causing  the  cha- 
racteristic stenotic  murmur  to  be  heard  more  toward  the  middle  of 
the  sternum. 

Mitral  incompetence,  which  is  the  commonest  of  valvular  lesions, 
may  be  caused  by  the  structural  changes  above  mentioned,  or  simply  by 
the  general  distension  of  a  dilated  left,  ventricle.  As  with  each  systole 
a  part  of  the  blood  regurgitates  into  the  auricle,  the  latter  chamber 
becomes  distended  with  the  blood  received  both  from  the  lungs  and 
from  the  ventricle ;  and  hence  with  the  succeeding  diastole  a  larger 
quantity  of  blood  than  normal  flows  into  the  ventricle.  This  entails 
heavier  Avork  on  the  ventricle,  and  leads  to  its  hyperti'ophy ;  but 
unless  the  regurgitation  be  too  great,  the  blood  sent  into  the  aorta,  if 
there  be  no  stenosis  there,  is  fair  in  amount  and  the  pulse  remains 
normal,  but  without  tension,  as  this  is  prevented  by  the  mitral  reflux. 
So  long  as  the  right  ventricle  by  its  increased  strength  keeps  up  the 
resistance  in  the  left  auricle  to  the  mitral  regurgitation,  the  heart 
may  go  on  filling  the  aorta  so  regularly,  and  the  pulse  be  so  natural, 
that  this  condition  may  last  for  an  indefinite  time  -without  any  sign 
save  the  mitral  murmur  to  indicate  its  existence.  Whenever  the 
incompetence  of  the  mitral,  however,  so  increases  that  the  right  ven- 
tricle fails  to  balance  it,  or  when  the  latter  itself  yields  and  dilates  in 
turn  from  such  an  added  strain  as  a  bronchitis,  then  primary  mitral 
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valvular  disease  shows  all  the  results  above  described  of  venous 
embarrassment  in  the  lungs  and  throughout  the  system  generally. 

Aortic  stenosis  is  a  common  result  of  acute  endocarditis,  but  is 
usually  then  not  sufficient  to  produce  serious  obstruction  to  the  circu- 
lation, as  compensatory  hypertrophy  promjjtly  follows  and  the  pulse 
remains  noi'mal  in  most  of  its  characters.  It  is  quite  otherwise  in  the 
chronic  endocarditis  of  secondary  valvular  disease,  especially  in  elderly, 
patients,  for  the  aortic  orifice  may  have  become  very  much  narrowedl 
by  the  thickened  and  calcareous  valves,  with  the  result  of  causing  the 
pulse  to  be  intermitting,  small,  and  particularly  slow,  sometimes  only 
from  twenty-five  to  forty  a  minute.  There  may  then  develop  symp- 
toms of  cerebral  anaemia,  such  as  vertigo,  syncopal  attacks,  or  epilep- 
tiform convulsions,  which  diifer,  however,  from  true  epilepsy  in  being 
accompanied  by  a  remarkable  fall  of  bodily  temperature.  In  both 
mitral  and  aoi'tic  stenosis,  as  well  as  in  aortic  incompetence,  the  imper- 
fect supply  of  arterial  blood  leads  very  commonly  to  a  general  lower- 
ing of  nutrition  or  emaciation,  which  presents  a  striking  outward 
contrast  to  the  swollen  contour  of  patients  with  venous  engorgement. 

Aortic  insufficiency  may  result  primarily  from  endocarditis,  and 
secondarily  from  chronic  atheromatous  or  calcareous  changes,  spread- 
ing to  the  semilunar  valves  from  the  intima  of  the  aorta.  It  may 
also  follow  upon  overstrain,  and  hence  does  not  occur  among  women 
as  often  as  among  men,  esjjecially  those  who  have  to  lift  heavy 
weights  in  their  customary  work.  As  previously  remarked,  the 
powerful  recoil  of  the  aorta  tends  besides  to  aggravate  the  reflux  int.o 
the  left  ventricle  during  diastole,  and  as  the  quantity  of  blood  thus 
accumulating  in  the  ventricle  from  both  its  orifices  is,  on  that  account, 
constantly  great,  the  tendency  to  hypertrophy  and  dilatation  is  the 
most  pronounced  in  this  of  any  of  the  valvular  lesions.  Secondary 
incompetence  of  the  mitral  valve  is  therefore  very  likely  to  occur,  and, 
as  this  soon  leads  to  hypertrophy  of  the  right  heart,  the  whole  organ 
often  grows  to  such  a  size  in  all  its  cavities  as  to  merit  the  term 
"  bovine,"  or  ox  heart.  The  effect  of  this  condition  of  the  left  ven- 
tricle on  the  circulation  is  peculiar.  The  initial  yielding  at  the  origin 
of  the  aorta  paralyzes  the  arterial  tonus  throughout  the  body ;  the 
great  fulness  of  the  ventricle  causes  an  abnormally  large  amount  of 
blood  to  be  thrown  into  the  aorta  with  each  systole,  whose  unresisted 
wave  can  then  be  followed  to  the  smallest  arterial  terminals.  If  the 
arm  be  flexed  at  the  elbow,  the  brachial  artery  may  be  seen  to  move 
in  its  sheath  along  four  to  eight  inches  of  its  course.  Even  the  color 
of  the  nails  may  be  seen  to  vary  with  the  pulse,  especially  on  raising 
the  arm,  and  an  erythema  of  the  skin  produced  by  friction  may 
similarly  change  its  tint.  Meantime,  the  large  but  very  short  pulse- 
beat,  followed  quickly,  by  a  sensation  of  collapse  caused  by  the  regur- 
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gitation  into  the  ventricle,  constitutes  that  characteristic  variety  to  which 
the  name  of  "  water  liammer,"  or  Corrigau  pulse,  has  been  given. 
Such  patients  sometimes  complain  of  anginose  pains,  referred  to  the 
region  of  the  heart  or  radiating  to  the  left  shoulder  and  arm  ;  but  the 
irregularity  of  the  arterial  flow  is  most  felt  in  the  cerebral  circulation, 
especially  on  suddenly  rising,  when  sensations  of  giddiness  come  on, 
or  dimness  of  vision,  or  syncopal  attacks  which  may  be  quickly  fatal. 
On  the  other  hand,  it  is  not  uncommon  for  patients  to  live  many  years 
in  active  life  without  material  discomfort  and  with  a  healthy  look,  for 
not  until  mitral  incompetence  complicates  the  case  is  the  complexion 
changed. 

Stenotic  valvular  disease  of  the  right  heart  is  uncommon  except 
as  a  congenital  aifection.  Secondary  tricuspid  incompetence,  however, 
is  a  frequent  result  of  mitral  lesions,  and,  as  is  usual  with  strained 
valves  during  the  development  of  dilatation,  the  tricuspid  may  show 
signs  of  recent  endocarditis  at  autopsies.  The  chief  indication  of  the 
presence  of  tricuspid  reflux  is  a  venous  pulse,  to  be  seen  in  the  jugular 
veins,  especially  the  right,  and  to  be  felt  sometimes  in  the  liver  by 
placing  one  hand  on  the  epigastrium  and  the  other  in  the  right  loin, 
when  the  whole  organ  seems  to  throb,  probably  because  the  liver  veins 
have  no  valves,  and  thus  easily  transmit  the  cai'diac  regurgitation. 

The  symptoms  due  to  the  systemic  effects  of  the  heart  lesions  which 
have  been  described  should  always  be  noted  first,  before  physical 
examination  of  the  heart  is  resorted  to,  because  they  not  only  serve  as 
guides  to  interpret  the  latter,  but  they  may  settle  the  nature  of  the  case 
when  the  physical  signs  are  relatively  obscure  or  wanting.  Systematic 
examination  of  a  case  of  heart  disease,  therefore,  should  begin  with 
the  signs  to  be  appreciated  by  the  eye,  then  those  which  are  detected 
by  the  sense  of  touch  next,  and  those  by  the  ear  last.  We  should  at 
first  look  the  patient  over.  Simple  anaemia  and  emaciation  may  imply 
pure  mitral  stenosis  or  aortic  incompetence ;  extreme  anaemia  with 
ecchymoses,  severe  or  malignant  endocarditis.  A  yellowish  tinge  of 
the  countenance  and  of  the  conjunctiva  goes  with  tricuspid  regurgita- 
tion, secondary  to  mitral  disease,  and  this  is  still  further  assured  by 
seeing  the  veins  in  the  neck  traversed  by  wavy  pulsations.  Entire 
absence  of  lividity  suggests  uncomplicated  aortic  lesions.  A  bluish 
tinge,  especially  of  the  lips,  indicates  failing  propulsive  power  in 
the  heart,  which  may  be  due  to  simple  over-distension,  to  myocar- 
ditis, to  the  pressure  of  a  pericardial  effusion,  or  to  mitral  stenosis 
or  incompetence.  Visible  arterial  pulsation,  especially  at  the  bend 
of  the  elbow,  is  almost  decisive  of  aortic  incompetence.  QEdema, 
beginning  at  the  feet,  indicates  primary  or  secondary  failure  of  the 
right  heart  as  the  origin  of  the  dropsy,  while  its  absence  from  the  face 
suggests  that  the  kidneys  are  not  yet  affected.    Inspection  then  notes 
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the  presence  or  the  absence  of  the  characteristic  cardiac  dyspnoea,  with 
the  consequent  great  difference  in  prognosis.  Dyspnoea  due  to  any  form 
of  pulmonary  derangement,  whether  in  the  respiratory  passages,  hings, 
or  pleura,  is  invariably  accompanied  by  a  local  or  general  interference 
with  the  lateral  and  antero-posterior  movements  of  the  ribs  in  breath- 
intr,  and  with  an  increase  of  the  vertical  movement  instead.  But  in 
cardiac  dyspnoea  the  ribs  move  naturally,  and  the  patient  acts  as  a  per- 
son out  of  breath  from  running.  The  patient  therefore  does  what  he 
never  does  with  any  form  of  pulmonary  dyspnoea — holds  his  breath 
from  time  to  time  to  restore  the  rhythm  between  the  action  of  the 
heart  and  the  respiration,  to  the  derangement  of  which  his  dyspnoea  is 
due.  He  often  closes  his  mouth  to  do  this,  whereas  if  he  strives  to 
check  his  breathing  from  pleuritic  pain  the  mouth  remains  open.  Or- 
thopnoea  is  always  due  to  bilateral  embarrassment,  and  hence  is  absent 
in  unilateral  pleurisy,  pneumonia,  and  phthisis,  but  present  in  croup, 
bronchitis,  and  asthma.  It  is  therefore  also  present  in  severe  cardiac 
dyspnoea,  but  the  mobility  of  the  chest  at  once  distinguishes  it  from 
asthma  or  bronchitis.  Finally,  it  may  be  regarded  as  a  general  law 
that  when  dyspnoea  is  caused  by  muscular  exertion,  it  is  far  more 
indicative  of  cardiac  than  of  pulmonary  derangement.  The  signs 
accompanying  the  cardiac  movements  proper  should  then  be  looked  for. 
There  may  be  no  apex-beat  visible,  or  it  may  be  displaced  from  its 
normal  position  an  inch  below  and  within  the  left  nipple,  to  the  right 
by  a  pleuritic  eifusion,  or  upward  by  abdominal  distension,  or  it  may 
be  extended  downward  and  outward  by  enlargement  of  the  left  ven- 
tricle, or  to  the  right  with  epigastric  pulsation  in  pulmonary  emphy- 
sema, and  by  enlargement  of  the  right  ventricle,  or  it  may  extend 
upward  above  the  nipple  with  a  wavy  apjiearance  in  dilatation  of  the 
left  ventricle,  and  especially  in  pericardial  effusion,  while  in  extra- 
pericardial  adhesions  a  remarkable  alteration  may  be  visible  in  a 
systolic  retraction  of  the  intercostal  spaces  and  of  the  end  of  the  sternum. 
Inspection  then  of  the  shape  of  the  praecordium  may  show  a  uniform 
enlargement  in  all  directions  in  pericardial  eifusion,  amounting  to  true 
bulging  of  the  part,  rarely,  however,  with  obliteration  and  widening 
of  the  intercostal  spaces.  Bulging  may  also  be  observable  in  the 
bovine  heart  of  aortic  incompetence  in  young  subjects,  but  is  rare  in 
other  forms  of  hypertroj)hy 

Palpation  should  be  begun  with  one  finger  at  the  apex,  and  the  finger 
should  then  bo  carefully  passed  over  the  whole  cardiac  area  to  find  the  first 
sign  of  a  thrill.  The  detection  of  one  is  a  valuable  aid  to  diagnosis,  as 
its  relation  to  the  movements  of  the  heart  is  more  readily  made  out  by 
the  sense  of  touch  than  the  rhythm  of  a  nuu'mur  is  by  the  ear.  Thus 
the  apex-thrill  of  mitral  stenosis  is  easily  felt  to  precede  and  stop  with 
the  apex-beat.    The  point  at  which  a  thrill  is  most  sensibly  felt  should 
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be  carefully  noted,  and  then  in  what  direction  it  does  or  does  not  con- 
tinue to  be  felt.  The  conclusions  from  such  palpation  are  quite  as  cer- 
tain as  those  which  auscultation  affords,  and  the  signs  may  be  found  either 
with  the  systole  or  before  it  at  the  apex,  with  the  same  limits  or  tracks 
of  conduction  as  the  corresjDonding  mitral  murmurs,  or  with  the  systole 
or  diastole  at  the  base  transmitted  into  the  aorta  or  down  the  sternum 
as  basic  murmurs  are.  In  some  stages  of  jjericarditis  a  friction  fremi- 
tus is  best  felt  by  the  hand  laid  on  the  part. 

Palpation  also  conveys  much  information  with  reference  to  the 
heart-impulse.  Though  widely  visible  in  pericardial  effusion  and  in 
pronounced  dilatation,  it  is  much  less  appreciable  by  the  hand  in  these 
states.  The  contrast  then  with  the  push  of  a  strongly  hypertrophied 
heart  weighs  much  in  the  diagnosis  of  effusion  or  in  the  prognosis  of 
dilatation.  In  advanced  cases  of  aortic  incompetence  the  apex-beat 
may  seem  double,  but  it  is  soon  perceived  that  the  second  stroke  occui*s 
during  the  diastole,  and  is  the  jog  of  the  regui'gitant  stream  from  the 
aorta  impinging  against  the  ventricular  wall,  where,  after  death,  a  net- 
work of  reticulated  tissue  is  found  developed  on  the  spot  which  received 
the  impact.  On  the  other  hand,  the  absence  of  impulse,  either  visible 
to  the  eye  or  sensible  to  the  touch,  and  associated  with  a  weak  pulse, 
may  be  the  only  physical  signs  for  the  diagnosis  of  muscular  degen- 
eration of  the  heart. 

Percussion  does  not  render  as  much  service  in  the  examination  of 
the  heart  as  in  the  case  of  the  lungs.  This  is  due  to  the  smallness  of 
the  area  of  the  heart,  which  is  not  covered  by  bone  or  by  lung-tissue, 
and,  further,  because  the  left  lobe  of  the  liver  below  gives  the  same 
note  on  percussion  as  the  heart  itself.  Only  the  positive  percussion 
indications,  therefore,  can  be  accepted,  for  absence  of  increased  area  of 
percussion  dulness  does  not  prove  by  any  means  that  hypertrophy  or 
dilatation  is  not  present.  As  Fagge  remarks :  "  One  may  find  at  the 
autopsy  of  a  case  of  cerebral  hjemorrhage  an  enormously  hypertrophied 
heart,  notwithstanding  that  a  few  hours  previously  it  may  have  been 
impossible  to  detect  any  clinical  evidence  of  such  a  condition,  the  organ 
having  buried  itself  within  the  hollow  of  the  left  lung,  so  as  not  to 
come  more  widely  in  contact  with  the  chest-wall  than  in  normal  cir- 
cumstances." Fraenzel  also  says :  "  Percussion  of  the  heart  permits 
no  conclusion  with  regard  to  hypertrophy.  In  the  normal  individual, 
,  in  the  most  favorable  event,  we  obtain  dulness  at  the  upper  border  of 
the  third  rib  at  the  left  edge  of  the  sternum,  which  extends  down\vard 
occasionally  to  the  lower  border  of  the  sixth  rib.  Externally,  this  dul- 
ness extends,  at  the  most,  to  the  left  mammary  line.  Only  occasionally 
can  the  lower  border  be  distinguished  from  the  hepatic  dulness.  But 
in  the  normal  state  of  the  heart  even  these  limits  are  rarely  reached  in 
all  directions.   But  if  they  are  exceeded,  while  at  the  same  time  we  can 


CHRONIC  VALVULAR  DISEASE. 


713 


exclude  disease  of  the  adjacent  organs,  then  the  increased  area  of  dulness 
must  be  attributed  to  an  affection  of  the  heart  itself  If  tlie  dulness  is 
increased  in  all  directions,  there  is  probably  an  accumulation  of  fluid 
in  the  pericardial  cavity  :  in  enlargement  of  the  right  ventricle  there  is 
increased  dulness  in  that  direction,  and  downward  and  to  the  left  in 
enlaro-ement  of  the  left  ventricle." 

The  method  of  percussion,  however,  has  much  to  do  with  the  infor- 
mation obtained.  Only  very  light  percussion  gives  trustworthy  results, 
and  the  stroke  on  the  pleximeter  finger  should  be  made  on  the  nail. 
Using  the  middle  finger-nail  for  this  purpose  at  a  spot  of  marked  dul- 
ness, the  stroke  can  then  be  made  for  comparison  on  the  nail  of  the 
ring  finger,  moved  from  and  to  the  fixed  middle  finger.  In  this  way 
the  gradations  of  resonance  can  be  easily  appreciated.  In  most  per- 
sons, however,  with  lai'ge,  full  chests,  still  more  when  the  lungs  are 
emphysematous,  the  heart  is  too  much  removed  from  the  chest-wall  to 
render  percussion  of  much  avail. 

From  the  date  of  the  discovery  of  auscultation  physicians  have 
grown  accustomed  to  regard  it  as  the  great  and  chief  means  of  diagnosis 
of  disease  of  the  heart,  on  account  of  the  accuracy  of  its  indications. 
So  it  still  is,  but  it  is  a  mistake  to  consider  it  as  all-sufficient.  Its 
signs  may  be  quite  misleading,  as  when  typical  murmurs  exist  during 
life  in  a  case  of  simple  distension  of  the  left  ventricle  in  Bright's  dis- 
ease, but  in  which  the  valves  may  be  found,  post-mortem,  quite 
healthy.  Leyden  says  that  loud  murmurs  are  of  better  prognosis  than 
feeble  ones,  and  often  the  worst  cases  are  those  where  auscultation  fails 
altogether.  It  is,  moreover,  of  much  importance  that  auscultatory 
signs  should  be  observed  in  a  systematic  order,  so  as  to  note  the  easiest 
determined  first  and  the  most  difficult  last.  Thus,  to  a  beginner  it  may 
well  be  embarrassing  to  settle  the  rhythmic  succession  of  the  sounds 
which  he  hears.  Instead  of  the  14  to  16  respiratory  sounds  a  minute 
of  pulmonary  auscultation,  he  may  have,  in  a  case  of  combined  endo- 
and  pericarditis,  72  murmurs  replacing  the  heart-sounds  in  the  same 
time.  When  to  this  element  of  number  irregularity  of  rhythm  is 
added,  it  is  plain  that  the  relations  of  the  sounds  or  murmurs  to  the 
systole  and  diastole  respectively  may  be  impossible  to  decide  without 
previously  obtaining  the  aid  of  the  other  elements  in  auscultation.  The 
first  observation  to  note,  therefore,  when  a  murmur  is  detected  is  the 
exact  locality  where  it  is  heard  plainest.  If  more  murmurs  than  one 
are  present,  then  where  each  of  these  is  heard  plainest  should  likewise 
be  settled,  for  this  often  decides  not  only  that  there  is  more  than  one 
murmur,  but  what  kind  of  murmur  the  first  one  noted  is.  The  next 
step  is  thus  made  easier — viz.  to  determine  in  what  directions  the  mur- 
mur is  or  is  not  transmitted.  With  these  two  points  well  determined, 
the  question  of  rhythm  then  nearly  settles  itself. 
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Mitral  murmurs  have  the  apex  for  their  region  of  greatest  intensity. 
An  apex-nuirmur  wliich  is  conckictecl  to  the  left,  under  the  axilla, 
and  is  likewise  plainly  audible  at  the  left  of  the  spine  about  the 
second  dorsal  vertebra,  while  it  grows  less  distinct  toward  the  base  of 
the  heart,  is,  Avithout  doubt,  a  systolic  regurgitant  murmur.  But  an 
apex-murmur  which  is  not  transmitted  in  these  directions,  but  grows 
less  distinct  toward  the  axilla  and  toward  the  base,  is  most  likely  the 
presystolic  murmur  of  mitral  stenosis.  It  might  easily  be  mistaken  for 
an  aortic  diastolic  murmur,  as  this  may  be  transmitted  to  the  apex, 
and,  moreover,  both  these  murmurs  occur  during  the  diastolic  period  ; 
but  the  seat  of  greatest  intensity  of  the  aortic  diastolic  is  never  at  the 
apex,  but  down  the  sternum,  or  even  at  the  base,  and  it  is  generally 
heard  also  in  the  aorta.  The  two  mitral  murmurs  differ  also,  as  a 
rule,  from  each  other  in  other  respects.  The  stenotic  is  rather  harsh  or 
grinding,  but  ends  abruptly  with  a  click,  which  marks  the  systolic 
closure  of  the  valve,  while  the  systolic  murmur  of  mitral  incompetence 
is  soft,  or  at  most  blowing  or  booming,  in  its  note.  With  both  these 
murmurs  the  second  heart-sound  is  heard  only  at  the  base,  and  it  is 
there  significant  of  the  embarrassment  of  the  pulmonary  circulation  to 
find  the  note  of  the  semilunar  valves  of  the  pulmonary  artery  at  the 
left  of  the  sternum  sharper  than  those  of  the  aorta  more  to  the  right. 
In  some  cases  of  mitral  stenosis,  or  even  in  emphysema,  the  pulmonary 
valves  cannot  close  as  soon  as  those  of  the  aorta,  and  we  have  a  redu- 
plication of  the  second  sound,  best  compared  to  the  double  rebound  of 
a  hammer  after  the  first  stroke  on  a  hard  surface.  A  mitral  stenotic 
murmur  often  varies  in  intensity,  being  louder  if  the  patient  is  sitting 
up  than  when  lying  down,  or  according  to  the  rapidity  of  the  heart- 
beat. Its  frequent  disappearance  as  the  patient  advances  in  age  or  in 
disease  has  been  the  subject  of  some  fanciful  explanations,  but  it  seems 
most  natural  to  refer  it  to  a  relative  removal  of  stenosis  by  dilatation 
of  the  ventricle ;  for  this  often  widens  the  mitral  opening  enough  to 
produce  incompetence,  without  the  valves  being  even  diseased.  An 
aortic  stenotic  murmur  is  easily  recognized  by  its  site  of  greatest  inten- 
sity being  the  base,  and  then  by  its  transmission  to  the  aorta  at  the 
second  right  costal  cai'tilage,  and  thence  up  the  carotids.  It  is  then 
also  plainly  synchronous  with  the  heart-beat.  A  diastolic  aortic  mur- 
mur has  its  point  of  greatest  intensity  just  below  the  base  of  the  heart  at 
the  mid-sternum,  and  is  transmitted  either  directly  down  the  sternum  or 
a  little  to  the  left.  It  is  also  transmitted  into  the  aorta,  but,  of  course, 
not  so  plainly  as  the  systolic  mui'mur.  Its  rhythm  is  moi*e  easily 
made  out  than  the  diastolic  murmur  of  mitral  stenosis,  for  it  begins 
immediately  after  the  systole  ends,  and  occupies  the  whole  dias- 
tolic period.  When  a  double  aortic  murmur  is  found,  the  louder  the 
first  or  systolic  sound  is  of  the  two,  the  better  the  prognosis,  although 
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if  the  diastolic  murmur  be  prolonged  it  does  uot  show  so  much  disease 
as  when  it  is  very  short,  for  this  may  mean  that  the  blood  is  falling 
back  into  the  ventricle  with  great  facility. 

Auscultation  should  also  take  note  of  simple  modifications  of  the 
natural  sounds.  A  weak  first  sound  at  the  apex,  with  a  too  clear  sec- 
ond sound  at  the  base,  is  one  of  the  signs  of  failing  heart,  as  in  fevei's, 
the  first  sound  being  feeble  because  the  ventricle  is  contracting  feebly, 
while  its  quick  relaxation  causes  the  semilunar  valves  to  flap  back  sud- 
denly with  a  short  snap.  If  only  one  sound  is  heard  in  fevers,  it  is 
the  second  sound.  On  the  other  hand,  these  signs  are  closely  imitated 
in  the  cardiac  hypertrophy  of  Bright's  disease  or  in  general  arterial 
sclerosis.  The  difference  is  that  the  first  sound  in  hypertrophy  is  muf- 
fled and  prolonged,  owing  to  the  long  stroke  of  the  ventricle  in  forcing 
the  blood  into  the  over-full  arterial  system,  while  the  short,  sharp  sec- 
ond sound  is  caused  by  the  strong  recoil  of  the  distended  aorta.  The 
difference  is  further  made  more  evident  by  the  complete  contrast 
between  the  impulse  of  the  apex-beat  and  the  opposite  qualities  of 
the  pulse  in  the  respective  states. 

Murmurs  at  the  valvular  orifices  ef  the  right  heart  are  infrequent, 
and,  with  the  exception  of  tricuspid  regurgitation,  are  commonly  con- 
genital. Dr.  Bradford  Fenwick  has  collected  70  cases  of  stenosis  of 
the  tricuspid,  with  presystolic  murmur,  the  majority  of  which  were  in 
young  women  who  also  suffered  from  mitral  stenosis.  The  murmur 
was  heard  best  over  .the  fifth  right  costal  cartilage,  near  the  sternum. 
Tricuspid  regurgitant  murmurs  are  of  a  soft  character,  heard  best  at 
the  right  of  the  ensiform  cartilage,  but  are  always  difficult  to  distin- 
guish from  coexistent  mitral  regurgitant  murmurs.  Pulmonary  sys- 
tolic murmurs  have  their  point  of  greatest  intensity  at  the  base,  close 
to  the  left  edge  of  the  sternum,  and  transmit  toward  the  left  clavicle. 
Venous  murmurs,  on  the  other  hand,  are  quite  frequent.  In  tricuspid 
regurgitation,  Avith  venous  pulse,  a  systolic  murmur  may  be  heard  at 
the  origin  of  the  descending  vena  cava  in  the  neck.  But  much  the 
most  pronounced  of  the  venous  murmurs  is  the  loud,  continuous  hum 
heard  oftenest  in  antemic  young  women,  when  the  stethoscope  is  laid 
lightly  on  the  jugulars  just  above  the  inner  end  of  the  clavicle.  That 
it  is  in  the  veins  is  shown  by  its  immediate  arrest  by  pressing  with  the 
finger  upon  the  vein  above.  In  some  antemic  patients  systolic  basic 
murmurs,  transmitted  into  both  the  aorta  and  the  pulmonaiy  ai'tery, 
are  also  sometimes  heard.  The  various  explanations  of  the  genesis  of 
these  antemic  murmurs  are  too  numerous  to  discuss,  but  their  func- 
tional character  is  shown  by  their  simultaneous  disappearance  with 
the  anfemia. 

An  examination  of  a  case  of  lieart  disease  cannot  be  considered 
complete  without  a  careful  comparison  of  its  indications  with  the  state 
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of  the  arterial  flow.  The  pphygmograph  supplies  a  very  satisfactory 
schematic  representation  of  the  relation  of  the  action  and  states  of  the 
heart  to  the  vibrations  of  the  blood  throughout  the  arteries,  whether  in 
health  or  disease,  but  its  uses  are  not  so  much  clinical  as  explanatory 
and  confirmatory  of  the  indications  which  manual  examination  of 
the  pulse  atfords.  The  practising  physician  had  much  better  rely  on 
his  sense  of  touch,  which  can  be  trained  to  note  the  conditions  of  the 
blood-current  with  a  delicacy  and  certainty  which  no  mechanical  con- 
trivance can  match.  But  as  in  physical  examination  of  the  lungs 
palpation  and  percussion  should  precede  auscultation,  so  a  physical 
examination  of  the  blood-vessel  itself  should  precede  that  of  the 
characters  of  its  pulse-beat.  To  do  this  three  fingers  should  be  laid 
on  the  radial  at  the  flexed  wrist,  and  the  vessel  carefully  palpated 
transversely  and  up  and  down  its  course.  If  the  artery  is  in  a  normal 
condition,  it  cannot  be  felt  as  it  lies  in  its  sheath  except  by  its  beat. 
It  may  be  felt  instead  as  a  smooth  resistant  cord  or  as  a  rough,  hard, 
and  crooked  tube  for  some  distance  up  the  arm.  In  the  first  case,  it 
may  be  only  over  full  from  obstruction  to  the  outflow  in  the  arterioles 
or  capillaries.  In  the  second  case,  it  is  not  only  over  full,  but  its  coats 
have  become  diseased  and  thickened  with  atheromatous  patches,  which 
in  some  patients  give  it  the  feeling  of  a  string  of  beads.  To  determine 
whether  it  is  simply  a  distended  artery  or  a  thickened  one,  the  upper 
finger  should  then  be  pressed  upon  it,  so  as  to  stop  the  blood-current 
within,  when,  if  it  be  only  over  full,  the  other  two  fingers  no  longer 
feel  it  as  before,  but  if  it  is  permanently  thickened  it  is  still  percepti- 
ble as  a  hardened  cord.  The  conclusions  which  this  examination 
allows  are  not  only  of  importance  in  cases  of  heart  disease,  but  of 
many  general  conditions  of  the  circulation  as  well,  sufficient  to  affect 
the  prognosis  of  a  pneumonia  or  to  suggest  liability  to  hemiplegia. 
A  diseased  radial  implies  a  general  arterial  degeneration,  with  exten- 
sive obliteration  of  arterioles.  The  skin  in  such  a  state  of  the  circu- 
lation must  be  everywhere  relatively  anaemic,  which  it  shows  by  its 
slowness  to  redden  on  friction  ;  and,  as  the  veins  cannot  receive  the  nor- 
mal impulse  of  the  heart  through  such  an  intermediate  obstruction,  the 
tendency  to  oedema  on  the  supervention  of  an  inflammatory  congestion, 
as  in  pneumonia,  is  much  increased.  But  it  is  on  the  Avork  of  the  heart 
itself  that  the  onus  of  the  change  is  first  and  most  felt,  and  besides 
this  very  probably  in  its  nutrition,  from  disease  of  the  coronary  arte- 
ries on  the  one  hand,  and  from  extension  of  the  same  changes  in  the 
intima  of  the  aorta  to  the  semilunar  valves. 

The  characters  of  the  pulse  may  now  bo  studied  according  to  the 
six  elements  which  enter  into  a  pulse-beat.  The  first  three  depend 
upon  the  action  of  the  heart ;  viz.  its  frequency,  force,  and  rhythm 
— that  is,  whether  the  pulse  be  slow  or  rapid,  strong  or  weak,  regular 
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or  irregular — while  the  other  throe  depend  upou  tlie  state  of  the 
yessel — namely  (1)  the  size  of  the  pulse,  whether  large  or  small ;  (2) 
its  quality,  whether  it  be  compressible  or  incompressible ;  and  (3)  its 
length,  whether  the  pulse-wave  take  a  relatively  long  or  very  short 
time  to  pass  under  the  finger.  A  seventh  character  of  the  pulse  of  a 
pathological  kind  may  be  added,  the  dici'otic,  which  in  debilitated  con- 
ditions, as  in  fever,  is  manifested  by  a  reflux  wave  in  the  relaxed  blood- 
vessel after  the  passage  of  the  true  pulse-wave. 

The  relation  of  the  pulse  to  various  valvular  disorders  has  been 
already  alluded  to,  but  there  is  one  pulse-character  which  merits  a 
special  mention  on  account  of  its  bearing  on  the  etiology  of  chronic 
heart  disease;  and  that  is  the  incompressible  or  high-tension  pulse. 
It  is  very  easily  mistaken  for  a  strong  pulse,  because  the  continued 
throb  of  the  vessel  after  considerable  pressure  is  exerted  upon  it  gives 
the  impression  of  a  strength  sufficient  to  force  its  way  against  obstruc- 
tions, whereas,  if  the  heart,  the  source  of  pulse-strength,  be  examined, 
it  may  be  found  quite  weak.  An  incompressible  pulse  is  solely  due  to 
obstruction  in  the  outflow,  just  as  one  can  stand  on  a  hose  if  the  stop- 
cock closes  the  water  from  escape.  In  an  artery  the  outflow  may  be 
hindered  by  reflex  nervous  spasm  of  the  arterioles,  as  in  the  hai'd 
pulse  of  peritonitis,  or  from  iiritant  blood-ingredients,  as  in  the  hard 
pulse  of  gout,  or  from  this  with  endocarditis  added,  as  in  chronic 
Bright's  disease ;  and  the  general  condition  which  leads  to  a  continued 
high-tension  pulse  must  necessarily,  in  time,  lead  to  left-ventricle 
hypertrophy  as  the  first  in  a  long  series  of  consecutive  cardiac  derange- 
ments. An  incompressible  pulse  is  also  a  long  pulse,  for  the  pulse- 
vibration  is  short  only  when  there  is  no  resistance  to  the  flow. 

Chronic  Secondary  Heart  Disease. 

The  clinical  history  of  many  cases  of  chronic  cardiac  disease  is  that 
one  who  has  never  suffered  from  any  form  of  heart  affection  before 
begins  after  he  is  forty -five  years  old  to  notice  that  he  easily  gets  out 
of  breath  on  going  up  stairs.  In  time  this  happens  on  comparatively 
slight  muscular  exertion,  especially  after  eating.  He  concludes  that 
he  is  bilious,  because  dysjieptic  symptoms,  with  some  sallowncss,  make 
their  appcai'ance ;  but  finally  some  swelling  of  the  feet  alarms  him 
enough  to  consult  a  physician.  On  examination  his  radial  arteiy  can 
be  felt  and  rolled  like  a  cord  in  its  bed,  while  his  pulse  is  long  and  of 
high  tension.  Auscultation  of  his  lungs  gives  jarring  expiration,  with 
nuicous  rides  at  both  bases.  The  action  of  the  heart  is  labored — that 
is,  the  systole  is  long  with  a  muffled  first  sound,  and  the  impulse 
strong  and  diffused — while  the  second  sound  at  the  base  is  clearer 
than  natural  at  both  edges  of  the  sternum  ;  but  besides  an  occasional 
irregular  or  intermittent  beat  there  is  no  murmur  or  other  sign  of 
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heart  disease.  The  urine  is  foiiud  to  be  abundant,  pale,  of  low  specific 
gravity,  and  occasionally  with  a  little  albumin  and  a  few  casts.  Under 
proper  treatmeut  he  gets  better  for  a  time,  his  breathing  becomes  easier, 
and  all  signs  of  oedema  disappear.  But  after  a  while  the  same  symp- 
toms return,  and  he  begins  to  have  suffocative  attacks  at  night,  with 
more  or  less  expectoration;  his  strength  fails,  his  digestion  is  more 
impaired,  albumin  appears  oftener  in  the  urine,  and  the  dropsy  of  the 
legs  increases,  till  anasarca  and  pleuritic  elfusion,  particularly  on  the 
left  side,  progressively  develop.  Auscultation  of  the  heart  still  fails 
to  detect  a  murmur,  but,  instead,  the  rhythm  of  the  heart  becomes 
very  irregular,  and  a  discrepancy  develops  between  the  number  of  the 
beats  of  the  heart  and  those  of  the  pulse  at  the  radial,  the  latter  being 
much  fewer.  The  dropsy  continues  to  increase  along  with  the  embar- 
rassment of  the  breathing,  until  death  supervenes.  The  heart  is  found, 
post-mortem,  with  the  left  ventricle  greatly  hypertrophied  and  the  right 
less  so,  but  the  valves  seem  to  be  all  right.  If  the  ventricle,  however, 
be  stretched  by  the  fingers  to  reproduce  its  state  in  life,  which  has  been 
lessened  by  post-mortem  contraction,  it  becomes  plain  that  it  was  then 
so  dilated  that  both  the  mitral  and  the  sigmoid  valves  must  have  been 
more  or  less  incompetent.  Some  writers  term  a  case  like  this  "  idio- 
pathic enlargement  of  the  heart."  We  might  as  well  say  that  the 
patient  spontaneously  died.  The  findings  after  death  show,  instead, 
that  for  a  long  time  the  left  ventricle  had  a  hard  task  to  perform,  and 
which  for  an  unknown  period  it  did  perform  so  well,  because  it  grew 
for  the  purpose,  that  the  patient  Avas  not  aware  that  anything  was 
wrong.  It  was  not  until  it  began  to  be  labor-worn,  and,  losing  its 
tone,  began  to  dilate,  that  he  noticed  his  breathing  growing  short. 
The  real,  primary  cause  of  the  heart  affection,  therefore,  was  the  con- 
dition which  gave  such  high  tension  to  the  pulse. 

A  ready  explanation,  Avhich  has  been  widely  received,  of  the  arte- 
rial tension  which  leads  to  cardiac  enlargement,  is  that  it  is  due  to 
general  endarteritis.  When  one  considers  the  extent  to  which  the 
lumen  of  the  arteries  must  be  diminished,  especially  in  the  smaller 
branches,  by  the  sclerotic  and  atheromatous  changes  which  are  often 
found  so  generally  disseminated  that  immense  numbers  of  the  arterioles 
must  virtually  be  closed  by  them,  it  seems  as  if  the  obstacle  in  the  cir- 
culation to  be  overcome  by  the  left  ventricle  must  be  equal  to  anything 
which  a  diseased  valve  could  occasion,  for  no  aortic  stenosis  could  be 
more  effective  than  such  a  general  stenosis.  But,  unfortunately,  some 
autopsies  disprove  the  sufficiency  of  this  hypothesis  in  both  Avays,  for 
cases  of  general  sclerotic  and  atheromatous  arterial  disease  have  been 
found  without  any  cardiac  enlargement  accompanying  them,  and  car- 
diac enlargements,  on  the  other  hand,  have  been  as  often  found  without 
any  arterial  changes.    The  cardiac  enlargements,  however,  always  had 
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high-tension  pulse  in  the  clinical  history,  whether  the  arteries  were 
diseased  or  not.  On  this  account,  Traube,  who  at  first  advocated  the 
endarteritis  theory,  gave  it  up,  and,  instead  of  regarding  the  heart  dis- 
ease as  caused  by  the  arterial  disease,  regarded  them  together  as  due  to 
a  more  general  cause,  Fi'iiuzel  suggests  that  some  unknown  ptomaine 
in  the  blood  may  be  the  primary  cause  of  the  high  tension,  and  this,  in 
turn,  may  be  the  occasion  both  of  the  endarteritis  and  of  the  heart  dis- 
ease. Without  furthei'  discussing  these  theories,  it  is  worthy  of  remark 
that  in  chlorosis  we  have  a  high-tension  pulse,  and,  very  often,  cardiac 
hypertrophy,  which  disappears  when  the  chlorosis  is  cured.  Why  can- 
not the  circulatory  difficulty  in  this  case  be  in  the  capillary  circulation, 
on  account  of  the  interference  with  the  interchange  between  the  capil- 
lary and  the  extra-capillary  or  interstitial  circulation,  due  to  the  oxy- 
gen of  the  blood  being  altered  ?  The  extra-capillary  circulation  is,  for 
nutrition,  the  most  important  department  of  the  whole  circulation ; 
and  that  this  may  be  itself  the  seat  of  the  circulatory  embarrassment 
on  account  of  changes  in  the  blood  is  rendered  very  probable  by  all 
that  is  known  of  the  condition  of  the  blood  in  cases  of  high-tension 
pulse,  such  as  in-  gout,  lead-poisoning,  and  renal  disease.  These  are 
each  conditions  of  blood-poisoning  which  can  easily  be  conceived  of  as 
primarily  deranging  the  osmotic  function  which  capillaries  subserve ; 
which,  it  should  be  remembered,  is  not  merely  to  conduct  the  blood,  as 
the  larger  vessels  do,  but  to  exchange  inflow  for  outflow  with  the  inter- 
stitial current.  This  was  the  original  hypothesis  of  Bright  himself,  to 
account  for  the  frequent  coincidence  of  heart  disease  with  kidney  dis- 
ease, and  I  do  not  see  that  any  subsequent  theories  have  improved 
upon  it.  Muscular  tissue  is  present  in  tubular  structures  only  to  move 
something  out  of  them,  and  the  increased  tonus  of  the  arterioles  means 
that  there  is  obstruction — not  in  them,  but  in  the  capillaries  beyond ; 
and  a  general  blood-contamination  disturbing  capillary  osmosis  will 
therefore  raise  the  whole  arterial  tension,  with  the  effect  of  increased 
heart-labor,  without  arterial  disease  necessary  anywhere.  This  blood- 
contamination,  however,  is  very  prone  to  set  up  inflammation  in  the 
intima,  not  only  of  the  arteries,  but,  as  has  been  shown  by  Arthur  V. 
Meigs,  in  the  veins  as  well,  so  that,  doubtless,  arterio-sclerosis,  while 
not  sufficient  to  account  for  all  cases  of  these  forms  of  secondary  heart 
disease,  yet  is  a  serious  complication  of  the  original  cause  of  the  cardiac 
affection. 

High-tension  pulse  is  found  in  every  form  of  structural  kidney  dis- 
ease, invariably  in  the  contracted  kidney,  less  invariably  in  the  large 
white  kidney,  still  less  in  waxy  degeneration  and  in  pyelo-nei>hritis ; 
and  consecutive  heart-change  is  jiresent  in  the  same  ratio  in  these  dif- 
ferent renal  affections.  But  in  addition  to  the  arterial  obstruction  the 
toxaemia  of  Bright's  disease  is  often  a  direct  cause  of  endocarditis,  some- 
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times  of  pericarditis  as  well,  so  that  the  usual  ante-mortem  symptoms 
and  post-mortem  findings  of  valvular  disease,  already  described,  are 
the  rule  in  these  cases.  Besides  developed  kidney  disease,  persons  with 
the  uric-acid  diathesis  are  prone  to  become  short-breathed  and  to  suffer 
general  arterial  change  from  an  accumulation  in  the  blood  of  imper- 
fectly oxidized  products  of  retrograde  metamorphoses.  Over-indul- 
gence in  eating,  and  still  more  in  drinking  fermented  liquors,  whether 
Avines  or  beers,  with  sedentary  habits  favoring  portal  stasis,  may 
develop  all  the  train  of  the  results  of  cardiac  dilatation  on  the  super- 
vention of  some  extra-cardiac  strain,  as  a  bronchitis,  or  after  some 
cause  of  general  enfeeblement.  With  many  others  the  tendency  to 
heart  disease,  from  the  same  circulatory  conditions,  is  as  plainly  hered- 
itary as  a  tendency  to  apoplexy.  In  Bright's  disease  the  hypertrophied 
left  ventricle  often  fails  in  power  before  the  hypertrophied  right  ventri- 
cle does,  with  the  result  that  the  latter  may  overwhelm  the  lungs  with 
more  blood  than  the  weakened  left  can  dispose  of.  Attacks  of  a  suf- 
focative asthmatic  kind,  with  profuse  expectoration  of  blood-streaked 
mucus,  may  occur,  or  a  more  chronic  condition  of  combined  cardiac  and 
respiratory  dyspnoea  from  pulmonary  oedema  continue  with  great  aggra- 
vation of  the  patient's  distress.  At  other  times  Cheyne-Stokes'  respi- 
ration may  develop,  when  it  is  of  worse  prognosis  than  in  most  other 
conditions  in  which  it  is  observed. 

Heart  Disease  from  Bodily  Strain. 

Badly-fed  and  under-nourished  laborers,  whose  occupation  entails 
carrying  heavy  loads  up  ascents,  are  prone  to  suffer  from  dilatation  of 
the  heart,  coming  on  gradually  without  valvular  disease,  but  ending  in 
much  the  same  way  as  the  forms  secondary  to  vascular  disorder  just 
described.  To  lift  a  heavy  weight  a  deep  inspiration  is  first  taken,  and 
then  the  expiration  is  suddenly  stopped.  The  extensive  muscular  con- 
traction which  then  follows  while  the  breath  is  held  forcibly  empties 
the  veins  into  the  heart.  It  is  easy  to  see  that  both  ventricles  must 
suffer  distension  from  such  an  access  of  blood  coinciding  with  an  inter- 
ruption of  the  respiratory  rhythm,  and,  if  the  general  muscular  nutri- 
tion is  weakened  by  insufficient  food  and  unhealthy  drink,  a  constant 
repetition  of  such  acts  will  naturally  lead  to  dilatation  of  the  heart. 
Occasionally  cases  occur  in  which  acute  distension  of  the  left  ventricle 
results  from  some  one  act  of  over-sti'ain,  as  in  a  hospital  patient  of 
mine,  a  young,  athletic  ice-man,  when  attempting  to  throw  a  large 
block  of  ice  along  a  sidewalk.  He  was  seized  with  an  intense  pain  in 
the  cardiac  region,  which  radiated  down  the  left  arm,  and  he  fell 
breathless  to  the  ground.  On  admission  he  was  scarcely  able  to  speak, 
he  had  a  constant  short  cough,  and  was  deeply  cyanosed ;  the  percus- 
sion dulness  extended  half  an  inch  outside  of  the  nipple  line,  and  a 
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diastolic  murmur  was  proscMit.  lu  three  days  these  ])hysical  signs  had 
so  tliminished,  and  the  patient  felt  so  well,  that  he  eould  not  be  per- 
suaded to  stay  in  the  hospital,  but  left  to  resume  his  work.  This  was 
a  dangerous  proceeding  for  him,  as  the  rule  is  that  acute  strain,  unless 
time  enough  is  allowed  for  recovery,  sets  up  a  chronic  irritability  of 
the  heart  wliicli  ends  in  incurable  dilatation. 

It  is  often  asked  of  physicians  whether  athletic  exercises,  such  as  boat- 
races,  football  games,  etc.,  so  popular  now  with  young  collegians,  do  not 
entail  risk  of.  heart  disease.  There  is  no  doubt  that  the  severe  prepar- 
atoiy  training  which  many  of  them  take  would  be  dangerous  to  certain 
constitutions,  for  the  profession  has  been  made  familiar  with  the  results 
of  such  muscular  strain  by  the  treatises  of  DaCosta  in  this  country 
and  of  English  and  German  writers  on  the  irritable  heart  of  young 
soldiers,  which  is  induced  by  prolonged  drill  and  marching  with  too 
confining  or  heavy  accoutrements.  After  a  slight  attack  of  diarrhoea 
or  fever,  the  soldier  on  returning  to  duty  soon  finds  that  he  suffers  with 
palpitation  or  faintness,  and  he  is  retui-ned  to  hospital  with  pronounced 
and  obstinate  disturbance  of  the  heart's  action,  such  as  dyspncea  and 
rapid  pulse,  much  increased  by  standing,  and  with  failure  of  circulation 
in  the  extremities.  If  this  state  be  not  remedied  by  prolonged  rest  and 
proper  treatment,  what  seemed  at  first  to  be  but  a  functional  derange- 
ment ends  in  permanent  organic  heart-damage,  both  valvular  and 
muscular. 

Muscular  Degeneration  op  the  Heart  without  Dilatation. 

We  prefer  this  term  to  "  fatty "  degeneration,  because  the  group 
of  symptoms  which  belong  to  the  affection  indicate  a  heart  weakened 
by  a  muscular  degeneration  which  may  be  fatty,  and  also  may  not  be 
fatty,  but  something  else.  A  patient  just  recovering  froni  typhoid 
fever  rises  too  quickly  in  bed,  and  thus  induces  fatal  syncope.  His 
heart  is  found,  at  autopsy,  to  be  of  a  paler  color  than  natural  and  of  a 
soft  and  brittle  texture,  but  the  microscope  shows  nothing  that  resem- 
bles the  real  fatty  degeneration  of  heart-muscle  found  in  phospliorus- 
poisoning  or  in  pernicious  ansemia.  So,  in  pi-actice,  we  have  patients 
who  show  symptoms  of  essential  cardiac  debility — breathlessness  on 
exertion,  cold  extremities,  weak  but  compressible  pulse,  and  with  no 
visible  or  sensible  apex-beat,  while  auscultation  reveals  no  murmurs, 
but  only  a  weak  and  short  first  sound,  with  much  the  character  of  the 
normal  second  sound.  Chronic  symptoms  of  heart  failure,  such  as 
flatulence,  diarrhoea,  dropsy,  and  orthopnoea,  may  successively  develoj), 
and  yet  the  patient  recover  and  enjoy  good  health  for  several  years, 
and  tlien  die  suddenly,  as  a  patient  of  mine  did  whose  father  and 
brother  had  died  in  the  same  way.  Another  patient  had  quite  recov- 
ered for  two  years  from  similar  symptoms,  but  succumbed  in  a  week 
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from  acute  dilatation  of  the  heart  brought  on  by  a  night's  detention  on 
the  cars  in  New  Mexico  at  an  elevation  of  about  seven  thousand  feet. 
The  weakness  in  the  heart-walls,  which  is  the  disease  of  these  patients, 
has,  however,  diflFerent  anatomical  characters  in  diiferent  cases.  In 
some  there  is  a  partial  but  marked  fatty  degeneration,  associated  with 
a  diseased  coronary  artery.  In  others  the  fatty  change  is  sufficient  to 
be  visible  to  the  naked  eye  as  fine  yellow  points  or  streaks  crossed  with 
darker  striae,  especially  in  the  papillary  muscles.  But  it  is  after  such 
acute  affections  as  jjhosphorus-poisoning  or  myocarditis  in  diphtheria, 
or  in  severe  chronic  anaemias,  as  pernicious  aniemia,  that  such  typical 
forms  are  found ;  instead,  therefore,  of  being  an  independent  disease  in 
them,  it  is  a  sequel  to  other  morbid  processes.  On  the  other  hand, 
cardiac  muscular  weakness,  proceeding  to  a  fatal  issue,  sometimes 
sudden,  occurs  as  a  constitutional  affection  in  persons  frequently  with 
a  neurotic  family  history,  in  whom  no  more  appreciable  fibrillar  change 
can  be  found  in  the  flabby  heart-muscle  than  in  some  cases  of  fatal 
angina  pectoris.  In  the  autopsies  of  corpulent  persons  who  have  died 
with  symptoms  of  heart  failure  dejDosits  of  fat  are  often  found,  under 
as  well  as  over  the  pericardium,  in  such  quantity  as  to  suggest  the 
hypothesis  of  invasion  of  the  heart-muscle  by  fat  as  a  distinct  morbid 
state.  This,  however,  is  doubtful,  as  the  heart  disease  is  oftener 
explained  by  vascular  and  valvular  disease  being  also  present.  There 
can  be  no  doubt,  however,  that  obesity,  jper  se,  is  unfavorable  to  healthy 
cardiac  tone  by  its  interference  with  free  respiration,  and  by  its  fostering 
the  sedentary  habits  which  weaken  muscular  structures  in  general. 

FiBRom  Degeneration. 
This  is  a  special  morbid  condition  characterized  by  the  presence  of 
masses  of  hard  white  cicatricial  tissue,  found  in  the  heart-walls,  almost 
always  of  the  left  side.  They  can  scarcely  be  said  to  be  the  results  of 
endo-  or  pericarditis,  for  they  may  be  imbedded  in  the  muscular  walls 
without  either  the  endocardium  or  pericardium  showing  any  connection 
with  them.  Sometimes  they  are  so  related  to  the  endocardial  surface  as 
to  suggest  their  origin  from  a  circumscribed  abscess  arising,  as  already 
explained,  in  an  acute  endocarditis ;  at  other  times  they  appear  on  the 
outer  surface  as  white  patches,  to  which  tiie  pericardium  is  adherent,  or 
they  appear  as  numerous  streaks  of  connective  tissue  distributed  irregu- 
larly through  the  muscular  substance.  That  they  do  not  constitute  a 
true  fibroid  degeneration  of  the  muscular  tissue  itself,  however,  is  evi- 
dent from  the  normal  state  of  the  fibres  themselves ;  and  it  is  now  deter- 
mined that  they  are  caused  by  obliteration  of  atheromatous  branches 
of  the  coronary  arteries  by  thrombosis,  and  consequent  degeneration  of 
the  parts  supplied  by  them,  Avith  the  usual  substitution,  in  time,  of 
cicatricial  tissue.    Syphilitic  disease  of  the  coronary  arteries  is  also 
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probably  a  frequent  cause  of  the  affection.  The  action  of  the  heart 
may  be  much  impeded  by  these  tough  structural  changes  in  its  walls, 
which  occasionally  produce  such  a  local  thinning  of  the  ventricular 
parietcs  that  pouch-like  cavities,  or  so-called  aneurisms  of  the  heart, 
are  formed. 

As  might  be  expected,  auscultation  can  afford  but  little  help  in  the 
diagnosis  of  this  condition,  as  there  are  rarely  any  valvular  signs.  The 
symptoms  are  those  of  chronic  circulatory  embarrassment  simply ;  the 
pulse  is  generally  slow  and  intermittent,  and  the  patient  is  very  apt  to 
sigh  frequently.  He  is  generally  very  despondent,  from  a  sense  of 
constant  oppression  in  the  chest,  especially  on  exertion,  and  from  gen- 
eral muscular  debility.  He  may  continue  thus  an  invalid  for  years, 
and  die  finally  with  the  usual  developments  of  circulatory  failui'e ; 
or  else  he  may  expire  very  suddenly,  as  animals  do  in  whom  a  large 
branch  of  one  coronary  artery  has  been  tied,  when  for  some  time  the 
beats  seem  to  be  but  little  affected  by  the  operation,  and  then  come 
to  a  sudden  stop. 

Extra-Pericaedial  Adhesions. 
While  the  sequelfe  of  simple  acute  jDericarditis,  as  previously  stated, 
are  not  as  serious  as  those  of  endocarditis,  the  same  cannot  be  said  if 
the  inflammation  involves  the  adjacent  parts.  If  this  occurs,  the  heart 
may  become  permanently  fettered  to  the  chest-walls,  or  to  the  medias- 
tinal layers  of  the  pleura,  or  to  the  diaphragm,  or  to  the  structures  of 
the  posterior  mediastinum,  with  the  most  distressing  after-effects,  for 
the  benign  influence  of  hypertrophy,  which  counteracts  obstructions 
for  so  long  in  other  cardiac  affections,  is  here,  to  a  great  extent,  pre- 
vented by  the  irregularity  of  the  heart-strains  present  and  by  their 
external  seat.  Primary  dilatation  of  the  cavities  on  both  sides  very 
commonly  results,  with  cardiac  pains  and  severe  distress  in  breathing, 
general  marasmus,  and  dropsy.  When  the  adhesions  with  the  pleura 
are  extensive,  we  may  have  the  pulsits  parodoxus,  so  named  because 
the  heart-beats  are  affected  by  the  movements  of  respiration.  A  left 
pleurisy  or  pneumonia,  simultaneous  with  a  pericarditis,  is  therefore 
of  evil  augury,  and  no  effort  should  be  spared  to  check  their  mutual 
interaction. 

Treatment  of  Chronic  Heart  Disease. 
The  treatment  of  chronic  heart  disease  should  be  clearly  sepa- 
rated into  the  measures  which  are  palliative  and  those  which  are 
curative  in  their  nature.  We  may  fail  equally  with  either,  but 
that  does  not  affect  the  difference  in  the  objects  sought  for  in  the 
employment  of  the  two  classes  respectively.  Thus,  under  the  class  of 
palliatives  come  all  the  nervines  which  are  prescribed  in  the  treatment 
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of  organic  diseases  of  tlic  heart,  such  as  digitalis,  strophantiius,  strycli- 
uine,  caffeine,  etc.  Neurotics  never  affect  structures,  but  only  func- 
tions. The  organic  changes  remain  just  the  same  as  ever,  no  matter 
how  long  the  remedies  are  administered,  and  all  that  should  be  expected 
of  a  nervine  is  that  it  relieves  some  symptoms  of  the  morbid  condition, 
but  not  the  condition  itself.  This  is  according  to  the  therapeutic  \ix\v, 
to  which  there  are  no  exceptions,  that  any  drug  whose  specific  medi- 
cinal effects  can  be  secured  by  one  dose  cannot  modify  or  affect  a  struc- 
tural change.  We  refer  to  these  principles  of  therapeutics  here  because 
there  seems  to  be  such  a  widespread  reliance  on  drugs  in  the  treatment 
of  organic  lesions  of  the  heart,  any  one  of  which  might  be  taken  as 
long  as  is  that  powerful  cardiac  nervine,  tobacco,  without  the  most  skil- 
ful microscopist  being  able  to  detect  its  effect  on  the  heart-structure. 
In  many  cases  of  cardiac  dilatation  digitalis  affords  as  much  relief 
as  stramonium  does  in  many  cases  of  asthma,  but  the  hundredth  dose 
of  stramonium  does  not  do  more  than  the  first  did ;  that  is,  relieve 
the  symptom,  bronchial  sjiasm,  for  the  disease,  asthma,  remains  a.s 
settled  as  ever.  Nor  can  any  other  nervine  do  more  than  digitalis 
does  with  each  dose  for  a  certain  number  of  hours — yiz.  stimulate  the 
contractile  function  of  the  heart-muscle,  the  heart-muscle  reverting  to 
its  old  state  as  soon  as  the  functional  effect  of  the  symptom-medicine 
has  passed  off.  Therapeutically,  therefore,  all  such  remedies  can  be 
regarded  only  as  temporary  makeshifts,  with  the  chances  that  ere  long 
they  will  begin  to  fail  and  become  less  and  less  effective.  The  bene- 
ficial effects  of  digitalis  are  due  to  the  cramp-like  contraction  which  it 
induces  in  the  heart,  as  it  does  in  the  other  hollow  organ,  the  uterus. 
It  therefore  lessens  dilatation  by  interfering  with  the  over-relaxation 
of  the  diastolic  period.  For  the  time,  therefore,  the  heart  has  returned 
to  its  natural  cavity-dimensions,  Avith  great  consequent  relief  to  all  the 
distressful  accompaniments  of  a  heart  which  does  not  emi)ty  itself  with 
each  stroke.  It  is  therefore  not  as  serviceable  when  the  diseased  heart 
does  empty  itself  with  each  systole  as  in  the  first  stages  of  aortic 
regurgitation,  when  it  has  not  yet  dilated  beyond  compensation.  The 
effect  of  digitalis  on  the  pulse  in  a  case  of  dilatation  is  often  very 
striking,  by  its  substituting  slow  regularity  for  the  many  ineffective 
contractions  of  the  over-distended  ventricle ;  and  with  such  a  recovery 
in  the  circulation  we  may  expect  the  breathing  to  improve  with  the 
restoration  of  the  cardio-respiratory  rhythm,  and  with  tlie  chance  thus 
given  for  the  pulmonary  oedema  to  be  taken  up.  The  hepatic  stasis 
and  the  gastric  congestion  may  be  expected  to  improve  next,  and 
finally  the  kidneys  will  return  to  better  work.  The  patient  seems  to 
improve  in  every  respect,  and  hence  this  drug  is  often  spoken  of  in 
terms  which  imi)ly  that  it  is  the  remedy  for  organic  heart  disease.  It 
is  an  excellent  adjuvant,  but,  like  all  nervines,  it  can  be  nothing  more. 
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There  is  one  disudvantage,  however,  in  the  action  of  digitalis,  and  that 
is  that  it  acts  on  the  muscular  coat  of  the  arterioles  as  it  does  on  the 
ventricle,  and  thus  raises  the  tension  of  the  pulse.  In  many  cases, 
therefore,  we  lose  as  much  by  contracting  the  already  too-much-nar- 
rowed arteries  as  we  gain  on  the  heart  by  contracting  it.  This  is 
particularly  exemplified  by  the  aggravation  which  digitalis  occasions 
in  the  cerebral  symptoms  of  Bright's  disease. 

AVe  have  one  nervine,  however,  which  can  both  counteract  this 
undesirable  vascular  elFect  of  digitalis,  and  at  the  same  time  promote 
its  action  on  the  heart,  illustrating  the  frequent  advantage  of  com- 
bining nervines  which  act  alike  on  some  nervous  functions,  but  dif- 
ferently on  others.  That  agent  is  nitro-glycerin,  which  promptly 
dilates  the  arterioles,  while  it  stimulates  the  cardiac  systole  and  for 
several  years  I  have  been  accustomed,  on  this  account,  to  administer 
it  simultaneously  with  digitalis,  as  well  as  with  other  so-called  heart 
tonics,  with  a  great  improvement  in  the  effects. 

Of  the  preparations  of  digitalis,  the  infusion  of  the  leaves  is 
undoubtedly  the  best  in  heart  dilatation,  in  doses  of  1  to  2  drachms 
every  three  or  four  hour's.  A  reliable  tincture  comes  next  in  value, 
in  doses  of  10  drops,  but  the  fluid  extract  is  the  least  certain  in  its 
effects — in  heart  affections,  at  any  rate.  The  nitro-glycerin  should  be 
administered  only  in  a  recently-made  solution,  ^  grain  to  3  ounces  of 
water,  a  tea-spoonful  of  which  contains  of  a  grain.  The  small 
manufactured  nitro-glycerin  pills  supplied  to  druggists  are  often 
untrustworthy.  Tlie  dose  should  be  that  which  shortly  after  admin- 
istration gives  a  slight  sense  of  fulness  in  the  temples.  The  difference 
in  susceptibility  among  patients  to  this  drug  is  remarkable,  some  being 
able  to  take  ^  grain  without  feeling  it,  while  others  complain  of 
headache  from  ^fo  grain. 

Along  with  digitalis,  strychnine  or  the  tincture  of  nux  vomica  is 
another  excellent  adjuvant.  I  prefer  the  tincture,  and  give  it  in  10- 
drop  doses  with  the  digitalis  and  the  nitro-glycerin.  The  administra- 
tion of  these  three  drugs  can  be  kept  up  without  change  for  an  indefi- 
nite period  with  some  patients,  just  as  some  asthmatics  can  take  their 
favorite  prescriptions  for  months,  but  witli  most  patients  digitalis 
after  a  time  disturbs  the  stomach,  and  we  are  obliged  to  intermit 
its  use. 

The  tincture  of  strophantluis,  in  doses  of  from  5  to  10  drops,  is, 
according  to  my  experience,  a  good  substitute  for  digitalis,  and  I  often 
prescribe  it  along  with  digitalis  itself,  as  well  as  with  the  other  neurot- 
ics mentioned.  It  is  particularly  adapted  to  all  cases  of  palpitation, 
whether  functional  as  in  Graves'  disease  or  when  complicating  organic 
affections.  It  does  not  equal  digitalis  in  the  treatment  of  dilatation, 
for  it  does  not  interfere  with  the  diastole,  but  it  is  almost  free  from 
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the  contracting  effect  of  digitalis  on  the  arterioles.  One  drawback  is 
the  uncertainty  of  its  preparations,  which  sometimes  vary  greatly  in 
their  properties.  Some  two  years  ago  the  tinctures  supplied  to  the 
New  York  market  were  noted  for  causing  diarrhoea. 

A  very  valuable  heart-stimulant  also  is  caffeine,  in  doses  of  from  1 
to  4  grains  of  the  citrate.  It  seems  specially  adapted  for  the  dyspncea 
of  mitral  stenosis,  and,  with  nux  vomica,  is  better  than  digitalis  in 
aortic  incompetence. 

My  experience  with  convallaria  majalis,  sparteine,  and  barium 
chloride  has  been  tolerably  extensive  experimentally,  but  with  such 
uncertain  results  that  I  can  rank  them  only  with  those  remedies  which 
may  be  tried  haphazard  when  one  does  not  know  yv\mt  else  to  give,  for, 
like  all  other  neurotics  except  colchicum,  they  cannot  do  any  perma- 
nent mischief. 

In  many  cases  of  beginning  arterio-sclerosis,  with  high-tension 
pulse,  Avo  have  a  serious  symptom  of  developing  mischief  in  a  quick- 
ening of  the  pulse.  These  patients  naturally  complain  of  head- 
symptoms,  and  may  come  for  the  first  time  for  advice  on  account  of 
such  troubles  as  vertigo,  etc.  The  rapid  pulse  implies  subacute  endo- 
carditis, and  then  aconite,  with  small  doses  of  corrosive  sublimate, 
•g^j  of  a  grain,  should  be  administered,  with  the  constitutional  treatment 
to  be  soon  mentioned. 

In  contrast  with  this  symptomatic  treatment  of  chronic  diseases  of 
the  heart  the  physician  should  study  how  their  structural  changes  can 
be  prevented  or  averted.  This  can  be  done  only  by  reversing  their 
processes  of  development  according  to  the  physiological  laws  which 
their  development  shows  to  have  been  contravened.  Thus,  the  heart 
as  a  muscular  organ  depends  for  its  vigor,  as  all  muscles  do,  on  the 
activity  of  the  respiration.  It  is  a  universal  law  throughout  the  ani- 
mal kingdom  that  muscular  power  is  directly  proportioned  to  the 
amount  of  oxygen  consumed.  This  is  why  insects,  who  can  breathe 
from  nearly  every  part  of  their  bodies,  are  so  exceptional  in  muscular 
strength.  The  recent  discovery  that  muscles  have  in  addition  to,  and 
independent  of,  their  contractile  function,  the  function  of  generating 
animal  heat  is  one  of  great  significance  in  establishing  the  prime  neces- 
sity of  the  oxygen-supply  to  them.  The  blood  coming  from  a  large 
muscle,  such  as  the  gluteus  when  at  perfect  rest,  is  nevertheless  more 
venous  in  its  diminished  oxygen  and  increased  carbonic  acid  than  the 
blood  of  the  right  ventricle,  because  the  latter  contains  visceral  venous 
blood  also,  and  glands,  even  when  most  acitive,  do  not  abstract  as  much 
oxygen  from  the  blood  as  muscles  do  when  apparently  jnost  inactive. 
The  application  of  these  principles  to  a  case  of  threatened  weakening 
of  the  heart-walls  is  obvious.  Such  a  jiatient  demands  the  freest  respi- 
ration which  can  be  secured  for  him,  aiul  which  \\  \\\  be  in  as  complete 
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contrast  with  his  bodily  habits  in  the  past  as  possible.  It  is  from  that 
point  of  view  alone  that  I  regard  Oertel's  treatment  of  heart  diseases  as 
capable  of  doing  good.  The  other  features  of  the  system,  of  enjoining 
active  muscular  exercise,  such  as  mountain-climbing,  etc.,  are  applica- 
ble only  to  a  minority  of  cases,  and  require  the  greatest  discrimination 
in  their  employment,  for  the  ratio  between  allowable  work  and  over- 
Avork  varies  so  much  in  different  cases  that  I  prefer  safer  methods  for 
attaining  the  same  results. 

An  ideal  environment  for  a  patient  with  organic  heart  disease 
would  be  a  comfortably  furnished  shed-shaped  tent,  with  good  ven- 
tilators at  each  end  and  with  a  board  floor  well  raised  from  the 
ground.  Tents  with  all  the  requisite  facilities  for  camping  can  be 
obtained  in  this  country  now,  and  with  a  little  experience  a  camp-life 
can  be  made  more  comfortable,  enjoyable,  and  less  expensive  than  living 
at  any  Adirondack  hotel,  with  the  great  object  secured  of  really  constant 
free  breathing ;  for  no  dwelling  apartment  can  give  the  same  air  at 
night  which  the  patient  receives  through  the  tent-walls,  as  it  is  contin- 
uously changed  through  them  without  a  draught.  The  most  noticeable 
effect  of  two  or  three  months  of  camp-life  is  in  the  lowered  arterial 
tension,  which  may  be  noted  even  in  the  worst  cases  of  arterio-sclerosis. 
The  restoration  of  visceral  muscular  power  is  also  illustrated  in  many 
other  ways.  I  have  known  ol)stinate  constipation  of  years'  standing 
thus  spontaneously  relieved,  the  residual  urine  in  elderly  patients  with 
distended  bladders  greatly  reduced  (in  one  case  a  man  of  seventy- 
four  was  quite  cured),  and  chronic  bronchitis  progressively  improve, 
M'ith  no  other  agency  to  account  for  these  results  than  simple  free 
breathing,  with  but  very  moderate  muscular  exercise.  When  camping 
cannot  be  resorted  to,  the  next  most  continuous  mode  of  open-air  life 
must  be  devised,  and  the  patient  be  enjoined  to  spend  as  little  time 
indoors  as  possible,  the  details  for  securing  this  end  being  those  which 
circumstances  will  permit. 

It  is  on  this  principle  that  iron  is  the  medicine  for  organic  heart 
disease,  not  only  as  a  standard  remedy,  but  as  a  prophylactic  against 
muscular  degeneration.  Iron  has  only  one  object  in  the  animal  econ- 
omy. Without  it  we  could  not  breathe.  To  keep  up  the  due  propor- 
tion of  this  oxygen-carrier  in  the  blood  is  therefore  the  great  indication 
whenever  a  form  of  muscular  weakness  is  likely  to  develop,  whether  in 
the  bronchial  tubes,  the  alimentary  canal,  the  pelvic  organs,  or,  lastly, 
in  the  circulatory  system.  Every  case  of  organic  heart  disease  or  vas- 
cidar  disease  therefore  indicates  the  use  of  iron,  if  only  to  keep  hyper- 
trophied  muscles  from  losing  their  contractile  power.  The  prompt 
improvement  caused  by  iron  in  such  a  variety  of  disorders  of  weak- 
ened tubular  organs  is  not  because  it  cures  "  ansemia,"  but  because  it 
revivifies  their  muscular  walls  with  an  increased  supply  of  oxygen. 
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In  primary  chronic  valvular  disease  open-air  life  and  iron,  taken 
from  time  to  time  as  a  prophylactic,  will  serve  indefinitely  to  ward  off 
the  day  of  heart  failure.  With  the  rheumatic  cases,  however,  we  must 
be  on  the  constant  watch  for  relapses  of  the  rheumatism,  and  consequent 
further  heart  mischief.  As  the  left  ventricle  often  hypertrophies 
rapidly  in  young  persons  with  aortic  lesions,  while  the  right  does 
not,  pains  in  the  cardiac  region  and  j)alpitation  are  prone  to  develoj) 
from  derangement  of  rhythm  between  the  two  sides.  For  this  bella- 
donna is  the  best  sedative,  in  10-drop  doses  of  the  tinctui-e,  with  4  or  5 
grains  of  potassium  iodide  three  times  a  day,  and  the  patient  should 
wear  a  belladonna  plaster.  Cod-liver  oil  is  of  great  service  in  many 
cases  also.  Its.  first  use  in  medicine,  to  which  it  was  restricted  for 
over  a  century,  was  in  the  treatment  of  rheumatism,  and  for  the 
anaemia  of  protracted  cases  of  the  subacute  articular  form  it  is  superior 
to  any  other  remedy.  During  cool  or  winter  weather  these  patients 
should  wear  as  a  preventive  buckskin  shirts  over  light  flannel  under- 
wear, and  they  should  sleep  in  flannel.  It  is  alwaj's  risky  for  rheu- 
matics to  indulge  in  cold-water  bathing,  but  the  ancient  practice  of 
daily  skin  inunctions  is  one  of  the  best  of  prescriptions  for  them 
against  fresh  attacks. 

In  chronic  secondary  valvular  disease  we  have  to  take  into  account 
the  constitutional  state  which  has  caused  the  heart  affection.  In  the 
high-tension  pulse  of  gouty  and  lithsemic  patients  a  steady  course  of 
lithia-water  is  to  be  prescribed.  The  Buffalo  lithia- water  is  rather  too 
weak  in  lithia,  but  I  have  known  a  year's  course  of  it  improve  the 
short  breath  of  some  patients  very  strikingly.  The  Londonderry 
Spring  of  New  Hampshire  has  the  highest  percentage  of  this  salt  of 
any  spring  in  this  country,  and  five  to  six  goblets  of  it  a  day,  taken 
in  lieu  of  ordinary  water,  may  be  prescribed.  In  many  cases  the 
French  Contrexeville  Pavilion  Spring  water,  a  goblet  with  each  meal 
and  at  night,  has  been  beneficial,  especially  Avhere  the  gouty  symp- 
toms were  pronounced. 

The  heart  complications  of  Bright's  disease  have  to  be  treated  in 
connection  with  the  kidney  affection.  Where  the  urine  is  pale  and  of 
low  specific  gravity,  with  a  moderate  deposit  of  albumin,  corrosive 
sublimate,  taken  for  a  week  at  a  time,  -^-^  of  a  grain  three  times  daily, 
and  then  omitted  for  a  week,  has,  in  my  experience,  repeatedly  im- 
proved the  color  and  specific  gravity  of  the  urine,  and  has  lowered 
the  arterial  tension.  The  important  adjuvant  action  of  nitro-gly- 
cerin  has  been  already  alluded  to.  It  is  in  these  patients  also 
that  the  beneficial  effects  of  frequent  warm,  but  not  hot,  baths 
in  relaxing  arterial  tension  is  manifested. 

In  the  renal  cases,  of  whatever  form,  the  importance  of  regulating 
the  diet  cannot  be  over-estimated.    In  view  of  the  recent  advance  in 
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our  knowledge  of  the  relations  of  intestinal  digestion,  and  the  r6le 
which  anto-infection  from  intestinal  poisons  plays  in  the  genesis  of 
vasenlar  and  kidney  disorders,  the  indications  for  supplying  the  most 
easily  assimilable  f(.)od,  with  the  least  excess  })ossible  of  too  concen- 
trated nitrogenous  ingredients,  in  kidney  disorders,  are  more  than 
ever  confirmed. 

No  ease  of  high-tension  pulse,  Avith  consecutive  heart  complication, 
should  take  a  hearty  meat  diet.  The  best  food  for  such  patients  is 
the  fermented  milk  of  the  Arabs.  AH  pastoral  peoples,  who  have  to 
live  exclusively  on  milk,  as  most  Bedouins  and  Tartars  do,  have 
found  that  the  stomach  must  be  spared,  the  curdling  of  the  milk, 
else  enough  gastric  juice  is  not  left  to  complete  the  digestion  of  the 
precipitated  casein ;  which,  moreover, .  if  precipitated  in  the  stomach, 
is  apt  to  be  in  too  large  and  solid  curds.  They  therefore  artificially 
ferment  the  milk  with  the  yeast-plaut.  The  Arab  method  is  preferable 
for  invalids  to  the  kumyss  of  the  Tartars,  as  this  is  apt  to  be  too  acid 
from  keeping.  The  "  leben "  of  the  Arabs  or  "  matzoon "  of  the 
Turks  is  made  daily  by  adding  some  of  the  fermented  milk  of  the 
previous  day  to  the  fresh  milk  as  soon  as  it  is  brought  in  from  "the 
milking.  The  "  leben  "  the  next  morning  is  a  slightly  acid  fluid  of 
the  consistence  of  cream,  with  small  flaky  curds  and  with  the  taste  of 
buttermilk.  I  x-egard  it  as  the  completest  and  most  digestible  food  for 
invalids  that  can  be  furnished,  and  the  most  striking  illustration  of  its 
adaptability  is  to  be  found  in  sevei'e  organic  diseases  of  the  stomach 
with  intractable  vomiting,  as  in  gastric  ulcers  or  cancer  of  the  stom- 
ach. In  Bright's  disease  it  has  seemed  to  me  often  curative,  and  at 
least  as  near  the  typical  food  for  giving  the  diseased  kidneys  the  min- 
imum of  Avork  as  can  be  devised.  The  more  the  patients  take  of  it 
to  the  exclusion  of  other  food,  the  better,  and  to  accustom  them  to  its 
use  they  may  begin  with  a  half  pint  taken  as  a  first  course  with  each 
meal.  It  should  always  be  eaten  Avith  a  spoon  like  soup,  and  not 
drank.  After  a  time  larger  and  larger  quantities  Avill  be  readily  dis- 
posed of.  The  directions  for  making  it  are  :  to  break  up  by  thorough 
stirring  half  an  ordinary  yeast-cake  in  half  a  pint  of  good  fresh  milk 
Avhich  has  been  Avarmed  to  a  blood  heat.  This  should  then  be  kept 
for  eight  to  ten  hours  in  the  kitchen,  Avith  occasional  stirring,  at  the 
end  of  Avhich  time  the  milk  Avill  be  found  to  have  soui-cd.  Six  table- 
spoonfuls,  or  3  ounces,  of  this  soured  milk  should  then  be  stirred  into 
a  half  pint  of  fresh  milk,  and  the  first  half  pint  Avith  the  yeast  thrown 
away.  The  second  specimen  Avill  ferment  in  the  same  time  as  the  first 
one  did,  but  cannot  yet  be  eaten  on  account  of  the  still  jicrccptible  bit- 
ter taste  of  yeast ;  but  3  ounces  of  it  can  be  used  for  a  third  specimen. 
In  the  fourth  specimen  the  taste  of  yeast  is  no  longer  perceptible,  and 
then  the  leben  can  always  be  made  for  each  day's  use  in  the  })roportion 
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of  6  ounces  of  the  lebcn  of  the  previous  day  to  a  pint  of  new  milk.  It 
is  better  to  stir  it  well  as  soon  as  the  milk  is  found  to  be  changed,  and 
then  put  in  a  refrigerator  to  prevent  furtlier  acidification.  Sometimes, 
after  a  month  or  two  months,  the  yeast  ferment  seems  to  die  out,  and 
the  process  has  to  be  begun  again  as  above  detailed.  If  it  seems  to 
make  too  large  curds,  it  need  then  only  be  stirred  well  before  eating  it. 
The  richer  the  milk  in  cream,  the  better  and  smoother  the  leben. 
With  this  milk  and  a  digestible  vegetable  diet  (excluding  beans,  aspara- 
gus, and  fibrous  vegetables,  as  turnips,  beets,  etc.),  and  a  good  supply 
of  ripe  fruit,  especially  grapes,  the  tension  of  the  pulse  may  be  found 
soon  much  less  than  when  meat  and  fermented  liquors  have  been 
largely  used. 

The  management  of  certain  acute  complications  remains  now  to  be 
briefly  spoken  of.  In  all  cases  of  labored  heart-action  a  daily  evacua- 
tion of  the  bowels  is  very  necessary,  for  constipation  quickly  raises  the 
tension  of  the  abdominal  arteries,  and  thus  increases  the  heart's  work. 
One  tea-sjDOonful  of  Epsom  salts,  with  a  grain  of  quinine,  in  a  tumbler 
of  water  on  rising,  may  be  prescribed  as  in  most  cases  a  sufficient  lax- 
ative. In  others  a  tea-spoonful  of  the  comjjound  liquorice  powder, 
with  a  tea-S[)oonful  of  cream  of  tartar  at  night,  while  in  still  others 
one-fourth  or  half  a  tumbler  of  Hunyadi  water  in  the  same  amount 
of  boiling  water  in  the  morning,  is  best.  All  highly  carbonated  waters 
are  ill  borne  by  jiatieuts  with  heart  disease,  and  the  hot  water  is  a  good 
addition  to  prevent  or  get  rid  of  the  flatus  which  remains  after  most 
mineral-water  purgatives  have  acted. 

In  advanced  cases  of  heart  disease  we  are  often  obliged  to  have 
recourse  to  opium  to  secure  sleep.  The  rhythm  of  lung-  and  heart- 
action  needed  for  sleep  will  not  come  without  it.  It  is  a  hard  alterna- 
tive to  meet,  for  the  ultimate  effect  of  the  drug  is  undesirable,  and  its 
administration  should  be  postponed  until  it  is  plain  that  the  patient 
will  be  more  weakened  by  his  sleeplessness  without  it  than  by  his 
depression  with  it.  Any  other  soporific  is  useless,  particularly  chloral, 
but  the  aromatic  spirit  of  ammonia  may  be  very  advantageously  added 
to  morphine  when  the  alkaloid  is  given. 

The  attacks  of  asthmatic  sufibcative  congestion  of  the  lungs  in 
renal  disease  with  cardiac  dilatation  require  prompt  and  active  treat- 
ment. The  aim  should  be  to  rouse  the  weakened  left  ventricle  to 
action,  and  for  this  purpose  a  hypodermic  injection  of  \  grain  of  mor- 
phine with  YYir  gi'^'"  atropine  should  be  given,  and  simultaneously 
by  the  mouth  a  tea-spoonful  of  aromatic  spirit  of  ammonia  with  3  tea- 
spoonfuls  of  the  elixir  of  valerianate  of  ammonia  in  water.  Dry  cup- 
ping over  the  kidneys  and  back  of  the  lungs  should  then  follow,  with 
the  application  of  a  large  blister  to  the  front  of  the  chest,  which  should 
be  allowed  to  stay  on  long  enougii  to  redden  the  skin,  but  not  to  \\vo- 
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duce  vesication.  As  soon  as  tlie  dyspnoea  and  the  expectoration  show 
svuiptoms  of  subsiding,  a  brisk  cathartic  of  40  to  60  grains  of  compound 
jalap-powder,  with  5  grains  of  calomel,  should  be  given,  or  1  to  2  drops 
of  castor  oil.  Friinzel  recommends  1  grain  of  acetate  of  lead  to  be  given 
every  hour  while  the  urgent  symptoms  continue. 

In  the  ascites  of  dilated  heart  from  extra-pericardia  1  adhesions 
I  have  seen  more  good  follow  tapping  than  in  abdominal  drojjsy 
from  any  other  cause.  The  severe  distress  of  the  patient  is  often 
remarkably  relieved,  for  it  would  seem  as  if  abdominal  distension 
produced  a  special  strain  in  these  patients  on  the  adhesions  to  the  ribs 
and  to  the  lower  sternum.  One  measure,  however,  should  never  be 
neglected  in  these  patients,  and  that  is  to  strap  firmly  the  ribs  of  the 
left  side  with  adhesive  plaster  up  to  the  axillary  line.  The  strips 
should  extend  from  the  spine  to  the  median  line,  followmg  the  direc- 
tion of  the  ribs,  and  in  applying  them  pi'essure  should  be  made  along 
the  lower,  and  not  the  upper,  border  of  the  strip,  to  have  it  fit  evenly, 
each  succeeding  strip  also  overlapping  half  the  width  of  the  one  pre- 
viously applied.  The  great  relief  which  this  uniform  restriction  of 
the  movements  of  respiration  over  the  heart  affords  is  immediately 
appreciated  by  the  sufferer.  From  time  to  time  the  strips  have  to  be 
left  ofi'  on  account  of  irritation  of  the  skin  caused  by  the  plaster,  and 
during  the  interval  the  whole  praecordium  should  be  rubbed  with  an 
ointment  composed  of  unguentum  stramonii,  unguentum  hydrargyri, 
of  each  sij,  oleum  cinnamomi  gtt.  ij,  in  hopes  of  assisting  in  the 
absorption  of  the  adhesions. 
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The  nervous  diseases  of  the  heart  may  be  divided  into  two  classes, 
according  as  they  affect  the  sensory  or  motor  apparatus  of  the  organ. 
These  two  classes  are  not  altogether  distinct,  both  the  sensory  and 
motor  apparatus  being  sometimes  affected  together,  but  for  the  purpose 
of  classification  they  can  be  distinguished  from  each  other  in  a  fairly 
satisfactory  manner. 

The  motor  ^affections  may  alter  the  strength  or  rate  of  the  heart- 
beats, or  both.  Those  which  are  usually  recognized  as  nervous  are 
palpitation  in  which  the  apparent  strength  of  the  beat  is  increased  while 
the  pulse-rate  is  unchanged,  excessive  rapidity  of  the  pulse,  or  tachy- 
cardia, excessive  slowness,  or  bradycardia,  and  irregularity  of  the  pulse. 
The  irregularity  may  affect  either  the  number  or  strength  of  the  pulse- 
beats,  or  both,  and  the  form  in  which  one  beat  is  dropped  in  an  other- 
wise regular  pulse  is  designated  as  simple  intermittence.  These 
abnormal  conditions  may  occur  without  its  being  possible  to  show  that 
any  organic  disease  is  present,  and  they  are  then  more  particularly  to 
be  regarded  as  nervous. 

The  sensory  affections  of  the  heart  occur  in  the  form  of  uneasiness, 
oppression,  or  pain,  and  may  vary  from^slight  discomfort  in  the  cardiac 
region  to  the  intense  agony  of  severe  angina  pectoris. 

Physiology  of  the  Oirculatory  Apparatus. 

Before  entering  upon  a  discussion  of  the  diseases  of  the  heart,  it 
may  be  advisable  to  give  a  short  account  of  the  physiology  of  the 
cardiac  nervous  system.  This  is  extremely  complicated,  and  a  good 
deal  of  difference  of  opinion  exists  in  regard  to  it.  A  description  of 
it  at  this  time  must,  therefore,  not  be  regarded  as  absolutely  true  in  all 
respects.  All  that  can  be  done  at  present  is  to  give  such  an  account 
of  it  as  will  best  correspond  witli  the  knowledge  we  possess,  but  it 
must  be  borne  in  mind  that  new  discoveries  may  not  only  extend 
our  knowledge,  but  may  lead  us  to  modify  considerably  the  opinions 
we  now  hold.  The  nervous  system  of  the  heart  and  its  relationships 
with  other  parts  of  the  body  are  so  complex  tliat  I  may  perhaps  be 

732 


PHYSrOLOGY  OF  THE  CIRCULATORY  APPARATUS.  lUS 


excused  for  trying  to  simplify  their  apprehension  by  employing  a  very 
homely  illustration,  and  comjiaring  the  heart  with  its  nervous  system 
to  a  hoi-se  and  its  driver. 

Cardiac  Muscle. — It  is  now  generally  held  by  physiologists  that 
the  muscular  fibre  of  the  heart,  like  other  muscles,  both  voluntary  and 
involuntary,  possesses  in  itself  the  power  not  only  of  contraction,  but 
of  rhythmical  contraction  apart  from  any  nerves  or  ganglia.  Such 
rhythmical  contraction,  however,  of  involuntary  muscular  fibre  is 
usually  displayed  only  when  the  muscle  is  subjected  to  a  certain  amount 
of  stimulation.  The  muscular  fibres  are  less  sensitive  to  stimuli  than 
the  nervous,  and  consequently  a  smaller  amount  of  stimulation  will 
])roduce  rhythmical  contraction,  if  it  can  act  upon  the  muscle  through 
the  nerves  or  ganglia,  than  if  it  acts  upon  the  muscular  fibre  directly. 
The  heart  may  thus  be  compared  to  a  cart-horse  which  would  stand 
still  if  no  stimulus  whatever  were  apjjlied  to  it,  but  which  would  walk 
on  rhjiibmically  if  stimulated  by  the  prospect  of  a  feed  of  corn  when  it 
reached  its  stable.  It  would  do  this  even  if  blindfolded,  but  if  its  eyes 
were  open  the  sight  of  the  corn,  acting  through  the  nervous  system, 
would  stimulate  it  more  I'cadily. 

Cardiac  Ganglia. — But  while  the  heart  contains  in  itself  the 
elements  of  rhythmical  contraction,  partly  in  its  muscular  fibre,  and 
probably  also  in  part  in  its  intrinsic  nerves  and  ganglia,  so  that  it  will 
lieat  for  a  considerable  length  of  time  after  removal  from  the  body, 
its  movements  while  in  situ  are  regulated  by  the  central  nervous 
system. 

Medullary  Centres. — The  chief  centre  by  which  the  circulation  is 
controlled  and  the  beats  of  the  heart  are  regulated  both  in  strength  and 
frequency,  so  as  to  suit  the  resistance  which  the  organ  has  to  overcome 
in  driving  the  blood  through  different  parts  of  the  body,  is  situated  in 
the  medulla  oblongata.  In  this  part  of  the  nervous  system,  closely 
related  to  one  another,  we  have  centres  for  the  heart,  for  the  blood- 
vessels, and  for  the  respiration,  so  that  the  pulse,  the  blood-pressure, 
and  the  breathing  may  all  be  kept  in  harmony  with  one  another.  The 
centres  here  may  be  comj^ared  to  the  driver  of  the  cart,  who  makes  his 
hor.se  move  slowly  by  pulling  the  reins  or  quickly  by  using  the  whip, 
and  increases  or  lessens  the  resistance  to  be  overcome  by  putting  on 
or  taking  off  the  brake  when  the  vehicle  is  going  down  or  up  hill. 
The  reins  by  which  the  heart  is  restrained  or  inhibited  are  certain 
fibres  contained  in  the  vagus  nerves,  the  whij)  is  contained  in  the 
sympathetic  nerves,  and  the  di'ag  is  the  vaso-motor  centre  which  con- 
tracts or  relaxes  the  vessels  so  that  the  blood  flows  tlu'ough  them  with 
greater  or  less  difficulty,  and  thus  a  greater  or  less  resistance  is  presented 
to  tlie  ventricular  contractions. 

Inhibitory  Fibres. — rThe  restraining  or  iiiliihiLory  nerves  of  the 
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heart,  although  contained  in  the  vagus  trunk,  are  really  derived  from 
the  spinal  accessory,  while  the  other  nerve-fibres  contained  in  the  vagus 
are  probably  sensory.  The  origin  of  the  inhibitory  fibres  is  shown  by 
the  fact  that  wlien  the  roots  of  the  spinal  accessory  have  been  torn  out, 
and  the  fibres  proceeding  from  them  to  the  heart  have  consequently 
degenerated  in  accordance  witli  Waller's  law,  irritation  of  the  vagus 
trunk  ceases  to  have  the  power  of  slowing  or  stopping  the  heart  which 
it  would  have  in  a  healthy  animal. 

Inhibitory  Apparatus  in  the  Heart.' — The  mode  of  termination 
of  the  inhibitory  fibres  in  the  heart  has  not  been  made  out  with  cer- 
tainty, but  experiments  upon  the  actions  of  certain  poisons  lead  to  the 
conclusion  that  just  as  the  reins  are  rarely  fixed  directly  to  the  horse's 
head,  but  end  in  a  bit  by  which  their  action  is  increased,  so  the  inhib- 
itory vagus  fibres  end  in  some  apparatus  within  the  heart  and  act 
through  them.  This  conclusion  is,  to  a  great  extent,  founded  upon 
observations  made  on  the  heart  of  the  frog.  This  may  not  be  quite 
applicable  to  mammals,  but  in  the  absence  of  more  definite  information 
we  are  at  present  almost  obliged  to  regard  the  nervous  system  of  the 
mammalian  heart  as  analogous  to  that  of  the  frog.  The  experiments 
upon  which  our  observation  is  founded  show  that  if  the  vagus  trunk 
be  irritated  by  an  interrupted  current,  the  heart-beats  are  rendered 
slow,  but  if  nicotine  be  injected  in  sufficient  quantity,  no  irritation  of 
the  vagus  will  slow  the  heart,  any  more  than  the  driver  can  stop  his 
horse  if  his  reins  have  been  cut.  But  if  the  venous  sinus  of  the  frog's 
heart  be  stimulated  after  the  vagus  trunk  has  been  paralyzed  by  nico- 
tine, the  stimulation  Avill  stop  the  heart,  just  as  the  driver  might  stop 
his  horse  by  seizing  the  bit  even  after  the  reins  w'ere  cut.  If  instead 
of  nicotine  we  use  atrojiine,  neither  stimulation  of  the  vagus  trunk  nor 
stimulation  of  the  venous  sinus  will  stop  the  heart,  any  more  than  the 
driver  can  stop  his  horse  if,  instead  of  the  reins  being  cut,  the  bit  has 
fallen  out  of  the  horse's  mouth. 

Anabolic  and  Katabolic  Actions. — The  inhibitory  vagus  fibres, 
while  slowing  the  heart,  tend  also  to  maintain  or  even  restoi'e  its  power, 
and,  while  lessening  its  action  for  the  time  being,  will  prolong  the  time 
during  which  it  retains  its  irritability,  in  the  same  way  as  the  judicious 
use  of  the  rein,  rather  than  of  the  whip  and  spur,  has  enabled  men  in 
a  race  for  life  across  the  prairies  to  reach  their  destination  in  safety, 
while  others,  who  distanced  them  at  the  outset,  have  exhausted  their 
horses  and  perished.  Thus,  if  three  animals  be  taken,  all  as  nearly 
alike  as  possible,  and  the  vagus  nerves  be  cut  in  one,  so  that  the  heart 
beats  much  more  quickly  than  normal,  while  in  another  they  are 
stimulated,  so  that  the  heart  beats  more  slowly  for  some  time,  and 

*  This  view  is  not  held  by  some  physiologists,  but  it  enables  ns  to  explain  certain 
phenomena,  and  especially  the  action  of  poisons,  more  easily  than  any  other  view. 
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the  animals  be  then  all  killed  and  the  hearts  excised,  it  will  be  found 
that  the  heart  which  beat  more  quickly  than  the  normal  perishes  the 
soonest,  while  that  which  went  slower  than  the  normal  outlives  the 
heart  of  the  animal  which  had  not  been  experimented  upon. 

The  power  of  the  vagus  to  lessen  waste  and  lead  to  the  storing  up 
of  nutriment  in  the  heart  has  been  called  by  Gaskell  anabolic,  while 
its  opposite  effect — namely,  the  rapid  action,  and  consequently  quick 
using  up  of  the  nutritive  material  coincident  with  quick  action  of  the 
heart,  such  as  is  produced  by  section  of  the  vagus  or  still  more  by  the 
accelerating  nerves  of  the  heart — has  been  termed  catabolic. 

Tonic  Action  of  the  Vagus. — In  healthy  men  the  inhibitory  part 
of  the  vagus  is  always  more  or  less  in  a  state  of  tonic  action,  just  as 
the  driver  gently  feels  the  mouth  of  his  horse  and  keeps  it  in  hand. 
The  extent  to  which  the  vagus  restrains  the  beats  of  the  heart  in  man 
has  been  approximately  ascertained  by  the  pulse-rate  in  cases  of 
poisoning  by  belladonna  or  atropine,  for  in  such  cases  the  vagus  is 
completely  paralyzed  by  the  poison,  and  the  power  of  the  inhibitory 
centre  in  the  medulla  over  the  heart  is  as  completely  destroyed  as  if 
the  vagi  had  been  cut  across.  In  such  cases  the  pulse-rate  usually 
varies  from  120  to  180.  Most  commonly  it  is  between  140  and  150.^ 
But  belladonna  and  atropine  not  only  destroy  the  power  of  the  vagus ; 
they  stimulate  to  a  certain  extent  the  accelerating  nerves  of  the  heart 
also,  for  if  small  doses  of  atropine  be  injected  into  the  circulation  after 
the  vagi  have  been  divided,  the  beats  of  the  heart  are  still  further 
quickened.^  We  may  perhaps  not  be  far  from  the  truth  if  we  estimate 
the  acceleration  due  to  the  stimulating  eifect  of  atropine  as  equal  to 
ten,  fifteen,  or  perhaps  twenty  beats  per  minute,  so  that  we  might  not 
be  far  Avrong  in  assuming  that  simple  removal  of  the  vagus  tone  would 
allow  the  ])ulse  to  beat  at  the  rate  of  125  to  135,  instead  of  65  to  75. 
At  the  bedside  we  meet  so  frequently  with  a  pulse-rate  of  120  that  one 
is  almost  inclined  to  think  that  this  may  be  a  common  pulse-rate 
Avhen  the  vagus  is  inactive. 

Accelerating'  Nerves  of  the  Heart. — The  accelerating  nerves  of 
the  heart,  which  stimulate  it  to  more  rapid  and  forcible  action,  are 
chiefly  contained  in  the  sympathetic.  The  position  of  the  accelerating 
centre  has  not  been  definitely  localized.  It  may,  like  the  inhibitory, 
be  chiefly  situated  in  the  medulla  oblongata,  but  acceleration  can  no 
doubt  be  produced  by  centres  lying  higher  up  in  the  cerebrum.  The 
accelerating  fibres  pass  down  in  the  cervical  cord  and  out  by  the  rami 
communicantes  to  join  the  cardiac  plexus.    Wc  do  not  know  the  exact 

'  Ueber  die  Plii/niologkchen,  Wirkunr/en  den  schwefelsauren  Alropina,  von  A.  \.  Ikv.old 
and  Dr.  Friedr.  Bloebaum,  p.  56. 

^  Lemattre,  Archives  genemles,  August,  1885 ;  Therapeutics,  by  H.  C.  Wood,  7th  ed., 
p.  296. 
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nerves  through  whiqh  they  pass  in  man,  but  in  the  dog  they  leave  the 
spinal  cord  in  the  auterior  roots  of  the  second  and  third,  perhaps  also 
the  fourth  and  fifth,  dorsal  nerves.  They  pass  in  the  rami  comniuni- 
cantes  in  these  nerves  to  the  ganglion  stellatum  and  first  thoracic 
ganglion.  Thence  some  fibres  appear  to  go  upward  in  the  loop  of 
Vieussens  to  the  anterior  cervical  ganglion,  and  thence  to  the  heart. 
Their  course,  however,  is  so  complicated  and  varied  that  it  is  hard  t(j 
give  any  exact  account  of  it.' 

Sensory  Nerves  of  the  Heart. — The  vagus  and  accelerating 
nerves  belong  to  the  efferent  class,  and  convey  impulses  outward  from 
the  centre  in  the  medulla  to  the  heart.  They  may,  as  I  said,  be 
likened  to  the  reins  and  whip  of  the  driver  of  a  As^agon.  But  the 
reins  not  only  convey  to  the  horse  the  wishes  of  the  driver ;  they  also 
convey  to  the  driver  the  intentions  of  the  horse;  and  in  this  I'espect 
the  vagus  and  the  reins  resemble  each  other.  For  the  vagus  nerve 
not  only  contains  efferent  inhibitory  fibres ;  it  also  contains  sensory 
fibres,  which  convey  impressions  from  the  heart  to  the  medulla,  and 
not  only  produces  reflexly  such  alterations  in  the  contraction  of  the 
arteries  and  in  the  respiratory  movements  as  will  suit  them  to  the  needs 
of  the  heart,  but  may  even  produce  pain  more  or  less  severe,  and  thus 
bring  to  a  stop  movements  of  the  limbs  or  of  the  body  generally  when 
such  movements  are  tending  to  put  upon  the  heart  a  strain  greater 
than  it  can  well  bear. 

Work  of  the  Heart. — But  we  must  now  turn  from  the  heart  itself 
to  the  work  which  it  has  to  do.  This  consists  in  driving  the  blood 
into  an  elongated,  branching,  elastic  tube,  the  aorta  and  arteries.  This 
branching  tube  may  be  regarded  as  opening  at  one  end  through  the 
capillaries  into  a  nearly  empty  vessel,  the  veins.  For  the  venous 
system  is  able  to  contain  the  whole  of  the  blood  in  the  body,  and 
indeed  does  so  after  death,  while  during  life  it  is  so  imperfectly 
filled  as  to  present  almost  no  obstacle  to  the  flow  of  blood  into  it 
from  the  arteries. 

Contraction  of  Capillaries  and  Arterioles. — The  I'esistance  which 
the  heart  has  to  overcome  is  therefore  almost  entirely  determined  by 
the  difficulty  with  which  the  blood  can  flow  out  through  the  capillaries, 
and  this  again  chiefly  depends  upon  the  greater  or  less  amount  of  con- 
traction which  occurs  in  these  vessels  and  in  the  arterioles  with  wdiich 
they  are  immediately  connected.  When  these  are  much  contracted  the 
blood  flows  out  with  difficulty,  the  tension  in  the  arterial  system  rises, 
and  the  work  which  the  heart  has  to  overcome  at  each  beat  is  increased. 
On  the  other  hand,  when  the  arterioles  and  capillaries  are  dilated,  the 
blood  readily  flows  through  them  into  the  veins,  the  pressure  in  the 

'  For  a  number  of  experiments  on  this  subject  see  Schmiedeberg,  Ludtvig's  Arbciteii, 
sechste  Jahresgang,  1871,  p.  34. 
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arterial  system  sinks,  and  the  resistance  which  the  heart  has  to  over- 
come is  proportionately  diminished. 

But,  as  a  rule,  the  arterioles  are  not  equally  contracted  or  dilated  at 
the  same  time,  for  their  calibre  depends  upon  the  need  which  the  part 
of  the  body  to  which  they  are  distributed  has  for  more  or  less  blood. 
The  whole  vascular  system  has  been  well  compared  by  Ludwig  to 
the  Avater-supply  of  a  large  town,  such  as  London,  where,  the  quan- 
tity of  water  being  insufficient  to  supply  the  whole  town  at  once, 
the  turn- cocks  go  about  cutting  off  the  supply  from  one  district  while 
they  turn  it  on  to  another.  As  a  rule,  then,  we  find  that  when  the 
vessels  at  one  part  are  contracted,  those  of  another  are  dilated,,  and 
vice  versd. 

Vascular  Districts. — There  are  three  great  vascular  districts  in  the 
general  circulation  which  have  to  be  considered — viz.  (1)  the  skin;  (2) 
the  abdominal  viscera  ;  and  (3)  the  muscles.  The  vessels  of  the  skin 
and  the  viscera  are  controlled  by  the  vaso-motor  centre  in  the  medulla 
oblongata,  and  when  this  centre  is  excited  the  vessels  both  of  the  skin 
and  of  the  intestine  contract.  As  a  rule,  however,  when  the  vessels  of 
the  skin  are  made  to  contract  by  the  application  of  cold,  and  not  by 
stimulation  of  the  vaso-motor  centre,  the  blood,  being  driven  from  the 
skin,  passes  into  the  internal  organs  and  abdominal  viscera.  To  some 
extent,  at  least,  the  vessels  of  the  third  district — namely,  the  muscles — 
are  much  less  under  the  conti'ol  of  the  vaso-motor  centre  than  the  other 
two,  unless,  indeed,  such  an  arrangement  exists  in  this  centre  that  it 
actually  causes  them  to  dilate  at  the  time  when  the  others  contract.  It 
is  obvious  that  if  the  heart  stands  still,  the  blood  will  continue  to  pour 
out  from  the  arterial  system  into  the  veins,  and  that  the  pressure  in  the 
arteries  will  consequently  diminish  .steadily.  One  would  suppose  that 
irritation  of  the  vaso-motor  centre  under  such  conditions  would,  by 
contracting  the  arterioles  throughout  the  body,  prevent  the  escape 
of  blood  into  the  veins,  and  thus  stop  the  fall  of  pressure  in  the 
arteries.  But  this  is  not  the  case,  for  Ludwig  and  Hafiz  found 
that  when  the  heart  was  made  to  stand  still  and  the  vaso-motor 
centre  was  irritated,  the  blood  seemed  to  pour  out  through  the 
vessels  of  the  muscles  in  such  quantity  that  the  pressure  sank  nearly 
as  quickly  as  when  the  vaso-motor  centre  was  not  interfered  with. 
This  curious  independence  of  the  muscular  vessels  is  probably  of 
great  importance  physiologically,  and  must,  I  think,  be  borne  very 
carefully  in  mind  in  considering  the  pathology  of  shock  and  syncope. 

The  calibre  of  the  vessels  in  the  muscles  is  regulated  to  a  consider- 
able extent  by  the  vaso-motor  nerves  contained  in  tlie  motor  nerves  of 
tlie  muscles  tliemselves,  but  their  permeability  to  the  flow  of  blood  is 
also  modified  to  a  great  extent  by  the  mechanical  pressure  exerted  upon 
them  by  the  fibres  of  the  muscle  during  its  contraction.    We  would 
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naturally  suppose  that  the  contracting  muscle  would  require  a  greater 
amount  of  blood  than  usual  in  order  to  supply  it  with  oxygen  and 
nutriment,  as  well  as  to  remove  the  waste  products  generated  by  its 
activity,  and  consequently  would  look  for  dilatation  of  its  arteries. 
And,  indeed,  this  is  what  we  find,  for  stimulation  of  the  motor  nerve 
of  a  muscle  not  only  causes  its  fibres  to  contract,  but  causes  its  blood- 
vessels to  dilate,  and  the  amount  of  blood  which  passes  through  to  be 
consequently  increased.  This  increase,  however,  is  most  marked  after 
the  contraction  is  over,  for  during  the  contraction  itself  the  pressure  of 
the  muscular  fibres  on  the  arteries  may  be  so  great  as  to  interfere  ver\' 
considerably  with  the  passage  of  blood  through  them.  The  resistance 
thus  opposed  to  the  flow  of  blood  from  the  arteries  into  the  veins  may 
be  so  great  when  many  muscles  are  called  into  action  that  the  general 
arterial  pressure  rises  very  considerably  ;  indeed,  as  a  rule,  a  vio- 
lent struggle  in  an  animal  will  raise  the  pressure  within  its  vessels 
enormously.  As  the  flow  of  blood  through  the  muscle  depends  upon 
these  two  opposing  factors,  and  perhaps  still  others  not  yet  fully  under- 
stood, the  amount  which  passes  through  the  muscular  vessels  during 
exertion  varies  very  considerably;  and  while  powerful  contractions 
may  sometimes  arrest  the  flow  entirely,  gentle  contraction  may  increase 
it  considerably  above  the  normal.  Thus,  while  severe  exertion  may 
cause  a  great  rise  of  blood-pressure,  gentle  or  moderate  exercise  may 
distinctly  lower  it.  To  this  point  we  shall  have  occasion  to  refer  when 
discussing  the  pathology  of  angina  pectoris. 

We  really  know  very  little  about  the  flow  of  blood  through  the 
muscles  in  man,  although  many  experiments  have  been  made  by  Lud- 
wig  and  his  scholars  on  the  lower  animals.  We  may  assume  that  in  its 
main  points  the  regulation  of  the  circulation  in  muscles  is  tlie  same  in 
man  and  in  animals  ;  but  in  man  we  have  to  remember  that  the  cere- 
brum is  much  more  developed  than  in  the  lower  animals,  and  that 
mental  affections  and  emotions  may  have,  and  probably  do  have,  a 
very  much  greater  effect  upon  the  circulation  than  they  do  in  the 
lower  animals.  Although  the  circulation  is  certainly  very  greatly 
affected  by  emotion,  even  in  the  lower  animals,  yet  we  very  rarely,  if 
ever,  find  fainting  as  a  consequence  of  emotion  in  them,  whereas  it  is 
not  uncommon  in  the  human  subject.  During  fainting  the  face  becomes 
blanched  and  the  whole  surface  of  the  body  pallid.  It  is  usually  sup- 
posed that  this  is  due  to  blood  having  left  the  surface  and  gone  into 
the  internal  organs,  but  an  observation  of  John  Hunter's  seems  to 
show  that  the  blood,  in  fainting,  is  really  coursing  with  unusual  rapid- 
ity through  the  muscles,  and  that  the  large  area  opened  to  the  passage 
of  arterial  blood  by  dilatation  of  the  arteries  supplying  the  muscles 
leaves  the  ordinary  channels  through  the  surface  empty.  Hiuiter 
observed,  while  bleeding  a  lady  who  fainted,  that  whih'  the  faint 
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lasted  the  blood  wliich  flowed  from  the  vein,  instead  of  being  dark 
and  venous,  was  of  a  bright  scarlet,  like  that  of  arterial  blood.' 
From  the  observations  of  Claud  Bernard  on  tiie  submaxillary  gland 
we  know  that  the  arterial  color  of  the  blood  in  a  vein  is  associated 
with  dihitation  of  the  capilhiries,  so  that  the  blood  streams  so  quickly 
into  the  vein  that  time  is  not  allowed  for  it  to  assume  its  usual  ven- 
ous condition.  Hunter's  observation  seems  to  show  that  while  the 
skin  of  the  arm  was  blanched,  the  capillaries  of  the  muscles  were  so 
much  dilated,  the  blood  simply  pouring  through  them,  that  at  the  bend 
of  the  elbow  it  was  arterial  in  character.  This  contraction  and  relaxa- 
tion of  the  vessels  which  supply  voluntary  muscles  independently  of 
those  going  to  the  skin  or  to  the  intestines  is,  I  think,  a  factor  of 
much  importance  in  regard  to  the  circulation,  and  one  which  has  hith- 
ei'to  received  too  little  attention,  for  Ludwig's  observation  seemed  to 
show  that  in  a  given  time  as  much  blood  may  pass  through  the  mus- 
cles as  would  flow  through  both  the  skin  and  intestines  together.  We 
can  thus  see  what  an  enormous  effect  any  change  in  the  circulation 
through  the  muscles  may  have  upon  the  pressure  in  the  arterial  system 
generally,  and  consequently  what  a  tremendous  influence  muscular  exer- 
tion will  have  ujxui  the  heart,  especially  when  the  heart  is  Aveakened  by 
disease. 

It  is  obvious  that  the  ranges  within  which  the  blood-pressure  might 
vary  are  so  great  that  they  would  be  destructive  to  the  life  of  the  ani- 
mal were  it  not  that  one  factor  usually  counteracts  another,  and  keeps 
the  pressure  more  or  less  constant.  As  a  rule,  whenever  the  pressure  rises 
in  the  arterial  system,  its  increase  acts  as  a  stimulus  to  the  inhibitory  roots 
of  the  vagus,  and  thus  slows  the  pulse.  Less  blood  is  thus  sent  into  the 
aorta,  and  the  tension  within  it  is  brought  to  the  normal  and  kept 
there.  On  the  other  hand,  when  the  arterial  pressure  falls  the  ordinary 
stimulus  to  the  vagus  roots  is  diminished,  the  heart  acts  more  quickly,, 
and  the  tension  in  the  aorta  is  thus  again  brought  up  to  the  normal. 
Besides  this,  whenever  the  tension  becomes  so  great  as  to  inconve- 
nience the  heart,  the  sensory  nerves  of  this  organ  bring  into  action 
reflexly  a  mechanism  for  dilating  the  vessels.  In  the  rabbit  these 
sensory  fibres  pass  upward  from  the  heart  as  a  distinct  nerve,  the 
depressor  nerve,  and  when  stimulated  they  cause  great  dilatation  of 
the  vessels  in  the  abdominal  viscera,  so  that  the  blood-pressure  falls 
at  once. 

The  exact  situation  of  these  nerves  in  man  has  not  been  ascertained, 
but  in  all  probability  a  similar  mechanism  exists.  The  pulse-rate  in 
health  thus  depends  to  a  great  extent  on  the  pressure  within  the  vessels. 
In  disordered  conditions  of  the  nervous  system  it  may  vary  to  a  great 
extent  independently  of  tliis. 

'  Works  of  John  Hunter,  edited  by  Palmer,  1837,  vol.  iii.  p.  'H. 
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Motor  Nervous  Diseases. 
Functional  Palpitation. — In  liealthy  couditioiLS  of  the  internal 
organs  one  ought  to  be  completely  unconscious  of  their  existence,  but 
in  functional  palpitation  the  patient  becomes  unplea.santly  aware  of  his 
heart  by  feeling  it  throbbing.  This  throbbing  may  be  confined  to  the 
heart  itself  or  may  be  felt  also  in  the  vessels.  In  some  cases  the  sensa- 
tion which  the  patient  feels  is  not  accompanied  by  any  change  in  the 
pulse  or  heart-beat  sufficiently  great  to  be  perceptible  to  others,  and  the 
apex  beat  and  pulse  appear  quite  normal,  although  it  is  po.ssible  that 
the  application  of  finer  instruments  of  research  might  .show  that  some 
change  had  actually  occurred.  In  other  cases,  palpitation  can  not  only 
be  felt  by  the  patient  himself,  but  can  readily  be  recognized  by  others, 
for  the  impulse  of  the  heart's  action  against  the  ribs  is  forcible  and  ham- 
mering, and  the  pulse  is  frequently  quickened,  although  in  some  cases 
the  pulse  may  even  be  slower  than  nsual.  In  regard  to  the  conditions 
which  actually  are  present  in  palpitation  from  mental  emotion,  the 
experiments  of  Couty  and  Charpentier,  which  are  mentioned  further 
on  (p.  752),  are  very  interesting,  and  in  discussing  the  palpitation  pro- 
duced by  digitalis  I  found  that  the  cardiac  contractions  are  actually 
increased  in  strength  during  the  continuance  of  palpitation  produced  by 
this  drug.^ 

The  most  common  cause  of  palpitation  is  mental  emotion  of  some 
kind,  such  as  fright,  joy,  sorrow,  expectation,  and  anxiety.  These 
emotions  will  excite  palpitation  even  in  perfectly  healthy,  strong 
people,  but  they  do  so  still  more  markedly  in  persons  of  a  nervous 
temperament  and  feeble  physique.  Generally,  women  are  much  more 
liable  to  palpitation  than  men.  In  both  women  and  men  the  tendency 
to  palpitation  becomes  much  greater  when  they  are  weakened  by  debili- 
tated conditions,  either  mental  or  physical,  such  as  anxiety,  continued 
sleeplessness,  over-work,  over-excitement,  hysteria,  sexual  excess,  anae- 
mia, chlorosis,  and  prolonged  lactation. 

Irritation  of  the  vagus  and  vaso-motor  nerves,  whether  central  or 
peripheral,  may  also  lead  to  palpitation,  and  it  may  therefore  occur 
from  htemorrhage  or  tumor  in  the  brain  or  spinal  cord  or  in  the  course 
of  the  vagus  or  sympathetic  tracts.  Reflex  irritation  of  the  cardiac 
nerves,  especially  from  the  stomach,  is  a  frequent  cause  of  palpitation. 
It  may  occur  from  some  distension  of  the  stomach  by  flatus  or  by  the 
presence  of  indigestible  or  irritating  articles  of  food.  In  a  case  of  dis- 
tension of  the  stomach  by  wind  a  mechanical  condition  of  the  heart 
probably  co-operates  with  the  nervons  cause  of  palpitation,  for  the 
stomach  is  separated  from  the  heart  only  by  the  diaphragm,  and 
when  the  stomach  is  distended  it  tends  to  lift  the  heart  out  of  its 
>  On  Digitalis,  London,  Churchill,  1868,  p.  28. 
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normal  position  and  tilt  the  apex  more  upward.  A  similar  result 
may  follow  distension  by  a  too  abundant  meal,  as  the  effect  of  disten- 
sion of  the  stomach  would  be  nearly  the  same  whether  it  were  caused 
by  gas  or  by  solid  or  liquid  food.  Some  cases  of  sudden  death  appear 
to  be  due  to  such  distension.  It  is  known  to  occur  in  animals  that 
have  fed  upon  damp  clover,  and  one  of  the  ancient  methods  of 
poisoning  was  to  make  the  person  swallow  a  large  quantity  of 
freshly-drawn  bull's  blood.  This,  by  forming  a  large  solid  coagulum 
in  the  stomach,  would  keep  it  permanently  distended,  and  thus  kill  the 
person  to  whom  it  was  administered.  A  case  of  sudden  death  which 
occurred  a  year  or  two  ago  in  a  man  who  had  taken  a  lai-ge  meal  of 
potatoes  and  milk  was  probably  due  to  the  same  condition. 

Reflex  palpitation  may  occur  from  irritation  of  the  abdominal 
nerves,  such  as  those  of  the  intestine  by  scybalous  masses  in  cases 
of  constipation  or  by  worms,  irritation  of  the  gall-duct  by  the  passage 
through  it  of  biliary  grit  or  small  calculi,  by  irritation  of  the  kidney 
in  renal  colic,  or,  still  more  frequently,  by  the  dragging  of  the  renal 
nerves  in  cases  of  floating  kidney.  Irritation  of  the  uterus  and  ovaries, 
either  by  congestive  or  inflammatory  conditions  or  by  malposition,  such 
as  prolapse,  are  a  still  more  common  cause  of  palpitation.  One  cause 
of  palpitation  which  may  be  looked  upon  as  partly  direct  and  partly 
reflex  is  diminished  blood-pressure,  which  may  be  caused  by  several 
conditions.  When  it  occurs  through  dilatation  of  the  arterioles,  the 
heart,  having  little  opposition  to  overcome,  works,  as  I  have  said  in  a 
former  paper,  "  fast  and  loose,  like  the  driving  wheel  of  a  locomotive 

Fig.  44. 

M\i\JVKJ\J\KJ\J\J\i\J\J\J\JVJ^^ 

Tracing  of  the  pulse  of  a  healthy  young  man  in  whom  the  vessels  have  been  dilated  and  the 
heart  consequently  quickened  by  the  inhalation  of  nitrite  of  amyl. 

on  a  piece  of  greasy  rail."  ^  Palpitation  may  be  occasioned  in  this  way 
by  exposure  to  undue  heat,  as  in  a  Turkish  bath,  warm  bath,  or  even 
warm  foot-bath,  or  by  lessening  the  pressure  in  the  abdomen  by  the 
removal  of  fluid  in  ascites. 

In  exophthalmic  goitre  palpitation  of  the  heart  is  usually  one 
of  the  most  prominent  symptoms.  It  is  usually  accompanied  by 
exceedingly  rapid  action  of  the  heart,  though  cases  are  recorded 
in  which  the  pulse  has  been  abnormally  slow. 

Toxic  Palpitation. 
It  is  possible  that  the  palpitation  occurring  in  constipation,  gout, 
and  indigestion  may  sometimes  be  due  to  the  absorption  of  toxines 

'  Practitioner,  187(i,  vol.  xv.  p.  311. 
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from  the  intestinal  canal.  At  any  rate,  we  know  certainly  that  some 
substances  are  very  liable  to  produce  palpitation.  Tea  is  a  marked 
example  of  this,  and  more  especially  green  tea.  ColFee  produces  it  in 
some,  but  not  so  frequently  as  tea.  Tobacco  is  also  a  cause  of  palpita- 
tion, leading  to  pseudo-angina,  which  will  be  discussed  later  on. 
Position  may  give  rise  to  palpitation,  and  some  people  cannot  lie  on 
their  left  side  on  account  of  the  palpitation  which  they  feel  in  this 
posture.  The  cause  of  this  is  not  quite  clear,  but  possibly  it  may  be 
due  to  the  mechanical  irritation  which  the  heart  experiences  by  beating 
against  the  ribs  in  this  position. 

Stimulation  of  the  skin  over  the  cardiac  region  may  occa.sionally 
give  rise  to  j)alpitation,  and  I  have  seen  one  case  in  which  it  was 
brought  on  to  such  an  extent  by  the  application  of  ammonia  over  the 
left  breast  in  a  man  that  the  treatment  had  to  be  discontinued. 

Treatment  of  Palpitation. — In  most  cases  of  palpitation  the  per- 
son involuntarily  presses  his  or  her  hand  over  the  heart,  and  the 
warmth  and  pressure  usually  give  relief.  In  persons  who  are  liable  to 
palpitation  a  substitute  for  the  continued  application  of  the  hand  may 
be  found  in  the  application  of  a  j^laster  to  the  cardiac  region.  Any 
plaster  that  is  warm  and  that  sticks  firmly  will  answer  the  purpose,  but 
belladonna  plasters  are  usually  preferred,  as  they  seem  to  have  a  more 
sedative  action  than  others.  In  applying  the  plaster  it  is  well  to  make 
some  cuts  in  its  edge,  so  as  to  allow  it  to  adapt  itself  more  accurately 
to  the  chest,  and  in  females  cuts  may  be  made  to  allow  the  plaster  to  be 
applied  close  under  the  bi'east. 

Some  alcoholic  stimulation,  such  as  ^  an  ounce  of  brandy,  either 
pure  or  with  its  own  bulk  of  water,  will  frequently  stop  an  attack  of 
palpitation,  but  in  cases  in  which  the  attacks  are  frequent  it  is  inadvis- 
able to  have  recourse  to  alcohol,  on  account  of  the  risk  of  inducing 
a  habit.  In  such  cases  20  or  30  minims  of  aromatic  spirit  of  ammonia 
may  be  given  in  water,  and  this  may  be  made  pleasantei",  and  perhaps 
even  more  effective,  by  the  addition  of  10  minims  of  spirit  of  chloro- 
form and  20  or  30  minims  of  compound  tincture  of  cardamom. 

The  action  of  the  heart  may  be  greatly  quieted  by  the  adminis- 
tration of  small  doses,  such  as  5  minims,  of  tincture  of  digitalis,  'witli 
the  same  quantity  of  tinctui'e  of  nux  vomica,  three  or  four  times  a 
day  ;  and  when  anaemia  is  present,  5  to  20  grains  of  carbonate  of  iron 
in  the  form  of  pill,  twice  or  three  times  a  day,  will  be  useful.  The 
bowels  should  be  kept  regularly  open,  and  if  the  motions  be  pale,  small 
quantities  of  a  mercurial  purgative  should  be  administered  from  time 
to  time,  followed  by  a  saline  laxative.  Where  the  paljjitation  is  due 
to  mental  excitement,  bromide  of  potassium,  in  doses  of  from  10  to 
20  grains,  with  saccharin  to  flavor  it  may  be  given  either  when  the 
mental  excitement  is  felt  or  at  regular  intervals  at  bedtime  or  dur- 
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ing-  the  day.  In  oases  of"  (lyspo])sia  witli  irritability  of  tlie  stomach 
bismuth  and  hydrocyanic  acid  will  tend  to  lessen  palpitation.  Worms, 
if  present,  must  be  removed  by  vermicides,  and  if  there  be  a  floating 
kidney  it  should  be  supported  by  a  pad,  and  any  abnormal  conditions 
of  the  genito-nrinary  organs  must  receive  appropriate  treatment. 

Paroxysmal  Heart-Hurry  (Paroxysmal  Tachycardia). 

In  some  persons  the  pulse-rate  is  constantly  high,  although  there 
is  no  fever  whatever.  In  one  lady  that  I  knew  the  usual  rate 
would  be  from  100  to  120,  but  she  suffered  from  constant  irritation  in 
the  rectum  and  sigmoid  flexure  and  morning  diarrhoea.  This  condition 
lasted  for  ten  years.  In  other  cases  a  persistently  I'apid  pulse  is  asso- 
ciated with  the  presence  of  a  floating  kidney,  although  a  floating  kidney 
does  not  invariably  give  rise  to  this  symptom. 

In  another  class  of  cases  the  pulse  is  not  persistently  high,  as  in 
those  that  I  have  mentioned,  but  every  now  and  again  it  is  liable  to 
sudden  acceleration.  To  this  condition  the  name  of  paroxysmal 
tachycardia  has  been  given.  These  pai'oxysms  may  be — and  indeed 
generally  are — accompanied  with  palpitation,  and  are  sometimes  asso- 
ciated also  with  difficulty  of  breathing  and  pain  in  the  cardiac  region, 
like  that  of  angina  pectoris.  The  difficulty  of  breathing  is  sometimes 
so  great  as  to  make  the  attack  resemble  one  of  spasmodic  asthma. 
Cases  of  tachycardia  seem  to  me  to  be  so  much  associated  with  nervous 
palpitation,  with  angina  pectoris,  and  with  asthma,  that  it  is  difficult  to 
draw  a  distinct  line  between  them. 

The  attacks  last  for  a  time  varying  from  a  few  minutes  to  several 
hours,  though  they  may  continue  for  some  days.  The  frequency  of  the 
attacks  also  varies  within  wide  limits  between  hours,  months,  and  years. 
There  is  also  no  limit  to  be  placed  to  the  length  of  time  during  which 
the  patient  is  liable  to  these  attacks. 

Paroxysmal  Slowness  (Bradycardl^). 

In  some  people  the  pulse  is  naturally  very  slow,  and  in  a  fellow- 
student  of  my  own  the  normal  rate  continued  to  be  42  per  minute  for 
years.  The  slowness  may  occur  in  consequence  of  irritation  of  the  vagus 
roots  by  inflammation  about  the  brain  or  medulla,  by  pressure  from  a 
tumor,  abscess,  or  hfemorrhage,  or  from  irritation  by  a  venous  condition 
of  the  blood,  or  by  drugs,  such  as  digitalis  or  tobacco.  It  appears  also 
to  occur  in  some  people  from  the  use  of  tea  or  coffee,  although  this  is 
quite  exceptional.  It  is  not  uncommon  in  cases  of  jaundice,  and  its 
occurrence  here  a[)pears  to  bo  due,  according  to  Wickliam  Legg,  to  the 
weakening  action  of  biliary  acids  on  the  cardiac  muscle. 

Slowing  of  the  heart  through  stimulation  of  the  vagus  may  be  pro- 
duced roflexly  by  irritation  of  the  stomach,  intestines,  or  abdominal 
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organs  in  the  same  way  as  nervous  palpitation.  It  may  also  be  pro- 
duced by  the  application  of  strong  vapors,  such  as  ammonia  or  chloro- 
form, to  the  nose. 

The  prognosis,  especially  in  elderly  people,  must  be  a  guarded 
one,  as  the  slow  heart  probably  indicates  a  tendency  to  organic  weak- 
ness. 

The  treatment  is  to  relieve  the  condition  as  far  as  possible  where 
it  is  due  to  irritation,  and  to  stimulate  the  heart  by  ammonia,  nux 
vomica,  and  small  quantities  of  alcohol,  and  to  maintain  or  increase 
the  nutrition  of  the  heart  itself  by  good  food,  by  iron  where  it  can  be 
borne,  and  by  the  elimination  of  waste  material  either  by  purgatives 
or  diuretics. 

Intermittent  Pulse. 

It  is  evident  that  if  the  cardiac  diastole  be  prolonged  at  each  beat 
to  such  an  extent  as  to  occupy  the  time  usually  allotted  to  two  pulsa- 
tions, the  pulse  will  simply  be  very  slow,  but  quite  regular.    If  the 


Fig.  45. 


Bigeminal  Pulse  from  Healthy  Man  in  1884. 


diastole  of  each  alternate  pulsation  be  prolonged,  we  get  the  bigeminal 
pulse,  consisting  of  two  pulsations  succeeded  by  a  prolonged  interval, 


Fig.  46. 


Bigeminal  Pulse  from  same  Man  in  1891. 


and  if  the  diastole  of  every  third  pulsation  be  prolonged,  we  get  a  tri- 
geminal pulse,  and  if  the  intermitteuce  occur  at  longer  intervals  than 


Fig.  47. 


Trigeminal  Pulse  from  Man  suffering  from  Occasional  Cardiac  Pain. 


these,  it  is  usual  to  speak  of  an  intermission  at  every  fifth  or  sixth 
beat,  etc. 

In  some  cases  the  intermissions  are  very  regular,  but  in  others  they 
are  irregular.  Usually,  the  first  beat  after  a  long  interval  is  fuller  and 
stronger  than  the  others.  I  have  known  a  bigeminal  pulse  to  last  for 
many  years  in  a  gentleman  of  gouty  diathesis,  but  strong  and  active, 
able  and  energetic,  and  in  the  enjoyment  of  complete  health  all  the 
time. 


IHiTERMlTTENT  PULSE. 


But  the  bigeminal  pulse,  where  the  beats  are  also  feeble  and  where 
the  twin  character  has  come  on  in  the  course  of  a  severe  illness,  is  of 
a  much  more  serious  character,  and  makes  the  prognosis  much  more 
grave. 

Causation. — The  excessive  use  of  tobacco  is  a  common  cause  of 
intermittence  of  the  heart.  According  to  my  experience,  there  are  two 
kinds  of  cardiac  disturbance  to  which  tobacco  gives  rise.  The  one  is 
accompanied  by  palpitation  and  great  irregularity  of  the  heart,  two  or 
three  slow  beats  being  succeeded  by  four  or  five  quick  ones,  and  these 
again  by  two  or  three  slow  ones  again.  This  form  I  have  usually 
observed  in  workingmen  who  smoke  a  coarse  kind  of  tobacco  in  pipes. 
The  other  form  is  one  in  which  the  pulse  may  seem  quite  regular  when 
it  is  felt,  but  the  person  suddenly  drops  down  unconscious,  as  if  shot. 
This  form  is  more  common  in  people  belonging  to  the  upper  classes, 
who  smoke  finer  tobaccoes,  and  especially  take  them  in  the  form  of 
cigars  or  cigarettes.  Once  the  tobacco  heart  has  been  brought  on  by 
excess,  it  may  be  kept  up  by  the  use  of  even  a  small  quantity  of 
tobacco,  and  in  many  cases  the  use  of  the  drug  must  be  entirely 
discontinued. 

Intermittence  of  the  pulse  may  come  on  from  the  same  causes  which 
lead  to  palpitation,  paroxysmal  hurry,  or  paroxysmal  slowness,  and  in 


Fig.  48. 


Tracing  of  the  Pulse  during  Recovery  from  Poisoning  by  Digitalis,  showing  Abnormal  Quick- 
ness alternating  with  Abnormal  Slowness. 


a  case  of  poisoning  by  digitalis  in  1865  I  had  an  opportunity  of  watch- 
ing these  conditions  appear  during  the  process  of  recovery.    When  the 


Fig.  49. 


Tracing  from  the  same  Pulse  later  on,  showing  Abnormal  Slowness. 


patient  was  just  recovering  from  collapse  he  had  a  very  rapid  beat  of 
the  heart,  probably  due  to  paralysis  of  the  vagus.    As  he  recovered 


Fio.  50. 


Normal  Pulse  in  the  same  Case. 


slow  beats  became  interpo.sed  amongst  the  quick  ones  (Fig.  48);  then 
the  pulse  became  regular,  but  slow  (Fig.  49),  and  finally  returned  to  its 
normal  (Fig.  60). 

Prognosis. — Intermittence  of  the  heart  may  last  for  many  years. 


746 


NERVOUS  DISEASES  OF  THE  HEART. 


and  I  have  known  one  case  of  a  lady  who  died  .suddenly  at  the  age  of 
eighty-four  in  whom  it  had  lasted  for  sixty-seven  years.  It  is  especially 
common  in  people  of  gouty  families.  Wlien  it  begins  to  make  its 
appearance  in  gouty  people  advanced  in  years  it  may  be  usually  looked 
upon  as  an  indication  that  the  strength  of  the  heart  and  of  the  cardiac 
muscle  is  beginning  to  fail,  and  that  measures  should  be  taken  to  pre- 
vent every  strain,  either  from  emotion  or  exercise,  to  jirevent  overload- 
ing of  the  stomach,  and  to  increase  elimination. 


ANGINA  PECTORIS. 

The  great  complexity  of  that  pai"t  of  the  nervous  system  which 
regulates  the  movements  of  the  heart  and  vessels  and  their  relations  to 
each  other  renders  it  very  difficult  to  attain  a  definite  knowledge  of  its 
diseases,  either  functional  or  organic.  Consisting  as  it  does  both  of 
afferent  and  efferent  fibres,  and  of  ganglia  connected  Avith  them,  it  is 
evident  that  we  may  have,  theoretically  at  least,  disorders  of  these 
nerves  which  lead  either  to  motor  phenomena  alone,  to  sensory  phe- 
nomena alone,  or  to  combinations  of  both  motor  and  sensory  disor- 
ders in  varying  proportions.  It  is  probable  that  in  most  disturbances, 
whether  functional  or  organic,  of  the  cardio-vascnlar  nervous  system 
we  have  both  motor  and  sensory  derangement ;  but  in  some  diseases 
the  motor  phenomena  chiefly  predominate,  and  in  others  the  sensory, 
and  this  predominance  may  occur  to  sxich  an  extent  that  we  ai-e  led 
almost  entirely  to  fix  our  attention  upon  one  class  of  symptoms  and  to 
neglect  the  other. 

In  angina  pectoris  there  is  probably  in  many,  if  not  in  all,  cases  a 
certain  amount  of  excessive  action  in  the  muscular  structures  of  the  ves- 
sels or  of  the  heart,  or  of  both,  yet  the  most  important  symptom,  and 
that  which  almost  entirely  attracts  the  attention  both  of  the  sufferer 
and  the  physician,  is  the  sensory  symptom  of  severe  pain.  In  the 
most  typical  cases  of  angina  this  pain  is  not  merely  severe,  it  is  per- 
fectly agonizing,  and  is  accompanied  with  a  distressing  sense  of 
impending  death.  But  all  attacks  of  angina,  even  in  the  same 
person,  are  not  equally  severe;  at  one  time  it  may  amount  to 
extreme  agony,  and  at  another  to  little  more  than  slight  inconve- 
nience or  depression,  hardly  deserving  the  name  of  pain.  On  com- 
paring the  pain  in  different  persons,  also,  we  find  the  same  irregu- 
larity, for  while  some  suffer  severely,  others  suffer  very  sliglitly,  and, 
moreover,  the  pain  not  only  varies  in  degree  and  duration  in  different 
persons,  but  varies  in  character  and  site. 

The  problem  which  we  have  to  solve  in  trying  to  ascertain  the  path- 
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ological  significance  of  these  degrees  of  pain  is  very  complex  and  diffi- 
cult. In  trying  to  do  it  wo  may  be  greatly  assisted  by  the  analogy 
between  the  heart  and  the  bladder  which  Dr.  Grainger  Stewart  alluded 
to  in  discussing  Dr.  Douglas  Powell's  paper.  Both  the  heart  and  the 
bladder  may  be  regarded  as  contractile  bags,  composed  of  voluntary 
and  involuntary  muscular  fibres  which  contract  and  dilate  at  regular 
intervals.  During  their  stage  of  dilatation  or  diastole  they  become 
filled  with  fluid,  which  flows  into  them  from  the  veins  in  the  case  of 
the  heart,  and  from  the  ureters  in  the  case  of  the  bladder.  Their 
I'hythmical  movements  of  contraction  and  dilatation  are  regulated  by 
the  central  nervous  system,  but  when  cut  completely  away  from  it  they 
both  continue  to  contract  rhythmically  of  themselves,  and  to  expel  the 
fluid  with  which  they  are  filled.  In  both  cases  they  have  to  expel  the 
fluid  against  a  certain  amount  of  resistance,  which  is  otfered,  in  the  case 
of  the  heart,  by  the  contraction  of  the  circular  muscular  fibres  in  the 
walls  of  the  arterioles  and  the  friction  of  the  blood  in  the  vascular  sys- 
tem, while  in  the  case  of  the  bladder  the  resistance  is  offered  by  the 
contraction  of  the  circular  band  of  muscle  forming  the  sphincter  vesicae 
and  the  friction  of  the  urine  against  the  walls  of  the  urethra.  In  the 
case  both  of  the  heart  and  of  the  bladder  we  have  such  a  nervous 
arrangement  as  tends  to  prevent  the  contractile  walls  of  the  viscus  and 
the  opposing  muscles  of  the  arterioles  or  the  sphincter  from  contracting 
simultaneously,  at  least  to  their  full  extent.  This  is  the  condition  of 
health,  not  only  in  the  heart  and  bladder,  but  also  in  other  hollow  vis- 
cera, such  as  the  stomach  and  intestines.  In  all  of  them  a  certain  amount 
of  tone  may  exist  in  the  fibres  which  oppose  the  exit  of  the  contents  of 
anv  one  of  these  viscera  during-  the  contraction  of  its  muscular  walls : 
but  when  this  contraction  takes  place  to  its  utmost  the  resisting  mus- 
cles in  each  case  tend  to  relax  and  allow  the  contents  of  the  viscus  to 
escape.    When  the  innervation  of  any  one  of  these  viscera  is  so  dis- 


FiG.  51. 


ncter  fibres 
Arterioles 


Diagram  to  Illustrate  the  Comparison  between  the  Bladder  and  the  Heart. 


turbed  that  its  walls  contract,  and  the  opposing  muscles,  instead  of 
relaxing  as  they  ought  to  do,  also  contract,  we  get  pain  as  the  result. 
In  the  stomach  we  get  distension  by  gas,  or  painful  retching  instead  of 
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the  vomiting  which  might  give  relief.  In  the  intestine  we  also  get 
pain  when  its  walls  are  distended  by  flatns  which  cannot  escape ;  and 
in  the  case  of  the  bladder,  when  the  urine  is  prevented,  either  volun- 
tarily or  involuntarily,  from  issuing  when  the  viscus  is  fully  distended, 
we  have  painful  sensations,  which  may  vary,  just  as  in  the  case  of  the 
heart,  from  the  slightest  discomfort  to  the  extreraest  agony.  In  all 
these  hollow  viscera  distension  leads  to  discomfort  or  pain  in  greater  or 
less  degree,  but  in  the  bladder  at  least  the  distension  depends,  to  a  cer- 
tain extent,  upon  the  amount  of  contraction  in  its  wall ;  for  if  this  con- 
tracts powerfully  when  the  bladder  is  only  about  half  filled,  a  distress- 
ing sensation  and  desire  to  micturate  will  be  felt,  which  passes  off 
entirely  when  the  contraction  ceases,  and  may  remain  absent  for  some 
time,  although  the  bladder  is  gradually  becoming  considerably  fuller 
than  it  was  before.  Again,  contraction  may  set  in  accompanied  by 
pain,  and  again  this  passes  off,  and  alternate  contraction  and  relaxation 
may  continue  until  the  bladder  is  fully  distended  and  the  pain  becomes 
excessive,  when  it  is  relieved  by  evacuation,  either  thi'ough  the  natural 
passage,  by  rupture,  or  by  operation.  We  see,  then,  that  in  the  blad- 
der discomfort  or  pain  is  due  to  the  attempt  of  the  viscus  to  contract 
against  the  resistance  which  it  is  unable  for  the  time  to  overcome.  I 
believe  that  the  same  is  the  case  in  the  heart,  and  that  cardiac  pain  is 
generally  due  to  weakness  of  the  heart  in  proportion  to  the  resistance 
which  it  has  to  overcome.  This  may  not  necessarily  mean  that  the 
heart  is  weaker  than  usual.  It  may  be  that  the  resistance  is  abnor- 
mally increased  ;  though,  on  the  other  hand,  it  may  also  mean  that 
while  the  resistance  remains  normal,  the  contractile  power  of  the  heart 
has  become  weakened,  at  least  for  the  time. 

Pain  is  usually  of  peripheral  origin,  and  is  useful  in  giving  the 
organism  a  warning  of  some  injurious  condition  which  ought  to  be 
removed.  Thus,  pain  in  the  bladder  indicates  the  necessity  for  evacu- 
ating it,  and  leads  the  individual  to  take  steps  to  accomplish  this  and 
to  prevent  injury  ;  pain  in  a  joint  usually  indicates  some  inflammation, 
and  leads  the  individual  to  give  it  rest,  and  thus  allow  time  for  repair 
and  restoration  to  health.  But  although  pain  is  usually  originated  by 
peripheral  irritation,  the  actual  seat  of  painful  perceptions  is  in  the 
cerebrum,  and  intense  sensations  of  pain  may  be  felt  by  a  patient 
although  there  is  no  peripheral  cause  for  them  whatever ;  and  they  are 
then  almost  certainly  due  to  some  condition  of  the  perceptive  centres  in 
the  brain.  We  find  this  in  hysteria,  where  ]iatients  have  complained 
of  intense  pain  in  the  knee-joint,  which  has  led  to  amputation  of  the 
leg,  subsequent  examination  showing  the  limb  to  be  absolutely  healthy. 
But  we  may  have  pain  which  oi'igi^ates  neither  in  the  periphery  nor  in 
the  centre,  but  in  the  paths  which  connect  the  two.  Thus  on  striking 
the  "  funny  bone "  wc  not  only  get  discomfort  or  pain  at  the  point 
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wliere  the  ulnar  nerve  is  actually  struck,  but  we  get  disagreeable  sensa- 
tions in  the  fingers ;  and  men  whose  legs  have  been  amputated  fre- 
<[uently  suffer  from  pains  which  they  refer  to  a  corn  on  the  amputated 
leg,  although  years  may  have  elapsed  since  the  member  itself  has 
crnmbled  into  dust.  The  pain  in  such  cases  appears  to  be  due  to  irri- 
tation of  the  nerves  in  the  stump,  which,  like  the  blow  upon  the  ulnar 
nerve,  is  referred  by  the  sensory  centres  of  the  cerebrum — not  to  the 
nerve-trunk,  but  to  the  terminal  filaments  from  which  the  nerves  of 
sensation  would  ordinarily  proceed. 

In  a  similar  way  irritation  of  the  sensory  tracts  in  the  spinal  cord 
may  give  rise  to  intense  pain,  which  is  referred  by  the  sensorium  to  the 
periphery,  just  as  is  the  case  in  irritation  of  the  nerve-trunks.  Thus 
in  sclerosis  of  the  posterior  columns  we  get  lightning  pains  which  are 
referred  to  the  extremities,  and  also  severe  pain  accompanied  by  dis- 
tnrbance  in  the  stomach,  intestine,  and  bladder.  It  is  quite  probable 
that  the  same  thing  may  occur  in  regard  to  the  heart,  for  Charcot  notes 
that  in  the  gastric  crises  of  tabes  the  pulsation  of  the  heart  is  usually 
violent  and  precipitate  and  the  pulse  markedly  accelerated,  although 
Rosenthal  has  seen  a  case  in  which  the  pulse  Avas  slower  than  usual 
during  the  attack.  It  is  quite  possible  also  that  pain  may  be  referred 
to  the  heart,  although  its  seat  may  be  entirely  confined  to  the  senso- 
rium, and  both  the  heart  itself  and  the  nerve-trunks  and  sjDinal  cord, 
which  connect  it  with  the  sensorium,  may  be  quite  healthy,  just  as  in 
the  case  of  the  hysterical  knee-joint.  We  know,  indeed,  that  irritation 
of  the  trunk  of  the  vagus  nerve  will  produce  a  feeling  of  great  discom- 
fort in  the  cardiac  region,  just  as  irritation  of  the  ulnar  nerve  will 
cause  it  in  the  fingers.  But  the  heart  is  so  readily  affected  by  the  brain 
that  it  is  very  difficult  to  find  proof  of  any  pain  referred  to  the  heart 
being  of  purely  cerebral  origin,  and  existing  without  any  alteration  in 
the  heart  itself.  The  vagus — or,  as  the  Germans  call  it,  der  Herum- 
schweifendenery,  from  its  wandering  course  to  the  heart,  lungs,  liver, 
and  intestines — is  pre-eminently  the  nerve  of  emotion,  and  almost  all 
the  emotions  can  be  expressed  in  terms  of  the  vagus.  Thus,  "  the 
heart  beats  high  with  hope,"  "  his  heart  sank  within  him  for  fear," 
"  his  heart  fluttered  with  anxiety," — all  express  the  effect  of  these  emo- 
tions on  the  stimulating  and  depressing  fibres  of  the  vagus,  or  mixed 
effects  on  the  two  respectively.  The  borborygmi,  which  were  used  by 
the  ancient  writers  as  a  synonym  for  compassion,  the  jaundice,  which 
was  ascribed  to  jealousy,  and  the  well-known  loss  of  appetite  or  sick- 
ness which  bad  news  produces,  indicates  the  actions  of  the  intestinal, 
hepatic,  and  gastric  branches  of  the  vagus  respectively. 

One  might  be  disposed  to  look  upon  emotions  as  entirely  cerebral 
conditions,  were  it  not  that  they  manifest  their  effects  so  distinctly  upon 
the  organs  just  named ;  and  upon  the  heart,  especially,  emotion  may 
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act  so  powerfully  as  to  cause  death  even  in  young  and  otherwise 
apparently  healthy  jieople.  Thus  Livingstone  observed  that  a  great 
number  of  slaves  who  had  been  torn  from  their  homes  died,  and  when 
asked  what  they  suffered  from  they  laid  their  hands  upon  their  hearts, 
although  they  knew  nothing  whatever  about  anatomy.  In  many 
emotions,  and  especially  those  that  are  of  a  painful  character  and  arise 
suddenly,  the  hand  is  naturally  carried  to  the  heart  on  account  of  the 
discomfort  felt  there.  This  discomfort,  although  caused  by  the  emotion, 
is  probably  of  a  peripheral  nature,  for  it  may  exist  after  the  emotion 
itself  has  ceased,  as  I  myself  have  experienced. 

To  recapitulate  shortly,  we  may  say  that  in  all  probability  pain  in 
the  heart  may  arise  either  in  the  organ  itself,  in  the  sensory  parts  either 
of  the  nerve-trunks  or  spinal  cord  which  connect  the  heart  and 
sensorium,  or  in  the  sensorium  itself,  although  any  pure  affection 
of  the  latter  character  is  probably  extremely  rare.  Though  it  is 
theoretically  possible  that  pain  referred  to  the  heart  may  exist  in 
the  sensorium  alone,  it  is  nevertheless  probable  that  in  almost  all 
cases  emotional  disturbance  or  other  changes  in  the  cerebrum  lead 
to  alterations  in  the  function  of  the  heart  itself,  and  that  these  altera- 
tions, rather  than  the  disturbance  in  the  brain,  give  rise  to  cardiac 
pain. 

But  cardiac  pain  may  differ  not  only  in  its  origin,  but  in  its 
nature,  and  it  seems  to  me  that  we  have  at  least  two  kinds  of  pain, 
one  of  which  is  felt  as  distension  from  within,  so  that  the  heart  seems 
as  if  it  would  burst,  while  the  other  is  felt  as  oppression  from  without, 
like  a  giant's  hand  compressing  the  chest.  The  feeling  of  bnrsting  is 
familiar  to  many,  for  it  occurs  during  or  after  exertions  which  are  too 
great  for  those  who  undertake  them,  such  as  running  quickly  to  catch 
a  train,  especially  if  carrying  a  heavy  portmanteau,  or  trying  to  climb 
a  Swiss  mountain  while  out  of  training.  That  this  condition  is  asso- 
ciated with  actual  distension  of  the  right  ventricle  I  had  a  good  oppor- 
tunity of  ascertaining  some  years  ago.  In  crossing  the  Th6odule  Pass 
at  Zermatt  my  guides  began  to  walk  up  a  steep  ascent  so  quickly  that 
in  attempting  to  follow  I  got  an  intense  bursting  sensation  in  the  cardiac 
region,  with  dyspnoea.  The  discomfoi't  led  me  to  place  my  hand  over 
my  heart,  and,  to  my  astonishment,  I  found  that  the  apex-beat  had 
disappeared  from  its  normal  position  and  that  there  was  marked 
epigastric  pulsation.  On  calling  to  them  to  go  slower,  they  slackened 
tiieir  pace,  and  as  the  cardiac  discomfort  and  dyspnoea  gradually  disap- 
peared I  found  that  the  apex-beat  gradually  left  the  epigastrium  and 
returned  to  its  normal  position. 

The  heart  has  two  sides  and  four  cavities,  and  the  bursting  sensation 
may  occur  in  any  of  them.  Possibly  it  may  be  more  usually  felt  in 
the  ventricles,  for  the  vascular  districts  of  the  systemic  and  pulmonary 
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veins,  with  which  tlie  auricles  communicate,  will  dilate  if  the  tension 
in  the  auricles  becomes  too  great,  and  will  thus  relieve  over-distension. 
The  ventricles,  on  the  other  hand,  have  no  such  means  of  relief  unless 
their  distension  is  extreme. 

I  have  already  pointed  out  that  in  the  bladder  the  contraction  of 
the  distended  viscus  upon  the  fluid  within  it  gives  rise  to  pain,  and 
probably  the  same  occurs  with  the  heart.  The  right  ventricle,  when 
much  distended,  may  to  a  certain  extent  be  relieved  by  some  backward 
flow  of  blood  through  the  tricuspid  valves,  but  the  left  ventricle  is  not 
so  favorably  circumstanced  in  this  respect,  and  one  would  therefore 
expect  that  over-distension  in  it  would  give  rise  to  much  more  acute 
pain  than  in  the  case  of  the  right  ventricle.  At  the  same  time  we 
should  also  expect  that  if  the  mitral  valves  Avere  incompetent,  so  as  to 
allow  the  left  ventricle  to  relieve  itself  into  the  auricle  and  pulmonary 
veins,  the  pain  of  distension  would  never  become  so  extremely  great ; 
and  apparently  something  of  this  sort  does  occur.  The  second  kind 
of  pain  is  that  of  compression  from  without  like  the  grasp  of  a  giant's 
hand  upon  the  thorax,  and  the  name  of  JBeklemmend,  given  to  it  by  the 
Germans,  is  exceedingly  descriptive.  This  sensation  was  first  shown 
by  Czermak  to  depend  upon  irritation  of  the  vagus.  He  had  a  small 
exostosis  upon  one  of  his  cervical  vertebrae,  and  by  pressing  the  vagus 
between  his  finger  and  the  exostosis  he  was  able  to  irritate  it  to  such  an 
extent  as  to  slow  his  heart,  and  at  the  same  time  this  sensation  of  Bek~ 
lemmung  came  on.  His  experiments  have  been  repeated  by  Concato 
and  Quicke,  and,  indeed,  any  one  by  pressing  firmly  upon  the  vagus 
will  probably  soon  experience  a  sense  of  oppression  that  obliges  him 
to  desist.  Thus  in  severe  migrain  the  pain  in  the  head  is  often 
greatly  or  entirely  relieved  by  firm  pressure  upon  the  carotid,  but  the 
thoracic  oppression,  which  is  probably  due  to  the  vagus  being  com- 
pressed at  the  same  time  as  the  carotid,  soon  obliges  one  to  give  up 
the  pressure  notwithstanding  the  great  relief  which  it  atfords  to  the 
pain. 

Pain  almost  exactly  resembling  that  described  by  Czermak  as  the 
result  of  the  compression  of  the  vagus  may  be  brought  on  by  painful 
emotions.  It  may,  however,  exist  completely  apart  from  these  emotions, 
and  may  persist  after  the  emotion  which  caused  it  has  passed  away,  I 
have  noticed  this  in  my  own  person,  for  one  day  while  walking  in 
Hyde  Park  I  suddenly  became  conscious  of  a  sensation  of  constriction 
or  Beklemmunr/  across  the  chest.  It  was  so  uncomfortable  that  it  forced 
itself  upon  ray  attention,  and  I  began  to  wonder  wliat'had  caused  it. 
I  was  walking  slowly  and  the  grotuid  was  level,  so  it  could  not  have 
been  exercise ;  but  on  puzzling  over  it  I  recollected  that  it  had  come  on 
near  a  particular  tree  some  himdred  yards  back,  and  that  while  passing 
that  tree  I  had  been  thinking  of  some  painful  subject.    The  painful 
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thought  had,  however,  comjjletely  passed  away,  and  had  been  succeeded 
by  others  of  an  indifferent  nature,  and  still  the  cardiac  discomfort  not 
only  persisted,  but  increased,  or  at  least  engrossed  my  attention  more. 
That  painful  emotions  affect  the  heart  through  the  vagus  has  been  very 
clearly  shown  by  Couty  and  Charpentier,  as  is  illustrated  in  the 
accompanying  tracing,  which  they  obtained  by  connecting  a  kymo- 
graph with  the  arterial  system  of  a  dog  paralyzed  by  curare  (Fig.  52). 


Fig.  52. 


Effect  of  Emotion  upon  the  Pulse  and  Blood-pressure  in  a  Curarized  Dog.  Ttie  dotted  hori- 
zontal line  indicates  the  ordinary  level  of  the  blood-pressure ;  the  upright  dotted  line  indi- 
cates the  time  when  another  dog  began  to  howl,  and  thus  excited  the  animal  experimented 
on.   (After  Couty  and  Charpentier.) 

The  cries  which  another  dog  uttered  on  its  toes  being  trod  upon  pro- 
duced in  the  curarized  dog  very  much  the  same  effect  as  would  have 
been  caused  by  strong  stimulation  of  the  vagus.  At  the  same  time, 
however,  it  will  be  noticed  that  the  vaso-motor  centre  appears  also  to 
have  been  stimulated,  and  the  ai'terioles  consequently  contracted;  for, 
despite  the  slow  action  of  the  heart,  the  blood-pressure  is  considerably 
raised,  and  only  falls  below  the  normal  during  an  exceptionally  long 
diastole  of  the  heart.  That  this  slowness  of  the  pulse  is  due  to  the 
effect  of  emotion  on  the  heart  through  the  vagus  is  shown  in  another 


Fig.  53. 


This  tracing  shows  the  effect  of  Emotion  on  the  Blood-pressure  in  a  Curarized  Dog.  The  effect 
on  the  pulse  is  prevented  by  previous  section  of  the  vagi.  Th&  dotted  lines  have  the  same 
signification  as  in  Fig.  52.  (After  Couty  and  Charpentier.) 

tracing  taken  under  similar  circumstances,  with  the  important  exceji- 
tion  that  the  vagi  has  been  previously  divided  (Fig.  53).  Here  it 
will  be  seen  that  emotion  greatly  raises  the  blood-pressure  without 
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slowing  the  pulse.  This  rise  of  pressure,  due  to  emotion,  is,  I  be- 
lieve, a  very  important  factor  in  the  production  of  angina,  and  I  shall 
return  to  it  again  later. 

It  is  evideut  tliat  emotion  may  have  a  very  complex  effect  upon  the 
heart,  and  may  under  different  circumstances  produce  the  feeling  of 
Beklemmang  due  to  the  action  of  the  vagus,  or  may  give  rise  to  the 
feeling  of  distension  produced  by  the  excessive  resistance  which  con- 
tracted arterioles  oppose  to  the  flow  of  blood  through  them,  and  the 
consequent  difficulty  the  heart  has  in  emptyiug  itself.  This  feeling  is 
also  mentioned  in  popuhir  language,  for  people  frequently  say  their 
hearts  feel  as  if  they  would  burst  from  grief. 

It  must  be  borne  in  mind  that  the  inhibitory  fibres  of  the  vagus  not 
only  cause  the  heart  to  become  slower  and  weaker,  but  they  tend  also 
to  make  it  dilate  beyond  its  normal  size  ;  and  such  dilatation,  it  appears 
to  me,  renders  the  organ  still  more  susceptible  to  the  effects  of  a  dis- 
tending force  from  within. 

The  expression  ''a  broken  heart"  is  not  found  to  correspond  with 
the  result  of  ■post-mortem  examination ;  but  a  persistent  cardiac  pain, 
ending  in  death,  may  be  originated  by  grief,  as  in  the  case  of  the  slaves 
observed  by  Livingstone,  to  which  I  have  already  alluded.  Of  course 
in  such  cases  as  these  it  is  exceedingly  difficult  or  impossible  to  decide 
how  far  the  cardiac  depression  was  an  exciting  or  merely  a  predis- 
posing cause  of  death  ;  for  the  weakened  circulation  would  render  the 
slaves  more  liable  to  succumb  to  infectious  diseases,  malarial  or  otlier- 
wise,  by  which  they  might  be  attacked. 

In  trying  now  to  apply  the  physiological  data  which  we  have 
ah'eady  obtained  to  the  explanation  of  cardiac  pain  in  general,  and  of 
angina  pectoris  in  particular,  we  may  recapitulate  in  a  few  words  the 
facts  already  mentioned.  These  are  that  distension  of  any  hollow 
viscus,  as  a  rule,  acts  as  a  stimulus  to  pain.  This  pain  usually  increases 
Avith  the  amount  of  distension,  or  rather  with  the  amount  of  stretching 
force  exerted  upon  the  muscular  fibres  of  the  hollow  viscus.  Thus  in 
the  bladder  discomfort  or  pain  becomes  greater  as  the  bladder  gets 
fuller  and  the  muscular  fibres  become  more  stretched  ;  but  a  spasm 
of  increased  pain  may  and  does  come  on  when  the  bladder  contracts. 
This  contraction  increases  the  pressure  upon  the  contents  of  the 
bladder,  but  at  the  same  time  it  also  increases  the  pressure  exercised 
by  the  contents  upon  the  bladder-walls,  and  when  these  relax  so  that 
the  pressure  again  diminishes  the  pain  caused  by  their  stretching  tends 
to  cease. 

In  discussing  angina  pectoris  it  may  help  us  if  we  bear  in  mind 
that  the  most  marked  symptom  of  angina  is  pain — that  it  is  really  pain 
in  the  heart,  though  it  may  be  very  difficult  to  draw  the  line  exactly 
between  what  every  one  would  call  pain  and  slight  forms  of  cardiac 
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discomfort  which  no  one  would  call  angina;  but  between  these  two 
extremes  we  find  many  intermediate  forms,  differing  from  one  another 
by  very  slight  degrees,  so  that  hardly  any  diffcTcnce  may  be  distin- 
guishable between  adjacent  members  of  the  group,  although  the 
extreme  members  may  be  very  different  indeed.  As  Dr.  Grainger 
Stewart  pointed  out,  the  analogy  between  the  heart  and  the  bladder 
may  help  us  considerably.  While  the  bladder,  stomach,  intestine,  as 
well  as  the  heart,  all  consist  of  hollow  bags  of  involuntary  muscular 
fibre,  both  the  heart  and  bladder  have  a  cei'tain  resistance  to  overcome 
— namely,  that  afforded  by  the  friction  of  the  urine  passing  through 
the  urethra,  and  the  resistance  caused  by  a  contraction  of  the  sphincter 
vesicae  in  one  case,  and  the  friction  of  the  blood  in  the  ai'teries  along 
with  the  contraction  of  the  walls  of  the  arterioles  in  the  other.  In 
both  cases  there  are  nervous  arrangements  for  preventing  the  over-dis- 
tension of  the  viscus,  and  when  the  pressure  in  the  bladder  becomes 
great  the  sphincter  relaxes.  When  that  of  the  heart  becomes  too  great 
the  vessels  dilate  or  the  heart  itself  goes  more  slowly.  In  both  cases 
we  find  that  the  nervous  arrangements  may  be  disturbed,  so  that  spas- 
modic retention  may  occur  in  the  bladder  and  over-distension  in  the 
heart.  In  both  cases  over-distension  is  associated  with  pain,  and  I 
believe  that  in  both  cases  the  amount  of  pain  may  v^ary,  as  I  have 
already  said,  from  the  slightest  discomfort  to  the  severest  agony. 

But  distension  only  occurs  when  the  contraction  of  the  muscular 
walls  of  a  hollow  viscus  is  not  sufficiently  powerful  to  overcome  the 
resistance  opposed  to  the  exit  of  its  contents.  Whenever  the  resistance 
yields,  and  the  bladder,  stomach,  intestine,  or  heart  is  allowed  to 
empty  itself,  the  pain  is  relieved  or  disappears  entirely ;  but  in  the 
case  of  the  bladder  or  the  stomach  we  sometimes  find  that  the  mus- 
cular fibres  of  the  walls  remain  in  a  state  of  contraction  or  spasm  so 
great  that  a  few  tea-spoonfuls  of  fluid  seem  sufficient  to  produce  a  sen- 
sation of  distension  and  excite  the  organ  to  renewed  contraction.  It  is 
quite  possible  that  a  similar  condition  may  sometimes  occur  in  the 
heart,  and  that  the  "  irritable  heart "  and  "  irritable  bladder  "  may  be 
perfectly  comparable  to  each  other  ;  but  neither  of  these  conditions 
gives  rise  to  intense  pain,  unless  there  be  some  obstruction  to  the 
heart  or  the  bladder  emptying  itself  of  its  contents.  We  may,  I  think, 
lay  it  down  as  a  rule  that  intense  pain  in  any  hollow  organ  is  due  to 
distension  arising  from  the  inability  of  the  organ  to  empty  itself  of  its 
contents.  It  is  evident  that  this  inability  may  be  of  twofold  origin  : 
it  may  be  due  either  to  increased  resistance,  or  to  the  diminished  power 
of  the  expulsive  muscles.  In  applying  this  general  rule  to  the  case  of 
the  heai*t  we  may  say  that  cardiac  pain  is  deper.dent  on  increased 
I'esistance  to  the  onward  flow  of  blood,  or  diminished  power  in  the 
heart  itself.    It  is  evident  that  a  combination  of  these  two  factors  will 
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be  still  more  likely  than  either  one  alone  to  produce  cardiac  pain, 
and  in  searching  for  the  cause  of  angina  pectoris  we  are  most  likely 
to  find  it  in  a  combination  of  those  leading  on  the  one  hand  to 
cardiac  weakness  and  on  the  other  to  increased  resistance. 

It  will,  perhaps,  be  most  convenient  to  discuss  first  the  conditions 
which  give  rise  to  increased  pressure  in  the  aorta  and  the  arterial  sys- 
tem generally.  The  first  is  mental  emotion,  as  shown  in  the  tracing 
already  given  ;  the  second  is  bodily  exertion.  There  are  few  physical 
conditions,  if  any,  which  raise  the  blood-pressure  in  an  animal  so  high  as 
does  sudden  exertion  or  struggle.  The  cause  of  this  probably  is  that  the 
arteries  passing  through  the  muscle  become  compressed  by  the  thick- 
ening of  the  fibres  which  occurs  daring  muscular  contraction ;  but  a 
counterbalancing  condition  occurs  at  the  same  time,  for  the  muscular 
fibres  which  form  the  walls  of  the  arteries  dilate  at  the  time  when  the 
muscle  contracts.  The  consequence  of  this  is  that  the  flow  of  blood 
through  a  contracted  muscle  may  vary  considerably ;  sometimes  it  may 
be  stopped  entirely,  at  other  times  it  may  be  diminished,  while  at  others, 
again,  it  may  be  considerably  increased  above  the  normal,  according  as 
the  mechanical  pressure  upon  the  muscular  arteries  or  the  dilatation  of 
their  walls  is  most  marked  in  the  particular  instance.  In  almost  all 
cases,  however,  the  flow  of  blood  through  the  muscle  after  its  contrac- 
tion becomes  greater  than  usual,  an  increased  supply  of  blood  being 
apparently  requisite  for  mammalian  muscles  to  perform  their  functions 
thoroughly.  In  consequence  of  this  twofold  condition  in  muscles  it 
frequently  happens  that  while  sudden  exertion  may  raise  the  blood- 
pressure  in  the  aorta,  continued  exercise  may  rather  lessen  it,  the 
mechanical  effect  of  the  muscular  contraction  upon  the  arteries  being 
more  evident  at  first,  Avhile  afterward  the  arterial  dilatation  is  more 
evident.  A  third  cause  of  rise  in  arterial  pressure  is  sudden  stimu- 
lation of  a  sensory  nerve ;  and  a  fourth  is  the  application  of  sudden 
cold,  either  to  the  surface  of  the  body  or  to  the  stomach,  giving  rise 
to  contraction  of  the  vessels  of  the  surface  or  of  the  digestive  tract, 
and  thus  causing  a  rise  of  general  pressure. 

The  exciting  causes  of  angina  pectoris  are  precisely  those  which  I 
have  just  mentioned  as  raising  the  blood -pressure. 

The  effect  of  emotion  is  well  shown  in  the  case  of  John  Hunter, 
and  the  most  common  cause  of  angina  pectoris  is  the  exertion  of 
walking  up  a  hill ;  but  in  such  cases,  especially  where  the  disease  is 
just  beginning,  though  the  attempt  to  ascend  a  hill  may  cause  pain  at 
first,  yet  afterward,  if  the  pain  passes  off  and  the  exertion  be  continued, 
the  individual  may  be  able  to  walk  for  miles,  and  indeed  make  consid- 
erable efff)rts,  without  any  return  of  the  pain ;  which  is  precisely  what 
we  would  expect  from  what  has  already  been  said  regarding  the  condi- 
tion of  the  vessels  in  the  muscles  after  continuous  exercise. 
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But  the  rise  in  pressure  which  we  have  just  been  considering  can 
only  be  looked  upon  as  an  exciting  cause  of  angina  pectoris,  for  it  does 
not  occur  in  healthy  people.  One  condition  which  is  very  apt  to  lead 
to  angina  pectoris  is  gouty  kidney,  for  this  is  associated  with  a  high 
blood-pressure  due  to  diminution  in  the  calibre  of  the  systemic  arte- 
rioles. Although  it  is  unnecessary  to  discuss  here  whether  this  diminu- 
tion in  calibre  is  due  to  a  thickening  of  the  walls  of  the  arterioles  by 
arterio-capillary  fibrosis,  as  believed  by  Gull  and  Sutton,  or  to  contraction 
of  the  muscular  walls  of  the  arteries,  as  thought  by  Geoi'ge  Johnson,  it 
is  evident  that  where  the  pressure  is  already  high,  as  in  the  case  of  a  man 
suffering  from  gouty  kidney,  any  sudden  increase  in  it,  either  from 
emotion  or  exertion,  is  more  likely  to  cause  distension  of  the  heart  and 
consequent  pain.  Yet  there  are  many  men  suffering  from  gouty  kidney 
who  do  not  get  angina  pectoris,  and  we  must  now  look  for  its  causes  not 
only  to  the  arterial  system  and  the  resistance  which  the  heart  has  to 
overcome,  but  to  the  power  of  the  heart  itself  in  counteracting  this 
resistance.  When  we  come  to  analyze  post-mortem  appearances  in  cases 
of  angina  pectoris,  we  are  at  once  struck  by  the  fact  that  in  the  great 
majority  of  cases  conditions  are  present  which  either  weaken  the  heart 
considerably  or  tend  to  lessen  its  power  of  meeting,  by  increased  con- 
tractile power,  any  call  that  may  be  made  upon  its  powers  by  a  sudden 
rise  in  the  resistance  it  has  to  overcome. 

A  fatty  condition  of  the  heart  is  naturally  one  of  the  most  powerful 
causes  of  lessened  contractile  power,  and  fatty  heart  has  been  frequently 
noted  as  a  post-mortem  appearance  in  cases  of  fatal  angina  pectoris  ; 
but  an  inelastic  condition  of  the  aorta,  with  calcification  of  the  coronary 
arteries,  has  been  noted  much  more  frequently  still.  At  first  thought  it  is 
difficult  to  understand  what  connection  a  calcified  condition  of  the  coro- 
nary arteries  can  have  with  pain  in  the  heart  itself ;  but  when  we 
remember  that  one  of  the  concomitants  of  muscular  action  is  dilatation 
of  the  vessels  which  supply  the  muscle  with  blood,  we  can  understand 
that  rigid  arteries,  rendering  such  an  increased  sujjply  impracticable, 
might  naturally  lead  to  weakened  contractile  power,  and  therefore  to 
pain.  In  addition  to  this  there  may  be  another  factor,  and  that  is  dis- 
turbed nervous  supply  ;  for  the  interior  of  the  aorta  is  naturally  sensi- 
tive, and  mechanical  irritation  of  it  has  been  shown  by  Franyois-Franck 
to  lead  to  wide-reaching  reflex  results,  among  which  modification  of  the 
respiration  is  well  marked.  Such  disturbance  may  in  its  turn  lead  to 
increased  resistance  to  the  onwaixl  flow  of  blood,  and  this  in  its  turn  to 
cardiac  distension.  That  some  such  disturbance  is  a  powerful  factor  in 
the  pi'oduction  of  pain  in  angina  is,  I  think,  clearly  demonstrated  by 
the  tracings  which  I  took  in  a  case  many  years  ago,  and  which  first  led 
me  to  use  nitrite  of  amyl  as  a  remedy  for  the  disea.se.  In  a  healthy 
body  increased  tension  within  the  blood-vessels  stimulates  the  vagus 
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roots  and  causes  the  heart  to  beat  more  slowly,  so  that,  less  blood  being 
thrown  into  the  arterial  system,  the  diminished  outflow  through  the 
arterioles  is  compensated  and  the  jjressure  remains  nearly  normal ;  but 
in  this  case  I  found  that  simultaneously  with  the  appearance  of  pain 


Fiu.  54. 


Normal  Pulse. 


the  pressure  rose  and  the  pulse  became  exceedingly  rapid  (Fig.  65).  The 
form  of  the  pulse-tracing  showed  that  the  arterioles  were  greatly  con- 


FiG.  55. 


Pulse  during  Severe  Pain. 


tracted — so  much  so,  indeed,  that  during  the  cardiac  diastole  a  very  small 
proportion  of  blood  was  able  to  flow  into  the  veins,  and  cousequently 
the  pressure  remained  high  during  the  diastole,  instead  of  sinking  as  it 
would  ordinarily  have  done.  In  this  case,  which  was  one  of  angina 
pectoris  with  aortic  regurgitation,  the  blood  had  an  opportunity  to 
run  backward  into  the  heart,  as  well  as  onward  through  the  arte- 
rioles into  the  veins,  and  yet  the  tension  remained  high  during  the 
diastole.  This  condition  can  only  be  explained  by  contraction  of 
the  arterioles,  and  the  high  tension  which  would  necessarily  result  in 
the  heart  is,  I  think,  the  cause  of  the  pain.  This  idea,  taken  in  con- 
nection with  the  fact  that  bleeding  usually  relieves  the  patient  for  the 
time  being,  led  me  to  use  nitrite  of  amyl,  and  the  result  completely 
confirmed  my  expectations.  But  it  may  be  said  that  my  observations 
di.sproved  my  hypothesis,  because  I  found  that  after  relieving  the  ten- 
sion in  the  arterial  system  by  the  use  of  nitrite  of  amyl  pain  still 
might  persi.st,  though  to  a  less  extent.  This,  however,  I  believe,  was 
probably  due  to  the  right  side  of  the  heart  being  involved  as  well  as 
the  left ;  and  when  the  drug  had  completely  produced  its  physiological 
action  of  dilating  all  the  vessels  in  the  body,  the  pain  disappeared  and 
did  not  return. 

I  have  already  drawn  attention  to  the  fact  that  relief  to  distension 
lessens  the  pain  in  hollow  viscera,  and  from  this  fact  we  naturally 
expect  that  the  right  side  of  the  heart  would  siiifer  less  than  the  left, 
because  the  right  ventricle,  when  over-distended,  is  more  readily 
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relieved  by  the  auriciilo-ventricular  orifice  dilating  and  the  blood 
regurgitating  into  the  auricle  and  veins  between  the  flaps  of  the  tri- 
cuspid valve,  which  then  became  incompetent  to  close  the  dilated 
orifice.  Dilatation  of  the  mitral  orifice  occurs  much  less  readily,  and 
therefore  the  distended  left  ventricle  cannot  relieve  itself  so  easily, 
and  is  much  more  likely  to  suffer  pain  in  consequence.  It  has  been 
noted,  however,  that  when  mitral  regurgitation  occurs  the  pains  of 
angina  pectoris  become  less  frequent  and  severe,  or  may  disappear 
altogether  in  cases  in  which  they  formerly  existed.    (See  Fig.  56.) 


Fig.  56. 


The  Heart  in  Full  Dilatation  and  in  Full  Contraction.  It  will  be  seen  that  in  complete  dila- 
tation the  auriculo-ventricular  valves,  though  healthy,  can  with  difficulty  close  the  dilated 
orifices. 


In  children  also,  where  the  cardiac  walls  are  much  less  hard  and 
resistant  than  in  adults,  we  would  naturally  expect  angina  pectoris  <;o 
be  much  less  frequent,  as  the  left  ventricle  would  be  likely  to  dis- 
charge itself  into  the  left  auricle  and  pulmonary  veins,  in  much  the 
same  way  that  the  right  ventricle  does  in  adnlts.  Eichhorst  mentions 
two  cases  of  children  in  whom  angina  pectoris  occurred.  One  case 
was  that  of  a  boy  aged  fourteen  years,  who  was  suffering  not  merely 
from  aortic  incompetence,  but  from  mitral  stenosis ;  and  in  this  case 
one  would  expect  that  the  contracted  mitral  valve  would  tend  to  pre- 
vent any  free  dilatation  of  the  mitral  orifice  and  relief  of  the  ventricle 
by  free  regurgitation.  In  the  other  case,  which  was  that  of  a  boy  age<l 
eleven  years,  the  auriculo-ventricular  ring  was  to  a  great  extent  calci- 
fied, so  that  the  enlargement  of  the  mitral  orifice  and  regurgitation 
would  be  prevented. 

The  factors  which  we  have  now  considered  in  the  pathology  of 
angina  pectoris  seem  to  indicate  that  the  pain  is  due  in  most  cases  to 
cardiac  distension,  caused  by  the  resistance  in  front  being  too  great  for 
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the  ventricle  completely  to  overcome  it,  while  at  the  same  time  relief 
by  regurgitation  is  prevented.  The  increased  resistance  may  be  either 
absolute  or  comparative.  It  may  eitlier  be  greater  than  that  which 
would  occur  in  a  healthy  person,  or  may  simply  be  too  great  for  a 
weakened  heart,  although  probably  in  most  cases  the  resistance  is 
above  the  normal  and  the  cardiac  power  is  below  the  normal.  In  all 
cases,  however,  there  is  a  disturbance  of  the  vascular  nervous  mechan- 
ism, which  would  tend,  either  by  slowing  the  heart  or  dilating  the 
vessels,  to  adjust  the  action  of  the  one  to  that  of  the  other,  and  thus 
to  keep  the  blood-pressure  at  the  proper  height,  neither  allowing  it  to 
fall  too  low  nor  to  rise  too  high.  The  nervous  mechanism,  in  all  prob- 
ability, may  undergo  central  disturbance,  and  thus  we  may  have  attacks 
of  angina  pectoris  of  an  epileptic  or  hysteric  nature,  and  more  especially 
they  may  be  caused  by  emotional  disturbances.  We  may  also  have  them 
from  disease  of  the  nervous  paths  in  the  spinal  cord,  as  in  the  case  of 
locomotor  ataxia,  or  of  the  cardiac  nerves,  as  by  tumors ;  and  in  all 
probability  we  may  have  also  reflex  disturbance,  caused  by  derange- 
ment of  other  organs.  One  case  which  I  saw  some  years  ago  was 
probably  an  instance  of  one  or  other  of  the  last-named  varieties,  though 
it  would  be  hard  to  say  whether  the  pain  was  due  to  implication  of 
nerves  or  was  reflex  from  a  neighboring  part  of  the  body.  The  case  was 
that  of  a  man  aged  thirty-six,  who  complained  of  pain  in  the  chest  under 
the  left  nipple,  shooting  through  to  the  back  and  running  down  the 
left  arm  as  far  as  the  elbow.  During  the  attacks  his  medical  attendant 
found  that  the  pulse  was  not  quite  regular  and  that  the  face  was  j^ale. 
He  had  taken  nitrite  of  amyl,  but  it  seemed  only  to  make  him  worse. 
On  pressure  over  the  sternum  opposite  the  second  and  third  costal 
cartilages  I  found  that  it  was  excessively  tender  and  slightly  swollen. 
I  learned  that  he  had  suffered  from  syphilis  twelve  years  before.  I 
advised  the  use  of  iodide  of  potassium.  In  a  short  time  after  begin- 
ning the  drug  his  pain  left  him  and  did  not  return.  Here  the  anginal 
pain  might  be  due  to  reflex  irritation  from  a  commencing  node  over 
the  sternum,  or  might  possibly  be  due  to  thickening,  involving  some 
of  the  cardiac  nerves. 

The  high  arterial  tension  which  occurs  in  cases  of  gout  is  a  very 
powerful  agent  in  bringing  on  the  attacks.  Not  only  does  the  arterial 
tension  do  this  directly  by  the  increased  resistance  it  offers  to  the  heart, 
but  gout  is  frequently  liable  to  render  patients  very  irritable  and  give 
rise  to  those  emotional  disturbances  which  are  sometimes  fraught  with 
such  fatal  consequences.  For  both  reasons,  therefore,  it  is  very  im- 
portant to  cause  free  elimination  both  from  the  bowels  and  from  the 
kidney. 

In  a  case  which  I  saw  lately,  a  seaman  aged  thirty-nine,  with  a 
hypcrtrophied  heart  and  a  soft  systolic  murmur  at  the  apex,  the  pain 
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came  on  acutely  over  mid-sternum,  and  was  limited  to  an  area  the  size 
of  a  crown-piece  opposite  the  insertions  of  the  fourth  and  fifth  carti- 
lages. Nitro-glycerin  did  him  no  good,  and  when  walking  he  was 
obliged  to  stop  every  fifty  yards  on  account  of  the  ])ain.  Iodide  of 
potassium,  in  10-graiii  doses  thrice  daily,  greatly  relieved  him,  but  he 
seemed  to  receive  more  benefit  from  sulphate  of  magnesium,  in  drachm 
doses  three  times  a  day,  than  from  either  of  the  other  remedies. 

A  form  of  elimination  not  much  in  vogue,  but  which  is  sometimes 
exceedingly  useful,  is  bleeding,  and  in  the  case  in  which  I  first  used 
nitrite  of  amyl  bleeding  invariably  prevented  the  recurrence  of  the 
pain  for  one  night,  when  without  it  an  attack  would  have  been  certain 
to  occur.  The  natural  iudication  for  relieving  the  pain  at  the  time  is 
certainly  to  lower  the  blood-pressure,  and  this  is  most  rapidly  and  effi- 
ciently done  by  the  administration  either  of  a  nitrite  or  of  some  other 
substance  which  acts  in  the  same  way  as  a  nitrite.  Nitrite  of  amyl  is 
the  one  which  is  the  most  commonly  used,  but,  according  to  the  recent 
researches  of  Cash  and  Dunstan,  the  nitrites  which  act  most  powerfully 
are  the  following,  the  first  being  the  most  energetic :  (1)  secondary 
propyl ;  (2)  tertiary  butyl ;  (3)  secondary  butyl ;  (4)  isobutyl,  nearly 
equal;  (5)  tertiary  amyl;  (6)  a-amyl ;  (7)  /3-amyl,  nearly  equal ;  (8) 
methyl;  (9)  butyl:  (10)  ethyl;  (11)  propyl. 

Of  these  substances,  the  isobutyl  has  already  been  used  with  good 
effect.  Along  with  Mr.  Tate,  I  investigated  the  physiological  action 
of  nitro-glycerin  in  1876,  and  showed  that  its  action  was  the  same  in 
character  as  that  of  nitrite  of  amyl.  On  account  of  the  headache 
which  it  caused  Mr.  Tait  and  myself,  I  hesitated  to  give  it  to  patients, 
but  in  the  following  year  it  was  successfully  inti'oduced  into  medical 
practice  by  Dr.  Murrell.  Both  nitro-glycerin  and  nitrite  of  sodium, 
recommended  by  Dr.  Hay,  have  the  advantage  over  nitrite  of  amyl 
that  they  can  be  more  readily  used  to  keep  up  a  steady  diminution  in 
the  blood-pressure,  and  the  plan  of  giving  small  doses  of  nitro-glycerin 
at  frequent  intervals  during  the  day  is  sometimes  most  advantageous. 
The  best  way  of  doiiig  this  is  to  break  up  a  chocolate  nitro-glycerin 
tabloid  into  many  pieces,  which  are  put  into  a  bonhonniere,  and  one  of 
them  taken  every  ten  minutes  or  quarter  of  an  hour.  In  this  way 
the  action  is  never  very  great,  but  is  kept  up  with  a  considerable 
amount  of  constancy  during  the  whole  day.  Some  experiments  which 
Mr.  Bokenham  and  I  have  made  with  hydroxylamine  have  shown 
it  to  have  an  action  almost  exactly  like  that  of  nitrite  of  amyl,  and 
I  intend  shortly  to  try  it  in  augina  pectoris,  where  I  expect  it  will 
probably  have  a  beneficial  action. 

But  while  we  may  try  to  avoid  sudden  increase  of  tension  from 
exercise  or  from  emotion,  and  to  diminish  the  excessive  tension  in 
cases  of  gouty  kidneys  by  free  elimination  and  by  an  almost  entirely 
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vegetable  diet, — while  we  may  lessen  the  tension  during  the  attack  by 
nitrites  and  allied  remedies,  we  must  think  at  the  same  time  of  the 
enlargement  of  the  heart  and  try  to  increase  its  force  as  best  we  can. 

The  first  and  foremost,  pcrliaps,  amongst  the  drugs  that  are  really 
efficient  in  tending  to  prevent  the  recurrence  of  the  attacks  in  angina 
pectoris  comes  iodide  of  potassium  in  doses  of  5  to  30  grains  thi^ee 
times  a  day.  Whether  this  acts  as  a  simple  eliminant,  or  whether  it 
tends  to  increase  the  blood-supply  to  the  heart  by  causing  absorption 
of  the  deposits  which  block  the  coronary  arteries,  or  whether  it  acts  in 
some  other  way,  we  cannot  at  present  tell,  but  about  its  practical  use 
there  can  be  no  doubt  whatever.  In  cases  of  fatty  degeneration  we 
may  combine  elimination  with  the  administration  of  iron  and  of 
arsenic,  and  Oertel's  method  of  gently  graduated  exercise  may  be  bene- 
ficial if  used  with  great  caution,  but  if  used  carelessly  it  may  be  most 
injurious  and  greatly  shorten  the  patient's  life. 

In  conclusion,  I  ought  to  say  a  word  about  tobacco.  In  a  healthy 
person  it  tends  to  cause  great  cardiac  derangement ;  in  some  it  produces 
great  irregularity  of  rhythm  and  the  patients  complain  of  palpitation ; 
in  others  it  causes  sudden  faintness,  so  that  the  patient  drops  down 
insensible  as  if  he  had  been  shot.  The  first  kind  of  tobacco-heart  I 
have  seen  is  almost  entirely  in  working-men,  who  smoke  a  coarse 
tobacco ;  the  second  form  I  have  seen  in  those  belonging  to  the  upper 
classes,  who  have  smoked  fine  tobacco.  Besides  its  elFect  upon  the 
heart,  tobacco  has  a  most  extraordinary  power  to  contract  the  vessels, 
and  perhaps  there  is  no  other  drug  that  in  a  somewhat  large  dose  can 
raise  the  blood-pressure  so  rapidly  and  so  much  as  nicotine.  It  must 
not  be  concluded,  however,  from  eflfect  of  these  poisonous  doses  that 
smoking  in  great  moderation  is  certain  to  be  injurious.  Each  indi- 
vidual case  must  be  judged  upon  its  own  merits,  and  while  moderate 
smoking  may  be  allowed  in  some,  it  must  be  entirely  forbidden  to  other 
patients  suflPering  from  angina  pectoris. 
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Diseases  of  the  Arteries. 

Acute  inflammation  of  the  inner  and  middle  coats  of  the  arteries 
is  relatively  rare,  and  more  apt  to  result  from  the  irritation  of  an 
embolus  than  from  any  other  cause.  It  is  manifest  that  treatment 
is  possible  only  when  a  peripheral  vessel  is  alfected,  and  it  is  then 
comprised  in  rest — local,  general,  or  both — soothing  applications,  and 
morphine  or  other  anodyne  if  pain  demands  their  use.  Should 
aneurism  develop,  surgical  measures  alone  are  in  order. 

Periarteritis,  the  result  of  injury  or  of  the  extension  of  inflamma- 
tion from  surrounding  parts,  also  comes  within  the  province  of  the 
surgeon  rather  than  of  the  physician  :  if  an  accessible  abscess  forms, 
it  should  of  course  be  opened. 

Chronic  inflammation  (atheroma,  arterio-sclerosis,  endarteritis 
deformans),  so  often  combined  with  degenerative  processes,  does  not 
present  a  very  fruitful  therapeutic  field.  Could  we  prevent  syphilis 
and  the  abuse  of  alcohol,  could  we  ensure  everybody  against  excessive 
bodily  and  mental  strain,  we  should  go  far  to  obviate  the  necessity  for 
trying  to  treat  these  arterial  changes  and  their  allies,  concomitants,  and 
results  ;  at  least  until  a  late  period  of  life.  Plumbism  is,  according  to 
English  writers,  a  preventable  cause  which  is  worthy  of  mention. 

It  is  not  often  that  the  physician  has  the  opportunity  in  connec- 
tion with  this  disease  to  exercise  his  highest  function — prevention. 
Changes  are  usually  more  or  less  advanced  when  their  subjects  come 
under  observation.  As  is  indicated  above,  the  chief  means  of  preven- 
tion consist  of  a  strictly  hygienic  manner  of  life.  There  is  reason  to 
believe  that  arterio-sclerosis  may  be  a  matter  of  inheritance,  but  that 
the  tendency  can  be  effectually  combated  or  delayed  by  temperance 
and  moderation  in  all  things — food  and  drink,  work  and  jilay — and 
by  the  cultivation  of  an  equable  temper.  It  is  highly  probable  that 
the  wear  and  tear  of  modern  life,  the  fierce  struggle  for  wealth  and 
position,  prove  as  disastrous  to  the  integrity  of  the  arterial  walls  as 
does  a  life  of  ease  with  its  temptations  to  over-indulgence  of  the  appe- 
tites and  to  sloth  of  mind  and  body.  It  is  to  be  hoped  that  this  latter 
tendency  may  be  counteracted  by  the  favor  now  shown  to  athletics,  and 
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by  the  habits  of  self-denial  which  their  pursuit  entails  to  a  greater  or 
less  degree  on  all  their  votaries.  At  the  same  time,  we  recognize  the 
danger  of  indiscriminate  and  undue  indulgence  here  as  well  as  else- 
where. 

Endarteritis  may  be  more  or  less  general,  or  it  may  be  local.  The 
local  form,  as  seen  especially  in  the  brain,  heart,  and  kidneys,  does 
not  lie  within  the  scope  of  the  present  article.  The  treatment  of  the 
general  variety  should  be  causal  as  far  as  is  possible — not  far  usually, 
it  must  frankly  be  stated.  The  arteries  which  are  the  favorite  seat  of 
syphilitic  changes  are  those  of  the  brain.  It  is,  moreover,  impossible 
to  be  sure  whether  a  syphilitic  arteritis  has  gone  beyond  the  point  up 
to  which  retrogression  may  take  place  under  the  use  of  potassium  iodide 
and  mercury.  The  patient  should  therefore  be  given  the  benefit  of 
the  doubt  and  full  antisyphilitic  treatment. 

Apart  from  those  cases  in  which  the  changes  can  be  reasonably  laid 
at  the  door  of  syphilis,  the  treatment  of  arterio-sclerosis  varies  with  the 
presence  or  absence  of  compensatory  cardiac  hypertrophy.  If  this  be 
present,  it  should  be  our  aim  to  maintain  it  by  careful  regulation  of 
the  diet  and  exercise.  The  nutrition  of  the  heart-muscle  depends  pri- 
marily on  the  free  circulation  through  it  of  healthy  blood  in  sufficient 
amount,  while  the  main  source  of  the  blood  is,  of  course,  the  food. 
This  should  be  simple,  nutritious,  easily  digested,  and  given  in  such 
amount  and  at  such  intervals  as  the  individual  case  seems  to  require. 
A  constant  supply  of  pure  air  and  sufficient  sleep  are  of  the  greatest 
importance.  Careful  and  specific  directions  should  also  be  given  as  to 
the  amount  and  character  of  exercise,  bathing,  and  clothing,  it  being 
remembered  that  the  kidneys  are  seldom  perfectly  sound  in  these  cases. 
It  is  almost  impossible  here  to  do  more  than  indicate  general  principles. 
Success  depends  on  the  thoroughness  of  the  physician  and  on  his  skill 
in  individualizing  his  patients  and  inducing  them  to  carry  out  his 
injunctions,  however  unwilling  they  may  be  to  do  so.  But  it  is  not 
enough  to  see  that  the  conditions  for  the  formation  of  healthy  blood 
are  met:  its  purification  must  also  be  ensured.  The  measures  of  gen- 
eral hygiene  above  alluded  to  minister  to  this  end,  but  they  must  be 
supplemented  by  careful  attention  to  the  bowels  and  kidneys.  The 
retention  of  excrementitious  pi'oducts  is  believed  to  be  a  potent  cause 
of  increase  in  the  arterial  tension,  a  continuance  of  which  favors  changes 
in  the  vascular  walls,  and  also  makes  greater  demands  upon  the  left 
ventricle — demands  which  in  time  can  no  longer  be  met,  and  which 
hasten  the  predominance  of  dilatation  over  hypertrophy.  In  fat  and 
plethoric  persons  limitation  in  the  fiuid  ingested,  further  reduction  in 
the  blood-mass  by  watery  catharsis  at  stated  intervals,  and  graduated 
exercise  should  be  cautiously  combined  with  suitable  diet.  The  essence 
of  the  various  and  apparently  conflicting  systems  for  the  reduction  of 
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corpulence  is  simply  an  avoidance  of  excess.  But  all  efforts  in  this 
direction  should  be  well  considered  and  tentative,  and  the  reduction 
must,  above  all,  be  very  gradual. 

In  cases  of  general  atheroma  we  are  between  two  fires.  If  the 
heart  is  weak,  nutrition  suffers ;  if  it  is  strong,  there  is  danger  of  the 
rupture  of  a  cerebral  artery  or  miliary  aneurism.  Hence  the  obvious 
necessity  of  avoiding  over-,  and  especially  sudden,  exertion.  There  are, 
in  many  cases,  no  certain  means  of  arriving  at  accurate  knowledge  of 
the  condition  of  the  cerebral  vessels.  If  the  radials  and  temporals  are 
diseased,  so  are  presumably  also  the  vessels  of  the  brain.  But  the 
latter  may  be  the  seat  of  advanced  changes,  although  the  former 
appear  healthy.  We  must  therefore  often  take  the  chances  and  fol- 
low general  principles.  It  is,  moreover,  notorious  that  individuals 
whose  peripheral  arteries  are  calcareous  to  the  last  degree  not  infre- 
quently enjoy  a  life  of  surprising  length  and  comfort. 

The  drug-treatment  is  always  of  secondary  importance,  except 
where  the  vascular  change  is  of  syphilomatous  nature.  Here  potas- 
sium iodide  should  be  given  in  initial  doses  of  10  or  15  grains 
thrice  daily,  and  it  is  probable  that  the  simultaneous  administration 
of  mercury  tends  to  render  the  effects  of  the  potassium  salt  more  per- 
manent. If  the  symptoms  are  urgent  or  do  not  promptly  show  signs 
of  yielding,  the  iodide  should  be  increased  steadily  and  more  or  less 
rapidly  until  either  the  desired  effect  is  pi'oduced  or  the  drug  disagrees. 
Improvement  or  iodism  are  the  indications  for  dosage,  not  the  number 
of  grains.  A  convenient  manner  of  administering  the  drug  is  in  con- 
centrated aqueous  solution,  1  minim  of  which  represents  about  1 
grain.  Free  dilution  is  important,  and  milk  will  often  be  found  a 
good  vehicle.  In  some  cases  large  doses  are  well  borne  although  small 
ones  provoke  discomfort.  It  is  not,  perhaps,  a  matter  of  great  import- 
ance what  mercurial  is  used,  unless  it  is  desirable  to  bring  the  system 
rapidly  under  the  influence  of  the  remedy  ;  in  that  case  inunction  is 
generally  admitted  to  be  the  best.  But  inunction  is  a  dirty,  time- 
consuming,  and  tell-tale  method,  to  which  others  ai'e  in  ordinary  cases 
to  be  preferred.  The  protiodide  in  ^grain  pills  is  a  convenient  form, 
but  should  never  be  given  at  the  same  time  as  the  potassium  iodide, 
lest  the  more  poisonous  biniodide  of  mercury  be  formed.  By  giving 
the  potassium  iodide  fifteen  minutes  before  meals  and  the  mercury  after 
meals,  all  danger  is  avoided.  The  number  of  pills  can  sometimes  be 
gradually  increased  with  advantage  up  to  six  or  nine  a  day,  the  usual 
precautions  being  taken  against  salivation. 

We  are  acquainted  with  no  drug  which  can  very  materially  influ- 
ence endarteritis  of  other  than  specific  origin.  The  treatment  must 
here  be  emphatically  of  the  patient,  rather  than  of  the  disease. 
Potassium  iodide  is  often  given,  more  commonly  in  doses  of  under 
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rather  than  over  10  grains,  three  times  a  day.  Bartholow  and  some 
others  claim  that  salts  of  gold  have  the  power  to  prevent  the  forma- 
tion or  to  cause  the  absorption  of  connective-tissue  growth,  and  are 
hence  indicated  in  arterio-sclerosis.  The  remedy  is  generally  given  in 
the  form  of  the  double  chloride  of  gold  and  sodium,  -^-^  to  grain 
after  meals. 

In  cases  of  persistently  high  arterial  tension  the  labor  of  the  heart 
can  be  lightened  by  the  use  of  the  nitrites.  Of  these  the  most  con- 
venient and  stable  is  nitro-glycerin,  the  ordinary  dose  of  which  is  1 
minim  of  the  1  per  cent,  alcoholic  solution.  This  is  now  to  be  had  in 
tablet  triturates,  for  elegance  and  convenience  leaving  nothing  to  be 
desired.  One  of  these  can  be  given  from  two  to  six  times  a  day, 
according  to  circumstances,  among  which  is  to  be  reckoned  indi- 
vidual toleration.  In  some  persons  the  dose  must  be  smaller,  but  it 
should  never  be  pushed  to  the  jDoint  of  headache  and  flushing  of  the 
face,  except  for  the  purpose  of  determining  the  limit  of  toleration. 
The  relaxant  effects  of  the  nitrites  on  unstriped  muscular  fibre  are 
certainly  remarkable.  Diuretics,  diaphoretics,  and  purgatives  may  be 
so  used  as  to  do  good  service  in  cases  of  high  tension. 

If  the  compensatory  hypertrophy  of  the  heart  is  failing  or  has  failed, 
the  indications  for  treatment  become  quite  different.  The  leading  one 
of  these  is  the  restoration  of  sufficient  vigor  to  the  heart-wall,  if  this 
be  possible.  Rest  is  here  imperative,  except  in  cases  of  obesity  with 
presumable  large  accumulation  of  fat  in  the  subperi cardial  tissue.  In 
such  cases  the  treatment  known  by  the  name  of  Oertel  may  be  ap- 
plicable, but  only  under  the  careful  supervision  of  an  intelligent  and 
cautious  physician.  In  combination  with  i-est,  a  nutritious  diet  with 
frequent  small  meals,  an  abundant  supply  of  fresh  air  of  moderate 
temperature,  with  proper  precautions  against  chill — a  weak  heart  pre- 
supposes a  poor  circulation — and  freedom  from  excitement  and  worry 
are  of  the  greatest  importance.  Alcohol  is  here  indicated,  especially 
if  the  appetite  and  digestive  power  are  impaired.  As  to  the  form,  no 
absolute  rule  can  be  laid  down,  but  in  the  majority  of  cases  whiskey 
and  water  is  the  best.  It  may  be  necessary  to  stimulate  the  a])pctite 
also  by  one  of  the  vegetable  bitters  before  meals,  of  Avhich  nux 
vomica  or  strychnine  is  the  best.  The  value  of  strychnine  is  not  only 
in  its  stimulating  action  on  the  gastric  mucous  membrane,  but  also  in 
its  tonic  effect  on  the  heart,  and  probably  the  vessels.  If  thei'e  is  any 
tendency  to  angina,  this  drug,  if  used  at  all,  should  be  given  with 
fgreat  caution  and  only  in  small  doses. 

The  natural  digcstants,  pepsin  and  hydrochloric  acid,  are  usually 
not  necessary,  the  feeble  digestion  being  largely  dependent  on  sluggish 
circulation  and  consequent  defective  secretion,  and  thus  tending  to 
mend  with  an  increase  in  heart-power.    This  is  to  be  striven  for 
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with  the  aid  of  digitalis  or  one  of  its  allies.  If  it  be  true  that 
digitalis  increases  arterial  tension,  while  strophanthus  does  not,  this 
is  a  class  of  cases  in  which  the  latter  is  to  be  preferi'ed.  But  it  is 
probable  that  this  diifercuce  in  action  is,  in  the  present  state  of  our 
knowledge,  somewhat  theoretical ;  and  most  of  us  in  practice  turn 
first  to  digitalis  :  if  this  disagrees  or  fails,  the  other  members  of 
the  group — strophanthus,  convallaria,  sparteine,  adonidine,  caffeine, 
helleboreine,  etc. — may  be  used  in  turn.  Special  care  should  be  taken 
to  guard  against  overdosage  with  any  of  these  remedies,  omitting 
them,  at  least  temporarily,  when  the  quantity  of  urine  reaches  or  nearly 
approaches  the  normal.  If  it  is  desirable  to  continue  digitalis  for  some 
time,  the  valuable  suggestion  of  Balfour  may  be  followed — to  give  it, 
namely,  only  twice  a  day,  the  doses  being  separated  by  an  interval  of 
twelve  hours.  Danger  of  cumulative  action  is  thus  largely  obviated, 
and  the  drug  may  be  taken  steadily  for  long  periods  with  great  benefit 
in  some  cases.  The  effect  of  the  diffusible  cardiac  stimulants  is  only 
transitory,  but  aromatic  spirit  of  ammonia,  compound  spirit  of  ether 
camphor,  musk,  and  the  like  may  be  so  used  as  to  render  valuable 
service. 

Sleep  is  of  the  utmost  importance,  and  must  be  secured  by  artificial 
means  if  it  does  not  come  naturally.  Morjjhine  is  often  the  best  hypnotic 
in  these  cases,  quite  apart  from  asthmatic  and  anginose  attacks,  in  which 
it  is  nearly  indispensable.  Of  the  less  powerful  hypnotics,  those  which, 
like  chloral  and  the  modern  antipyretics,  tend  to  depress  the  heart,  are 
to  be  shunned. 

Deg-eneration  of  the  arterial  walls  occurs  in  three  forms — fatty, 
amyloid,  and  hyaline.  Of  these  the  most  common  is  the  former,  but 
it  is  almost  always  so  closely  associated  with  changes  which  are  classed 
by  pathologists  as  chronic  inflammatory  that  it  has  been  already  con- 
sidered in  tlie  previous  pages.  It  only  remains  to  add  liere  a  word 
as  to  the  tendency  of  anaemia,  resulting  in  deficient  oxidation,  to  pro- 
voke fatty  degeneration.  The  therapeutic  bearing  of  this  fact  is 
sufficiently  obvious. 

Amyloid  change  in  the  vessels  may  be  inferred  if  its  presence  can 
be  recognized  clinically  in  the  liver,  spleen,  or  kidneys,  and  not  other- 
wise. The  treatment,  of  course,  is  that  of  the  chronic  syphilis  or 
suppuration  to  which  the  change  is  secondary.  Hyaline  degeneration 
cannot  be  recognized  during  life,  and  consequently  requires  no  further 
mention  here. 

Arterial  thrombosis  is  the  result  of  a  feeble  blood-current  and  of 
roughness  of  the  inner  coat  of  the  vessel,  or  else  it  forms  behind  an 
embolus  partially  or  totally  occluding  the  lumen.  This  statement 
indicates  the  line  which  prevention  should  follow  as  far  as  is  possible. 
After  occlusion  has  taken  place  our  efforts  must  be  confined  to  such 


DILATATION  OF  ARTERIES— ANEURISM. 


767 


measures  as  favor  the  establishment  of  collateral  circulation.  If  a 
cerebral  or  visceral  vessel  is  thus  affected,  all  we  can  do  is  to  enforce 
rest  and  strengthen  a  weak  heart-beat :  the  necrosis  of  gangrene  which 
may  follow  the  plugging  of  an  important  artery  of  an  extremity  may 
render  amputation  necessary.  An  underlying  diabetes  mast  not,  of 
course,  be  overlooked. 

Embolism  of  an  internal  artery  offers,  perhaps,  even  less  oppor- 
tunity for  treatment  than  does  thrombosis,  in  that  the  heart  is  less 
likely  to  need  stimulation.  Potassium  iodide  is  often  given,  but  there 
is  no  evidence  that  it  is  of  real  service  unless  syphilitic  arteritis  is  pres- 
ent :  even  then  the  drug  cannot,  in  all  probability,  promote  the  absorp- 
tion of  an  embolic  or  thrombotic  plug  or  restore  life  to  necrotic  tissue, 
though  it  may  do  much  to  prevent  recurrence  of  occlusion.  Preven- 
tion of  the  formation  of  endocarditic  vegetations  is  but  little  within, 
that  of  their  detachment  is  quite  beyond,  our  power  at  present. 
Embolism  of  a  main  branch  of  the  pulmonary  artery  is  immediately 
or  rapidly  fatal :  if  a  medium- sized  branch  is  affected,  the  heart  is 
likely  to  demand  prompt  stimulation,  but  thrombosis  often  works 
backward  toward  the  right  ventricle.  Infarction  of  a  lobular  branch 
is  often  latent  and  requires  no  treatment,  even  if  diagnosed,  unless  it  is 
followed  by  pleuritic  pain.  In  splenic  and  renal  embolism  also  pain 
is  the  sole  indication  for  treatment.  Embolism  of  a  large  branch  of  a 
mesenteric  artery  may  occasionally  be  recognized  during  life,  but  we 
can  do  little  or  nothing  for  it  beyond  keeping  the  patient  alive  as  long 
as  possible.  Emboli  from  a  foul  source  are  liable  to  be  followed  by 
suppuration,  and  the  resulting  abscess,  if  accessible,  is  to  be  opened  as 
early  as  may  be.  The  writer  has  seen  such  abscesses,  seated  in  the  skin 
and  derived  from  malignant  endocarditis — which,  in  its  turn,  was  second- 
ary to  dysentery — spread  for  a  time  and  then  heal  perfectly,  though  the 
patient  finally  died.  The  treatment  of  cerebral  embolism  will  be  found 
in  another  part  of  this  system.' 

Fat  embolism  of  the  lungs,  generally  the  sequel  of  trauma  with 
laceration  of  fat  tissue,  is  not  amenable  to  direct  treatment. 

Dilatation  of  Arteries — Aneurism. 

Under  this  head  it  is  proposed  to  consider  aortic  dilatation  and 
aneurism  alone,  these  conditions  of  pei'ipheral  vessels  belong  emi- 
nently to  the  surgeon. 

The  indications  for  the  treatment  of  aortic  aneurism  are  simple 
enough.  Obliteration  or  contraction  of  the  sac  is  the  end  desired, 
and  the  chief  medical  means  of  its  accomplishment  is  reduction  in 
the  force  and  frequency  of  the  heart-beat,  with  an  increase,  if  possi- 
ble— but  at  least  no  diminution — in  the  coagulability  of  the  blood. 
'  See  article  on  Apoplexy,  etc.,  in  Vol.  III. 
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The  difficulty  lies  in  meeting  these  indications,  and  is  twofold.  Our 
means  are  so  very  seldom  productive  of  anything  more  than  palliation, 
and  most  of  them  are  so  severe,  that  a  physician  thus  affected  would 
generally  prefer  a  shorter  life — if,  indeed,  that  is  to  be  called  life  which 
consists  in  absolute  disability  for  a  prolonged  period  without  any  rea- 
sonable prospect  of  radical  benefit — to  subjecting  himself  thereto.  Drs. 
Murchison  and  Hilton  Fagge  worked  to  the  last.  But  most  of  our 
patients  are  not  physicians  and,  perhaps  happily  for  them,  cannot  take 
a  physician's  point  of  view.  There  is  no  question,  moreover,  that  life 
can  be  prolonged  and  suffering  alleviated  in  most  cases,  while  here  and 
there  in  medical  literature  reported  cases  of  cure  are  to  be  found.  At 
all  events,  it  is  certainly  our  duty  to  do  all  that  we  can  in  every  case. 

The  leading  principle  of  management,  the  diminution  of  intra-vas- 
cular  pressure,  has  been  recognized  since  the  days  of  Hippocrates,  and 
was  carried  to  its  logical  extreme  by  Valsalva,  though  his  repeated 
bleedings  have  fallen  into  disuse,  because  we  believe  that  they  tend  to 
defeat  their  own  object,  in  that  under  them  the  irritability  and  fre- 
quency of  the  heart  are  increased.  Restriction  in  diet  also,  if  carried 
too  far,  lessens  the  coagulability  of  the  blood.  The  purely  medical 
treatment  of  the  present  day,  therefore,  is  mainly  that  of  Tufnell, 
though  the  limitation  of  the  ingesta  is  not  usually  carried  to  the  full 
extent  recommended  by  him.  His  dietary  is — 2  ounces  of  bread  and 
butter  and  2  ounces  of  milk  for  breakfast ;  2  or  3  ounces  of  bread  and 
2  or  3  ounces  of  meat  for  dinner,  with  2  to  4  ounces  of  milk  or  claret ; 
2  ounces  of  bread  and  2  ounces  of  milk  for  supper.  With  this  is  to 
be  combined  the  maximum  degree  of  bodily  and  mental  rest,  sudden 
exertion  or  emotion  being  especially  shunned.  Straining  at  stool  is  to 
be  guarded  against ;  coitus  is  to  be  forbidden.  This  treatment  makes 
such  demands  on  the  self-control  and  fortitude  of  a  patient  that  it  can 
be  very  seldom  carried  out  for  a  sufficiently  long  period  to  yield  its  bast 
results,  especially  as  we  cannot  hold  out  much  hope  of  a  real  cure. 
And  it  may  be  added  here  that  the  nature  of  his  trouble  and  the 
rationale  of  the  treatment  should  be  set  forth  to  the  patient  with  a 
fulness  which  must  depend  on  his  character  and  his  circumstances  as 
influencing  the  rigidity  of  the  course  to  be  pursued.  In  actual  prac- 
tice a^arger  liberty  is,  and  must  usually  be,  allowed  than  is  above  set 
down.  We  must  do  the  best  we  can  with  each  patient,  keeping  con- 
stantly in  view  the  main  principle  of  avoiding  unnecessary,  and  above 
all,  sudden,  exertion.  This  principle  is  not  invalidated  by  the  very 
rare  cases  in  which  the  subjects  of  aortic  aneurism  have  led  active, 
perhaps  laborious,  lives  for  periods  that  one  would  have  said  to  be 
impossible. 

The  drug-treatment  is  limited  to  opium  or  other  anodynes  for  pain, 
and  sedatives  or  hypnotics  as  adjuvants  or  promoters  of  rest ;  the  only 
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direct  remedy  which  can  claim  any  really  trustworthy  evidence  of  .suc- 
cess is  potassium  iodide.  The  constipating  tendency  of  opium  and  its 
derivatives  must  be  guarded  against;  but  the  danger  of  acquiring  the 
opium  habit  need  not  weigh  heavily  on  our  minds  here  if  pain  can  be 
alleviated  or  wearing  discomfort  markedly  lessened.  If  the  same  end 
can  be  attained  by  chloral,  phenacetin,  or  its  congeners,  etc.,  so  much 
the  better.  Balfour  is  a  very  prominent,  though  he  was  not  the  earli- 
est, advocate  of  the  employment  of  potassium  iodide,  the  good  effect  of 
which  seems  to  be  more  clear  than  does  its  mode  of  action.  Balfour 
thinks  that  this  is  "  mainly  by  some  peculiar  action  on  the  fibrous  tis- 
sue, whereby  the  walls  of  the  sac  are  thickened  and  contracted,  while 
if  coagulation  should  take  place  within  the  sac,  it  plays  but  a  very 
secondary  and  unimportant  part  and  dejDends  for  its  occurrence  solely 
on  the  condition  of  the  blood,  and  is  in  no  respect  due  to  the  iodide  of 
potassium."  Bramwell  doubts  the  occurrence  of  this  hypertrophy. 
Both  lay  stress  on  the  influence  of  the  drug  in  reducing  the  blood- 
pressure  and  relieving  the  tension  within  the  sac.  Balfour  does  not 
now  advocate  such  large  doses  as  he  did  at  first.  The  blood-pressure 
is  to  be  lowered  without  increasing  the  frequency  of  the  pulse.  A  case 
coming  under  treatment  is  therefore  to  be  put  to  bed  for  a  few  days 
without  medication  imtil  the  normal  pulse-rate  of  that  individual  while 
at  rest  can  be  determined.  Ten  grains  of  the  iodide  are  then  to  be 
given  thrice  daily,  and  the  dose  is  to  be  gradually  increased,  provided 
that  the  pulse-rate  does  not  rise:  Balfour  finds  that  15  grains  is  the 
maximum,  10  often  the  better,  dose.  It  should  be  continued  for 
months.  He  believes  that,  even  without  rest,  the  drug  can  render 
great  service.  No  other  remedy  is  used  so  much  in  the  treatment 
of  aortic  aneurism  at  the  present  day,  and  it  is  generally  given  in 
larger  doses  than  seems  to  Balfour  desirable  in  the  light  of  his  later 
experience. 

The  application  of  an  ice-bag  over  the  tumor  often  allays  pain,  and 
may  possibly  promote  coagulation.  Wc  are  cautioned  to  be  very  careful 
in  its  use  if  the  walls  are  thin  or  the  skin  discolored,  lest  rupture  be 
hastened  through  impaired  nutrition  of  the  cutaneous  layer.  Ice  over 
the  heart  itself  tends  to  moderate  its  action,  and  may  thus  be  distinctly 
serviceable.  A  small  venesection  is  said  sometimes  to  relieve  ]iain 
markedly,  and  should  be  tried  if  milder  means  fail.  The  chloride 
of  barium  may  be  given  in  pills  of  ^  grain  each  three  times  a  day 
after  meals,  with  advantage  in  some  cases.  A  patient  of  the  writer 
with  aortic  disease  has  found  the  greatest  relief  from  attacks  of  severe 
angina  from  the  barium  salt,  which  he  lias  taken  uninterruj^tedly  now 
for  twelve  months.  He  is  a  person  of  unusual  intelligence,  and  says 
that  "the  pain  is  there,  but  is  kept  in  control."  To  cut  short  an 
anginose  attack  uitro-glycerin  is  the  best  remedy. 
Vol.  II.— 49 
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Pressure,  the  aim  of  which  is  to  slow  or  obstruct  the  blood-current, 
and  thus  bring  about  coagulation  within  and  obliteration  of  the  sac,  in 
its  several  means  of  application  so  useful  in  aneurism  of  peripheral 
arteries,  cau  obviously  render  little,  if  any,  service  in  thoracic  aneur- 
ism. The  writer  recalls  a  case  in  the  Boston  City  Hospital  some  years 
ago  in  which  sheet  lead  was  accurately  moulded  to  the  surface  of  the 
tumor,  the  number  of  sheets  being  gradually  increased.  Some  diminu- 
tion in  the  swelling  took  place,  but  absolute  rest  was  simultaneously 
enforced.  Sand-  and  salt-bags  have  also  been  used.  Abdominal 
aneurism  has  been  successfully  treated  by  compression  with  a  tourni- 
quet under  au  anaesthetic  by  Murray  of  Newcastle  and  others. 
Woirhage^  has  collected  9  cases  thus  treated,  with  6  good  and  3 
fatal  results.  Unfortunately,  the  most  frequent  seat  of  abdominal 
aneurism  is  just  below  the  diaphragm,  a  point  at  which  pressure 
cannot  be  applied.  Before  putting  on  the  tourniquet  the  bowels 
should  be  freed,  as  far  as  is  possible,  from  both  liquid  and  gaseous 
contents ;  and  Murray  advises  that  complete  arrest  of  the  circulation 
through  the  sac  should  be  aimed  at  for  four  hours.  If  on  removing 
the  tourniquet  no  impression  has  been  produced  on  the  pulsation,  the 
first  attempt  must  be  considered  at  an  end ;  but  if  the  pulsation  is 
somewhat  diminished,  the  instrument  should  be  reapplied  for  another 
hour.  If  the  first  attempt  is  unsuccessful  after  an  interval  of  a  few 
days,  pressure  should  be  maintained  for  six  to  eight  hours ;  finally, 
even  to  twelve.  The  fatal  results  have  been  due  to  injury  to  the 
abdominal  viscera,  especially  the  intestines — ecchymfjsis,  rupture,  and 
peritonitis. 

Langenbeck  reported  favorable  results  from  the  hj'podermic  injec- 
tion of  ergotin  over,  or  in  the  neighborhood  of,  the  sac :  the  method 
has  fallen,  doubtless  justly,  into  disuse. 

Acupuncture  was  first  practised  by  Sir  E.  Home,  and  of  late  years 
by  Constantin  Paul ;  ^  it  is  now  used  in  combination  with  the  galvanic 
current. 

Electrolysis. — The  power  of  the  electric  current  to  coagulate  albu- 
min not  unnaturally  suggested  its  use  in  the  efforts  which  have  been 
made  for  years  to  cure,  or  at  least  ameliorate,  a  malady  so  intractable 
as  aortic  aneurism.  It  is  said  to  have  been  tried  first  by  Phillips  in 
England,  soon  after  by  Petrcquin  of  Lyons.  Both  needles  have  been 
introduced  into  the  sac,  or  one  alone.  That  which  is  connected  with 
the  positive  pole  produces  a  much  firmer  clot  than  that  from  the  nega- 
tive, and  is  consequently  to  be  preferred,  while  the  large  copper  elec- 
trode attached  to  tlie  negative  pole  is  placed  at  a  convenient  spot  on 
the  surface  of  the  body.  The  needle  should  be  insulated  in  such  a  way 
that  the  integument  and  the  true  wall  of  the  sac  are  protected  against 

'  Thesis,  Jahresbericht,  1876.  "  Bidl.  de  VAcad.  de  M6d.,  1888,  xx.  p.  224. 
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the  caustio  efteot  of  the  current.  The  recomniendations  as  to  the 
strength  of"  current  and  also  the  duration  of  its  passage  are  vague  or 
vary  within  pretty  wide  limits.  In  but  very  few  of  the  cases  docs  a 
galvanometer  seem  to  have  been  used,  so  that  accuracy  is  not  easy  of 
attainment.  DeWatteville '  says  the  intensity  should  not  exceed  20  to 
30  milliamp6res,  nor  the  duration  of  the  first  sitting  surpass  half  an 
hour.  Dujardiu-Beaumetz,^  no  longer,  according  to  Potain,  as  warm 
an  advocate  of  the  method  as  he  was,  advised  an  intensity  of  current 
reaching  54  on  the  Gaiffe  galvanometer,  and  ten  minutes  as  the  maxi- 
mum length  of  sitting,  lest  the  needle  be  oxidized  and  possibly  broken 
on  withdrawal.  Petit  ^  has  collected  114  cases  of  thoracic  aneurism 
treated  by  electrolysis,  with  relief  in  68.  He  thinks  that  his  analysis 
shows  a  greater  probability  of  relief  when  the  procedure  is  resorted  to 
before  the  development  of  an  external  tumor.  We  will  not  occupy 
space  with  a  table  showing  the  duration  of  the  improvement  atti'ib- 
uted  to  the  treatment.  That  the  results  are  really  not  encouraging 
seems  to  be  pretty  clearly  shown  by  the  fact  that  comparatively  few 
cases  have  been  reported  during  the  past  ten  years,  by  the  tone  of  the 
discussion  at  the  Medical  Society  of  London,^  and  by  the  article  of 
Potain.* 

Still,  it  is  fair  to  state  that  there  are  cases  of  which  two  of  Richter's  ^ 
may  be  taken  as  samples  :  An  engineer  of  a  water  company,  whose  call- 
ing involved  such  severe  muscular  work  as  climbing  canons,  was  treated 
by  electrolysis  for  a  thoracic  aneurism  in  1884.  Four  and  a  half  years 
later,  though  he  still  followed  his  occupation,  the  original  aneurism  was 
well,  but  a  second  had  developed  somewhat  higher  up.  This  was 
treated  in  the  same  way,  and  the  patient  returned  to  work.  An 
innominate  aneurism  in  another  patient  was  similarly  treated,  and 
also,  it  is  stated,  with  success ;  but  death  followed  six  and  a  half 
months  later  from  tracheal  pressure,  causing  suffocation.  Richter 
thinks  that  the  fatal  result  was  due  to  a  new  aneurism,  not  to  exten- 
sion of  the  old.  It  has  been  remarked  that  aneurism  seems  to  be  com- 
mon in  California. 

In  comparison  with  these  cases  may  be  cited  those  mentioned  by 
Bristowe,^  one  patient  working  for  ten,  another  for  three  years,  with 
no  treatment  but  occasional  rest. 

Ralfe"  claims  for  galvano-puncture  (a)  ])rol()ngation  of  life  in 
rapidly  progressive  cases ;  (b)  relief  of  pain,  undue  j)ulsatiou,  and 
paroxysmal  cough  ;  (c)  the  probability  of  an  almost  painless  death, 

'  Medical  Electridly,  N.  Y.,  1884,  p.  200. 

'  Bull.  gen.  dc  Tlwrnpmllqiw,  1880,  ]).  1.  "  P/  of/rJ.i  Med.,  1880,  p.  (ii)0. 

*  BrilM  Med.  Journal,  1889,  ii.  p.  1336.  ^  France  Med.,  June  3,  1890. 

"  Pnrijir  Med.  and  Surg.  JonmnI,  May,  1888. 
'  Rrilixl,  Med.  Jnurnni,  1889,  ii.  ]).  1.336. 
«  BrilM  Med.  Journal,  1888,  ii.  p.  1162. 
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owing  to  slow  oozing  from  the  thickened  sac,  instead  of  sudden  riij)- 
ture,  which  if  it  occur  internally  must  be  extremely  painful  for  a  short 
time. 

Others  have  found  the  method  to  be  provocative  of  pain. 

Another  method  of  using  electricity  is  that  of  Galeazzi  and  Vizioli 
— the  external  application  of  very  strong  currents,  the  positive  pole  on 
the  aneurism,  the  negative  on  some  indifferent  point.  The  number  of 
cases  thus  treated  is  small,  but  the  method  would  seem  to  be  Avorthy 
of  further  trial,  especially  as  it  is  apparently  free  from  some  of  the 
strong  objections  which  are  to  be  urged  against  the  more  radical  elec- 
trical procedures. 

The  introduction  of  foreign  bodies  into  the  sac,  as  a  method 
distinct  from  acupuncture,  was  first  practised  by  Moore  in  1864. 
From  a  few  inches  to  seventy-five  yards  of  metallic  wire,  watch- 
spring,  horse-hair,  catgut,  silken  or  sea-tangle  threads,  have  been 
passed  into  aneurisms  since  then.  In  1879,  Corradi,  and  subse- 
quently a  few  others,  extended  the  method  by  the  addition  of  galvan- 
ism— an  addition  which  does  not  seem  to  have  proved  valuable.  In 
what  follows  no  distinction  will  be  drawn  between  those  cases  in  which 
galvanism  was  used  and  those  in  which  it  was  not.  There  is  little  or 
nothing  to  add  to  the  communication  of  Verneuil,'  made  to  the  French 
Academy  of  Medicine  in  1888.  He  collected  34  cases  in  which  the 
operation  had  been  done,  subjecting  them  to  a  rigid  analysis.  The 
conclusions  of  this  eminent  authority  carry  all  the  more  weight  in  that 
he  is  a  surgeon,  and  consequently  not  prejudiced  against  operative  inter- 
ference. In  18  of  the  cases  the  thoracic,  in  4  the  abdominal,  aorta  was 
the  seat  of  the  aneurismal  dilatation ;  in  1  case  the  arch  and  innomi- 
nate, in  1  the  subclavian,  aud  in  1  the  femoral  (inguinale)  was  in- 
volved. In  2  cases  cure  is  reported.  The  more  important  of  these 
is  that  of  Morse  ^  of  San  Francisco,  who  cut  down  on  a  traumatic 
aneurism  of  the  abdominal  aorta,  and  then  introduced  the  wire,  the 
patient  being  discharged  from  hospital  eight  weeks  later  apparently 
cured.  His  subsequent  history  is  not  known  to  the  writer.  The 
other  case  of  cure  was  a  man  of  twenty-two  Avith  aneurism  of  the 
brachial  artery,  probably  easily  curable  by  other  means.  In  many 
cases  the  operation  was  dire(!tly  fatal.  Verneuil  acutely  observes 
that  apparently  iiurainent  external  rupture  of  the  sac  is  a  rather 
weak  point  on  which  to  base  a  decision  to  operate.  As  a  matter 
of  fact,  external  rupture  is  a  rare  exception,  and  it  is  well  known 
that  cases  in  which  such  rupture  seems  imminent  often  live  on  for 
Aveeks  or  months,  and  then  die  from  internal  bleeding,  or  even  from 
exhaustion.     He  also  shows  that  in  some  cases,  without  manifest 

'  Bull,  de  PAcad.  de  Med.,  1888,  p.  18. 

-  Pacific.  Med.  and  Sarg.  Journal,  1887,  xxx.  p.  65. 
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urgency,  resort  was  had  to  operation  before  adequate  trial  was  made 
of  milder  means.  In  short,  he  concludes  that  the  operation  under  dis- 
cussion is  a  failure  alike  with  reference  to  palliation  or  to  cure,  and  that 
its  results  are  far  less  favorable  than  those  of  other  surgical,  or  even 
medical,  methods  of  treatment.  He  thinks  abdominal  aneurism  less 
ill-suited  to  filipuncture  than  any  other.  These  utterances  of  Verneuil 
were  in  reply  to  Lupine,  and  have  been  dwelt  upon  here  as  based  on 
the  largest  collection  of  cases  and  the  most  careful  analysis. 

Ilacewen's  Method. — Macewen  ^  has  recently  reported  4  cases  which 
he  has  treated  by  a  new  method.  Under  antiseptic  precautions  a  pin 
tapering  to  a  point  like  a  sewing  needle,  as  fine  as  is  consistent  with 
strength  and  long  enough  to  transfix  the  aneurism  completely,  is 
passed  through  the  sac  until  it  comes  in  contact  with  the  other  side. 
The  pin  is  then  to  be  moved  over  the  surface  of  the  inner  wall,  so 
as  to  irritate  it,  for  ten  minutes ;  next  another  point  is  to  be  similarly 
scratched  without  removing  the  pin,  and  so  on  imtil  the  larger  part 
of  the  sac-wall  opposite  the  seat  of  puncture  has  been  acted  on  in  a 
methodical  manner.  In  some  cases  puncture  from  various  sides  may 
be  necessary.  The  pin  should  never  remain  more  than  forty-eight 
hours  in  the  aneurism,  and  it  is  questionable  whether  all  the  advan- 
tages may  not  be  won  in  a  few  hours  ;  but  its  retention  for  twenty- 
four  to  thirty-six  hours  seems  to  produce  a  gi'eater  immediate  effect. 
As  a  rule,  distinct  thickening  of  the  aneurismal  walls  follows  at  an 
early  period,  though  it  may  require  weeks.  The  operation  is  not 
painful,  and  should  be  repeated  as  often  as  seems  necessary. 

The  Distal  Ligature. — A  century  ago  Brasdor  suggested  the  distal 
ligature  for  aneurisnis  so  seated  that  it  is  impossible  to  tie  between  the 
heart  and  sac.  As  applied  to  thoracic  aneurisms,  the  operation  consists 
in  the  ligation  of  the  great  trunks  arising  from  the  arch,  the  carotid  and 
subclavian,  singly,  consecutively,  or  simultaneously,  while  the  aneurism 
nuist  be  of  the  ascending  or  transverse  aorta  or  of  the  innominate. 
The  sac  is  still  exposed  to  the  blood-pressure,  though  perhaps  to  a  less 
degree ;  but  thrombosis  may  extend  backward  from  the  ligature  to  the 
.sac.  Rosenstein*  and  Scheele^  agree  in  the  opinion  that  this  operation 
has  yielded  better  results  than  any  other  surgical  procedure.  The 
former  has  collected  32  simultaneous  operations  done  since  the  intro- 
duction of  antiseptic  methods.  Of  these  14  lived  one  year  or  more, 
during  which  time  they  were  able  to  work ;  5  were  greatly  improved  ; 
5  not  benefited ;  and  8  died  within  a  week.  Similar  but  less  good 
results  have  been  won  by  the  consecutive,  and  even  by  the  single, 
ligature.    Scheele  says  that  sacculated  aneurisms  of  the  innominate 

'  Britkh  Med.  Journal,  Nov.  15  and  22,  1890. 

*  Am.  Jovm.  Med.  Snencen,  .Jan.,  1891. 

*  Tlierapeiilmlic  MonaUsheJte,  1888,  ii.  p.  1. 
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are  those  in  which  the  operation  is  likely  to  be  of  service.  It  mav 
safely  be  stated  as  a  general  law  that  sacculated  aneurisms  offer  a 
better  chance  to  treatment  of  any  kind,  but  the  degree  of  sacculation 
can  rarely  be  determined  with  much  accuracy.  For  obvious  reasons 
a  traumatic  origin  renders  one  more  willing  to  interfere  than  an 
origin  in  syphilis  or  atheroma. 

Manipidation  of  the  sac,  as  suggested  by  Sir.  W.  Ferguson  for 
peripheral  aneurisms,  and  also  the  injection  into  the  sac  of  coagulating 
materials,  are  not  methods  which  can  be  recommended  for  aneurismal 
tumors  of  the  aorta. 

If  one  can  condense  the  results  of  the  operative  and  electrical  treat- 
ment of  aortic  aneurism  into  a  few  words,  it  must  be  confessed  that 
they  are  thus  far  discouraging,  and  that  the  methods  do  not  seem  to  be 
growing  in  favor.  It  seems  questionable  whether  the  successes  attribu- 
table to  these  methods  are  proportionally  more  numerous  or  greater 
than  follow  simpler  treatment.  We  must  remember  that  some  cases 
do  remarkably  well  with  little  or  no'  treatment,  and  that  spontaneous 
cures  are  not  absolutely  unknown. 

Dissecting  aneurisms  of  the  aorta  and  its  main  visceral  branches 
are  not  amenable  to  any  treatment  except  the  administration  of  opiates. 

Diseases  of  the  Veins. 
Phlebitis  and  Periphlebitis. — Inflammation  within  or  about  the 
veins — phlebitis  and  periphlebitis — is  not  properly  to  be  discussed 
apart  from  venous  thrombosis,  its  concomitant  or  antecedent.  A 
frequent  cause  of  phlebitis  being  the  extension  of  neighboring  in- 
flammation, the  prompt  and  intelligent  treatment  of  such  inflam- 
mation is  the  best  prophylactic — early  evacuation  and  skilful  sub- 
sequent management  of  abscesses,  removal  of  foreign  bodies,  etc. 
Varicose  veins  are  liable  to  inflammation,  and  certain  individuals, 
perhaps  those  of  a  gouty  tendency,  seem  especially  predisposed  thereto. 
Phlebitis  is  a  not  uncommon  sequel  of  the  severe  and  long-continued 
infectious  diseases,  notably  typhoid  fever ;  also  of  parturition.  We 
recognize,  of  course,  that  phlebitis  is  often  an  important  factor  in  the 
healing  of  wounds,  and  a  barrier  against  the  entrance  into  the  circula- 
tion of  toxic  agents  or  principles — a  danger  which  is  to  be  guarded 
against  by  the  strictest  possible  antiseptic  precautions.  In  the  proi)hy- 
laxis  of  the  other  main  danger  of  phlebitis,  embolism  from  the  detach- 
ment of  the  clot  or  a  portion  thereof,  absolute  rest  is  the  all-important 
thing.  Until,  therefore,  the  clot  in  the  affected  part  has  become 
absorbed,  or  so  well  organized  that  thcM-e  is  no  risk  of  its  ])assing  into 
the  blood-current,  rest  is  to  be  maintained  while  direct  pressuir  on  the 
vein  is  avoided,  and  such  a  position  is  secured  as  favors  tlie  return  of 
venous  blood  through  collateral  channels.    The  application  of  moist 
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heat,  the  most  convenient  form  of  which  is  tlic  poultice,  certainly  allays 
local  pain  and  seems  distinctly  to  promote  reparative  processes.  Fric- 
tion near  the  seat  of  inflammation  should  be  avoided,  but  may  be  of 
service  below  if  applied  in  the  direction  of  the  venous  flow.  Leeches 
and  ice  along  the  course  of  the  afl'ected  vein  are  said  by  some  to  be  use- 
ful, but  the  writer  has  no  experience  with  them  in  this  condition.  The 
bowels  are  to  be  kept  free.  The  choice  of  diet  and  the  administration 
of  stimulants  are  to  be  governed  with  reference  to  the  state  and  con- 
stitution of  the  patient,  rather  than  to  the  phlebitis.  Pain  may  be 
sufiicient  to  demand  laudanum  locally  or  an  opiate  internally. 

If  the  clot  is  absorbed  or  the  afifected  vessel  is  small,  the  circulation 
is  promptly  re-established.  But  if  an  important  trunk  or  a  consider- 
able number  of  vessels  in  the  same  territory  have  become  impervious, 
subsequent  swelling  and  more  or  less  disability  persist  until  other  chan- 
nels become  adapted  to  the  woi'k.  While  this  process  is  going  on  a 
certain  amount  of  rest  is  to  be  preserved,  and  skilful  massage  may  be 
of  great  use.  The  support  afforded  by  an  elastic  bandage,  preferably 
of  flannel  and  cut  bias,  permits  greater  use  of  a  limb  and  promotes 
recovery. 

Suppurative  phlebitis  is  a  grave  condition,  and  is  to  be  treated 
locally  as  a  pytemia,  as  well  as  with  full  diet,  stimulants,  and  tonics. 

Varicose  Veins. — Unduly  dilated  or  vcuicose  veins  are  most  com- 
mon in  the  legs,  scrotum,  and  rectum  ;  but  may  be  met  with  in  any  por- 
tion of  the  body,  in  the  deeper  tissues  as  well  as  in  and  under  the  skin. 
Here,  again,  individual  predisposition  seems  to  play  an  important  part, 
a  similar  degree  of  blood-stasis  being  followed  in  one  person  by  varix ; 
in  another  not.  There  is  no  doubt,  however,  that  all  causes  which 
tend  to  prevent  free  venous  return  from  a  part  tend  also  to  produce 
varix.  Thus  an  employment  which  involves  standing  for  long  periods, 
and  also  tight  garters,  especially  if  worn  below  the  knee,  are  likely  to 
bring  out  any  weakness  that  may  exist  in  the  walls  of  the  veins  of  the 
leg;  habitual  constipation  and  straining  at  stool  are  productive  of  piles  ; 
long-standing  portal  congestion  from  whatever  cause  is  followed  by  ful- 
ness of,  and  often  hfemorrhage  from,  the  superior  lijemorrhoidal  veins ; 
other  illustrations  will  suggest  themselves  to  the  reader.  Prophylactic 
measures  in  any  of  these  directions  arc  in  order  as  far  as  is  possible.  The 
extremes  of  life  ai'e  more  free  from  the  condition  than  its  middle  period. 
Atony  of  the  surrounding  tissues,  which  thus  fail  to  afford  proper  sup- 
l)ort,  may  also  be  added  as  a  cause. 

The  l)road  jirinciples  of  treatment  of  the  developing  or  developed 
condition  are  clear  and  simple.  Causes  are  to  be  removed  as  far 
as  may  be,  though  tliey  may  have  been  so  long  in  operation  that 
even  after  removal  their  effects  persist  and  admit  of  only  palliative 
treatment. 
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^Varicosities  of  the  legs  rnay,  in  their  early  stages,  be  cured,  niuch 
benefited,  or,  at  all  events,  kept  from  getting  worse,  by  I'est  in  combina- 
tion with  other  methods.  If  the  recumbent  position  can  be  maintained 
for  a  few  weeks,  so  much  the  better :  if  it  cannot,  as  large  a  measure 
of  rest  as  possible  is  to  be  secured  at  first.  AValking  is  less  deleterious 
than  standing,  the  muscular  contractions  favoring  the  return  of  blood 
against  gravity.  Upward  friction  and  well-applied  massage  are  valu- 
able adjuvants.  If  exercise  is  taken  or  walking  is  necessary,  elastic 
pressure  should  be  evenly  applied  before  the  horizontal  position  is 
quitted,  and  not  left  off  until  the  legs  are  again  raised  to  the  level 
of  the  body.  Circumstances  must  determine  whether  the  pressure  is  to 
be  obtained  from  an  elastic  stocking,  from  a  rubber  bandage,  or  from 
a  flannel  bandage  cut  bias.  The  pure-rubber  bandage  is  a  somewhat 
dangerous  thing  to  put  in  the  hands  of  a  patient,  who  is  apt  to  apjilv 
it  too  tightly  and  thus  obstruct  the  circulation.  When  it  is  used  a 
layer  of  cotton  batting  should  intervene  between  the  bandage  and  the 
skin,  in  order  that  moisture  may  be  absorbed  and  maceration  of  the 
skin  prevented.  The  general  condition  of  the  patient  should  receive 
cai'cful  attention,  the  diet  being  made  more  or  less  generous,  and  stim- 
ulants being  given  or  withheld  according  to  the  requirements  of  the 
particular  case.  The  bowels  are  to  be  regulated,  in  free  livers  at  least, 
preferably  by  salines.  In  cases  of  marked  local  varix  a  pad  of  cotton 
or  lint  may  be  firmly  fixed  by  strapping  with  adhesive  plaster.  Rup- 
ture of  a  vein,  sometimes  proving  fatal  from  loss  of  blood,  the  patient 
being,  perhaps,  far  from  medical  or  skilled  attention,  requires  local 
pressure  and  elevation  of  the  limb. 

The  cases  in  which  a  cure  is  effected  by  the  foregoing  methods  are 
not  numerous.  Many  people  go  about  without  any  mechanical  support, 
but  with  a  considerable  degree  of  varix,  and  suffer  little  or  not  at  all 
for  a  long  time ;  or  they  may  have  more  or  less  weariness  or  pain, 
generally  dull,  in  the  legs.  The  condition  is,  however,  apt  to  get 
worse  more  rapidly  when  thus  let  alone.  The  palliative  treatment  is 
troublesome  and  must  be  persisted  in  for  years  ;  but  sufferers  become 
gradually  accustomed  to  this  as  to  many  other  chi'onic  ailments,  and  do 
not  very  often  demand  an  operation  for  radical  cure.  The  use  of 
caustics  with  the  aim  of  producing  inflanimation  and  obliteration  of 
the  dilated  trunk  is  now  obsolete.  Another  and  better  means  of  secur- 
ing the  same  end  is  by  passing  needles  behind  the  vein,  and  then  wind- 
ing silk,  rubber,  or  wire  about  them.  Subcutaneous  ligature  of  tlie 
vein  is  well  spoken  of,  and  excision  of  a  portion  of  the  vein  has  also 
given  good  results.  For  details  as  to  these  and  other  strictly  surgical 
modes  of  radical  cure  the  reader  is  referred  to  standard  surgical  works. 

The  treatment  of  hremorrhoids  is  considered  in  tlie  article  on  Dis- 
eases of  the  Rectum  and  Anus,  Vol.  II.  of  this  System. 
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Raynaud's  Disease. 

Vascular  spasm  is  supposed  to  be  the  immediate  cause  of  this  affec- 
tion, which  is  therefore  classified  here  under  diseases  of  the  blood-ves- 
sels. The  cause  of  the  spasm  is  in  most  cases  extremely  obscure,  and 
we  are  obliged  to  content  ourselves  with  attributing  it  to  idiosyncrasy. 
Malaria  seems  to  be  influential  in  some  cases.  Syphilis  has  also  been 
thought  to  be  a  cause;  but  this  disease  would  seem  much  more  likely 
to  produce  impairment  of  the  circulation  through  arteritis  than  through 
spasm.  The  relations  of  Raynaud's  disease  to  haemoglobinuria  are  of 
greater  therapeutic  interest  than  are  its  relations  to  scleroderma  and 
peripheral  neuritis :  indeed,  gangrene  is  the  only  feature  of  Ray- 
naud's disease  which  can  well  be  brought  into  close  connection  with 
neuritis.  Cold  and  dampness  are  of  etiological  importance  in  some 
cases,  as  is  shown  by  the  fact  that  the  affection  is  more  apt  to  orig- 
inate in  the  winter  and  spring.  But  it  does  not  always  do  so,  and 
Raynaud^  speaks  of  a  Central  American  gentleman  who  came  to 
Paris  for  treatment  without  obtaining  relief.  The  same  observer 
notes  that  attacks  do  not  come  on  while  the  patient  is  in  bed. 

It  is  not  in  our  power  at  jiresent  to  prevent  the  disease,  but  some- 
thing can  be  done  to  ward  off  the  attacks  in  those  known  to  be  pre- 
disposed, by  avoidance  of  chill  and  by  warm  clothiug.  Persistent 
galvanism  and  friction  are  also  probably  of  value,  and  Barlow  ^  relates 
a  case  in  which  the  disease  was  kept  in  abeyance  for  two  years  by  this 
means.  Finally,  the  patient  became  weary  of  the  treatment  and  aban- 
doned it ;  severe  gangrene  followed  by  lymphangitis  set  in,  and  it  was 
necessary  to  amputate  the  thigh.  If  attacks  are  repeated  at  short  inter- 
vals, there  is  hope  that  by  remaining  in  bed  the  liability  may  be  over- 
come, at  least  for  a  time.  Unfortunately,  the  disease  seems  to  affect 
by  preference  classes  of  the  community,  feeble  women  and  children  in 
poor  circumstances,  wlio  are  unable  to  follow  out  prophylactic  meas- 
ures to  the  full.  Between  attacks  patients  should  exercise  in  suitable 
weather  as  much  as  they  can. 

In  the  treatment  of  an  attack  it  is  our  aim  to  try  to  restore  free 
circulation  as  quickly  as  possible,  thus  alleviating  the  pain,  which  may 
be  very  severe,  though  it  is  sometimes  absent,  and  diminishing  the  dan- 
ger of  consecutive  gangrene.  In  mild  cases  it  may  be  sufficient  to 
wrap  the  part  in  cotton  and  place  it  near  the  fire.  If  tenderness  is  not 
too  great,  friction  is  to  be  used,  but  is  not  tolerated  in  the  earlier  stages 
of  severe  cases.  In  such,  Avarm  applications  and  galvanism  are  the 
best  remedies.  It  is  true  that  Southey  found  an  ice-bag  more  grateful 
than  warmth  in  one  of  his  cases,  but  Raynaud  has  seen  painful  recru- 

'  Selected  MonotfrapM,  New  Sydenham  Society,  1888. 

'  Ibid. ;  also  MuMraled  Medical  iVewi,  April  and  May,  1889. 
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descence  after  the  cessation  of  cold  irrigation.  He  also  warns  us  against 
the  use  of  such  a  decided  rubefacient  as  mustard. 

Galvanism  was  first  used  to  the  spine  by  Raynaud,  with  the  idea  of 
acting  on  the  vaso-motor  centres,  but  it  is  found  that  direct  application 
to  the  limbs  is  more  efficacious.  Barlow  advises  immersion  of  the 
affected  limb  in  salt  and  Avater  with  one  pole  of  the  battery,  while  the 
otiier  pole  is  moved  about  on  the  skin  above  the  level  of  the  water. 
"  The  current  should  be  rapidly  reversed,  made,  and  broken,  and  the 
patient  should  be  encouraged  to  make  voluntary  flexion  and  extension 
movements  of  the  limb  during  the  time  it  is  being  galvanized."  A 
change  in  hue  from  purple  to  pink  shows  that  restoration  is  taking 
place,  and  galvanism  should  be  kept  up  till  this  change  is  complete : 
friction  can  then  generally  be  borne,  and  the  patient  should  be  urged 
to  practise  this  himself.  Another  method  of  applying  galvanism  is 
by  "  painting  "  the  limb  with  the  current,  the  poles  being  placed  quite 
near  each  other.  Lamp,  vapor,  and  Turkish  baths  are  also  recom- 
mended. The  occurrence  of  limited  gangrene  should  not  prevent  a 
continuance  of  electricity  above  the  affected  area. 

Mild  cases  of  gangrene  can  safely  be  left  to  themselves,  but  major 
degrees  may  demand  surgical  interference— even  amputation  when  the 
deeper  tissues  are  seriously  involved. 

Internal  medication  has  thus  far  proved  nearly  valueless  in  this 
disease,  if  we  may  except  opiates  for  the  relief  of  pain.  A  sufficiency 
of  good  food  is  important,  and  it  may  be  desirable  to  give  such  rem- 
edies as  tend  to  promote  appetite  and  digestion,  and  also  geuei-al  tonics. 
The  apparent  close  connection  with  vascular  spasm  naturally  suggests 
the  use  of  the  nitrites,  which  have  been  repeatedly  pushed  to  the  point 
of  headache  and  flushing  of  the  face  without  producing  the  slightest 
change  in  the  affected  parts. 
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Anemia. 

Some  consideration  of  etiology  must  necessarily  precede  the  attempt 
to  describe  the  treatment  of  any  affection — a  statement  which  is  par- 
ticularly true  of  anaemia,  so  common  and  widespread  in  its  several 
forms,  so  often  merely  a  symptom  or  result  of  some  underlying  local 
or  general  cause. 

Our  knowledge  is  not  yet  sufficient  to  enable  ns  to  make  a  perfectly 
satisfactory  classification  of  the  causes  of  anaemia.  Perhaps  that  which 
is  usually  employed  for  clinical  purposes  is  as  good  as  any — into  the 
two  great  divisions,  namely,  of  primary  and  secondary  anaemias. 
With  increasing  knowledge  the  primary  class  is  likely  to  grow 
smaller,  but  it  includes  all  those  anasmias  dependent  on  a  cause  or 
causes,  to  us  unknown,  acting  directly  on  the  blood  itself,  on  the 
blood-forming  organs,  or  on  both  at  once.  We  have  no  right,  there- 
fore, to  class  an  anaemia  as  primary  until  we  have  carefully  excluded 
all  causes,  whether  local  or  general  in  character,  to  which  the  condition 
may  reasonably  be  attributed. 

It  is  more  convenient  to  take  uj)  the  secondary  anaemias  first,  and 
to  set  forth  their  most  frequent  causes,  although  it  is  true  that  in  these 
oases  we  must  sometimes  treat  the  anaemia  symptom atically,  either 
because  the  cause  is  wholly  or  partly  irremovable  or  in  recognition 
of  the  Avell-known  facts  that  disease  often  works  in  a  circle,  and  that, 
in  biology  at  least,  the  effect  does  not  always  disappear  on  the  removal 
of  tlic  cause. 

Secondary  Anaemia. — Among  the  chief  causes  of  anasmia  are  the 
following  : 

1.  Hcmiorrhage. — Haemorrhage  whether  single  and  profuse,  or  more 
or  less  trifling,  but  persistent.  Obviously,  the  indication  is  to  arrest  the 
blood-loss,  success  in  meeting  which  will  ordinarily  be  followed  by  a 
rajiid  restoration,  first,  of  the  ]>lasma,  somewhat  less  ])romptly  of  the 
red  corpuscles.  Either  class  of  hajmorrhagc  may,  however,  in  rare 
cases  apparently  ]n-oduoe  such  an  elfect  on  the  blood-forming  organs 
themselves  that  they  are  unable  to  make  good  the  loss. 

The  feeble  cardiac  action  on  which  syncope  indirectly  depends  may 
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bring  about  cessation  of  a  profuse  lijemorrhage,  and  circumstances  must 
then  determine  whether  it  is  desirable  to  do  more  than  secure  absolute 
rest,  with  such  precautions  against  the  recurrence  of  the  bleeding  as  its 
nature  and  seat  suggest.  It  is  estimated  that  a  person  can  stand  a  sin- 
gle blood-loss  of  at  least  a  third  of  its  total  volume  without  a  di  recti v 
fatal  result,  perhaps  with  a  surprisingly  rapid  recovery.  If  the  patient 
does  not  show  signs  of  rallying  from  the  collapse  following  haemor- 
rhage the  question  naturally  arises  of  artificially  supplying  in  greater 
or  less  measure  the  loss  sustained.  A  simple  and  ready  means  of  stim- 
ulating the  circulation  is  the  application  of  heat  internally  by  a  rectal 
injection  of  a  quart  of  warm  saline  solution,  externally  by  hot  bottles, 
some  form  of  alcohol  being  given  by  the  mouth  if  the  patient  can 
swallow.  Or  a  stei'ilized  solution  of  common  salt,  0.6  or  0.7  per 
cent.,  can  be  thrown  into  a  vein,  into  the  subcutaneous  tissue,  or 
into  the  peritoneum.  It  has  been  and  is  maintained  by  some  that 
such  a  saline  solution  is  just  as  potent  to  save  life  as  is  the  transfusion 
of  pure  or  defibrinated  blood,  while  it  is  free  from  some  dangers  inci- 
dent to  the  latter  procedure.  Landois  ^  and  others,  however,  hold  that 
the  most  which  a  saline  solution  can  do  is  somewhat  to  delay  death, 
basing  their  conclusions  partly  on  general  princijjles,  but  chiefly  on  the 
results  of  experiments  on  animals.  Such  cases  as  that  of  Whitwell" 
of  San  Francisco,  who  apparently  saved  the  life  of  a  typhoid  patient 
collapsed  from  intestinal  haemorrhage  by  the  transfusion  of  whole  blood 
after  a  saline  solution  had  been  injected  into  a  vein  without  success,  seem 
to  bear  out  this  view.  But  there  are  other  and  more  numerous  cases 
recorded  in  which  the  saline  solution  seemed  certainly  to  save  life, 
though  it  is  possible  to  assert  in  these  that  recovery  would  have  ensued 
without  its  use.  The  last  word  has  probably  not  been  said  as  yet  on 
this  question. 

Transfusion  of  blood  may  be  made  either  directly  or  indirectly.  In 
the  former  case  it  is  most  easily  done  with  the  aid  of  an  Aveling 
syringe,  which  consists  of  a  rubber  tube  having  a  small  bulb  in  the 
centre,  and  with  metallic  extremities  fitted  with  stopcocks.  A  canula 
or  hollow  needle  is  to  be  attached  to  either  end.  The  arms  of  the 
patient  and  the  giver  of  the  blood  are  placed  side  by  side,  and  at  the 
same  time  that  the  surgeon  opens  the  most  prominent  vein  in  the 
patient's  elbow  an  assistant  opens  one  in  that  of  the  giver.  The  canu- 
las,  previously  filled  with  water,  are  introduced,  the  point  in  the  former 
being  directed  toward  the  body,  in  the  latter  toward  the  hand,  and  con- 
nected by  means  of  the  syringe,  which  is  filled  with  tepid  water  or  a 
weak  salt  solution  to  displace  the  air,  and  the  stopcock  closed.  The 
cock  on  the  patient's  side  is  then  opened,  and  the  contents  of  the  bulb 

'  Eulenbnrg's  Real  Enclycoptedia,  vol.  xx.  2d  ed.,  Article  "  Transfusion." 
^  Pacljic  Med.  and  Sun/.  Journal,  X\m\,  188G. 
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slowly  injected.  The  bulb  is  refilled  by  closing  the  cock  on  the  side 
of  the  patient  and  opening  that  on  the  side  of  the  donor,  and  the  pro- 
cess is  repeated  till  enough  has  been  introduced,  when  the  canulas  are 
removed  and  the  wounds  dressed  as  after  venesection.  The  chief  dan- 
gers to  be  avoided  are  sepsis  and  the  introduction  of  air. 

In  mediate  transfusion  several  methods  have  been  employed :  in 
one  the  donor  is  bled  directly  into  a  syringe,  the  piston  being  with- 
drawn; the  piston  is  then  replaced  and  the  blood  injected  into  the 
patient's  vein.  Rapidity  of  execution  is  essential  to  prevent  coagula- 
tion, and  not  more  than  two  minutes  should  elapse  between  tlie  receiv- 
ing and  delivery  of  the  blood.  For  intravenous  injections  of  de- 
fibrinated  blood,  or  a  0.5  or  0.6  per  cent,  solvition  of  salt,  all  the  appa- 
ratus required  consists  of  a  glass  funnel,  some  rubber  tubing,  and  a 
canula,  the  rapidity  of  the  flow  being  regulated  by  raising  or  lowering 
the  funnel.  According  to  Mayet,^  if  the  median  basilic  be  selected, 
the  amount  should  be  about  an  ounce  per  minute,  though  not  much 
harm  is  likely  to  arise  if  ten  ounces  be  injected  in  six  minutes  ;  and 
this  should  generally  be  the  maximum  quantity  except  in  cases  of 
extreme  urgency,  in  which  the  I'elative  emptiness  of  the  vessels  is 
the  chief  source  of  danger.  The  same  simple  ajiparatus  is  also  suf- 
ficient for  the  subcutaneous  injection  of  salt  solution  :  from  500  to 
1000  c.c.  (17  to  33  ounces)  may  be  injected  beneath  the  skin  of  the 
back  or  the  axillary  region,  absorption  being  aided  by  gentle  massage. 
.Should  the  skin  become  too  greatly  distended,  a  second  injection  can 
be  made.  This  method  of  rapidly  making  up  a  deficiency  in  the  quan- 
tity of  the  circulating  liquid  is  free  from  danger,  can  be  easily  done 
without  trained  assistance,  and  in  many  cases  in  practice  has  been  suc- 
cessful. 

Ziemssen  has  largely  practised  another  method  which  seems  to 
be  at  least  safe — namely,  the  subcutaneous  injection  of  dcfibrinated 
human  blood.  His  first  results  were  not  satisfactory,  but  after  an 
interval  of  nearly  ten  years  he  has  lately  resumed  his  work  in 
this  line,  and  has  now  so  perfected  his  technique  as  to  avoid  all 
undesirable  effects  and  obtain  marked  benefit.  Strict  antiseptic  pre- 
cautions are  observed  throughout  the  operations  of  drawing  and  in- 
jecting the  blood,  wliich  is  done  under  the  skin  of  the  thighs.  He 
uses  a  syringe  containing  25  c.c.  (6.7  drachms),  the  contents  of 
which  are  thrown  slowly  into  the  tissue,  while  an  assistant  puts  his 
"  full  strength  "  into  massage  of  the  part,  so  that  the  blood  is  diffused 
widely  and  thus  put  into  a  favorable  condition  for  rapid  absorption. 
From  six  to  fourteen  syringefuls  are  injected  at  a  sitting,  tlie  patient 
being  under  ansesthesia,  as  the  injection  and  the  massage  are  alike  pain- 
ful. If  no  more  than  50  to  100  c.c.  (1.6  to  3.3  ounces)  is  injected, 
1  Lyon  M6(1.,  May  10,  17.  ;md  24,  1891. 
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the  patient  cau  leave  his  bed  the  next  day ;  if  larger  quantities,  the 
soreness  is  likely  to  keep  him  quiet  five  or  six  days.  In  cases  of  great 
urgency  a  salt  solution  should  first  be  injected  into  a  vein,  thus  fur- 
nishing the  heart  bulk  on  which  to  act  until  the  corpuscles  contained 
in  the  subcutaneous  blood  injection  can  reach  the  circulation  and  supply 
that  which  is  needed  for  permanent  recovery.  An  obvious  objection  to 
this  method  in  urgent  cases  is  the  necessity  for  anaesthesia. 

2.  Loss  of  the  Albuminous  Constituents  of  the  Blood. — Anaemia 
which  is  dependent  on  loss  of  the  albuminous  constituents  of  the 
blood,  as  in  lactation,  Bright's  disease,  prolonged  or  ])rofuse  suppura- 
tion, watery  diarrhoea,  and  the  like,  may  often  be  treated  sympto- 
matically  with  advantage,  but  we  must  strike  deeper  if  we  hope  to 
accomplish  notable  or  lasting  results. 

3.  Inanition. — A  large  class  of  anaemias  is  attributable  to  inanition, 
dependent  on  a  single,  or  a  combination  of  many,  causes.  Among 
these  may  be  mentioned  defective  hygiene  in  one  or  many  elements 
— unfavorable  surroundings;  insufficient  or  inappropriate  food;  and 
lack  of  power,  from  local  or  general  causes,  to  take  or  assimilate  food, 
however  suitable  or  easily  attainable.  In  this  class  are  included  all  those 
numerous  cases  of  gastric  disorder  in  its  many  and  varied  forms.  These 
causes  are  rarely  single,  but  are  met  in  every  variety  of  combination ; 
each  class  in  life,  each  occupation  or  trade,  each  sex,  and  the  different 
periods  of  life  involving  more  or  less  peculiar  liabilities  to  innutri- 
tion anaemia.  There  would  be  no  difficulty  in  filling  pages  of  this 
work  with  illustrations  of  these  causes  in  detail,  were  it  necessary 
or  desirable  to  do  so.  Of  course  it  is  often  quite  impossible  to  remove 
the  single  or  combined  causes.  Fortunately,  however,  man  is  a  won- 
derfully adaptable  animal,  and  manages  to  accustom  his  organism  to 
very  unnatural,  even  to  deleterious,  influences.  The  breaking  up  of 
some  bad  habit — masturbation,  excess  in  tea,  coffee,  or  tobacco,  insuffi- 
cient sleep — the  intelligent  treatment  of  impaired  digestive  power,  or 
a  change  of  dwelling-place  may  be  followed  by  recovery  though 
the  mode  of  life  of  the  patient  is  still  far  from  ideal  in  many  other 
respects.  A  word  should  be  said  as  to  the  association  of  atrophy  of 
the  gastric  tubules  with  grave  anaemia.  We  know  that  the  two  are 
sometimes  coincident,  but  it  is  not  clear  that  the  tubular  atrophy  is 
primary.  We  have  been  led  to  believe  in  recent  years  that  the 
importance  of  the  stomach  is  less  paramount  for  digestion  than  was 
formerly  thought,  and  that  intestinal  digestion  may  be  sufficient  to 
maintain  life  for  long  periods. 

4.  Toxaemia. — The  toxic  anaemias  fall  into  two  subdivisions :  first, 
those  in  which  the  continued  absorption  of  a  mineral  poison  is  tlie 
causative  agent,  lead,  mercury,  ai'senic,  and  phosphorus  being  specially 
referred  to  here.    In  potassium  iodide  we  possess  a  valuable  means  of 
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freeing  the  lead  stored  up  in  the  tissues  iu  an  insoluble  form.  The 
dose  should  not  exceed  10  grains  thrice  daily,  and  J.  J.  Putnam,  who 
has  given  much  attention  to  plumbism,  particularly  in  its  nervous 
manifestations,  and  to  its  treatment,  believes  that  the  drug  acts 
better  when  given  for  a  few  weeks,  omitted  for  a  like  period,  and 
so  on.  There  is  thought  to  be  danger  of  producing  cerebral  symptoms 
if  large  doses  are  given  at  fii'st  and  relatively  considerable  quantities 
of  lead  are  thus  poured  out  rapidly  into  the  circulation.  Warm  baths 
and  laxatives  are  held  to  be  promotive  of  the  elimination  of  the  metal. 
Essentially  the  same  means  are  recommended  for  the  expulsion  of  mer- 
cury as  for  lead.  It  is  not  probable  that  we  can  directly  influence  the 
elimination  of  arsenic  and  phosphorus. 

The  second  sub-class  of  toxic  antemias  includes  those  dependent  on 
syphilis,  malaria,  intestinal  parasites,  and  perhaps  myxcedema :  if  the 
view  of  Sir  Andrew  Clark  is  correct,  his  faecal  antemia  also  belongs 
here,  constipation  favoring  in  some  persons  the  development  of  prin- 
ciples in  the  alimentary  canal  which,  by  being  absorbed  into  the  blood, 
act  deleteriously  on  that  tissue  itself  or  on  the  organs  which  play  the 
chief  parts  in  its  formation.  The  anaemia  of  syphilis  and  malaria 
demands  general  tonics  and  change  of  air  in  addition  to  the  specific 
treatment  appropriate  to  each  of  these  diseases.  It  should  be  firmly 
fixed  in  the  mind  that  direct  antisyphilitic  remedies  alone  often  fail, 
but  succeed  when  combined  with  measures  skilfully  addressed  to  the 
general  state. 

Griesinger  showed  the  dependence  of  Egyptian  chlorosis  on  the 
anchylostomum,  but  it  is  only  in  recent  times  that  the  attention  of  the 
profession  outside  the  tropics  has  been  strongly  directed  to  intestinal 
parasites — the  tape- worm,  especially  the  Bothriocephalus  latus,  the 
Dicocephalus  dispar,  and,  above  all,  the  Anchylostomum  duodenale — 
as  causative  of  ansemia.  The  outbreak  of  anchylostomiasis  among 
the  workmen  of  the  St.  Gothard  tunnel,  at  first  deemed  a  peculiar 
ansemia,  aroused  great  interest.  Cases  bearing  all  the  mai-ks  of  tliat 
form  of  anfemia  called  pernicious  have  been  repeatedly  cured  by  the 
expulsion  of  a  tape-worm.  Kynsey  ^  shows  that  the  beri-beri  of 
Ceylon,  which  is  never  followed  by  paralysis,  is  really  a  secondary 
ansemia  traceable  to  the  anchylostomum.  Erni  ^  in  upward  of  fifty 
autopsies  on  beri-beri  patients  in  Sumatra  has  never  failed  to  find  the 
lesions  of  the  tricoccphalus  or  the  anchylostomum,  which,  he  says,  are 
not  found  in  patients  dead  from  other  diseases.  There  is  doubtless  here 
an  important  field  for  further  study,  and  it  is  cci'tainly  desirable  to 
remember  that  intestinal  parasites,  either  by  the  abstraction  of  blood  or 
through  the  absorption  of  some  ptomaines,  the  formation  of  which  is 

'  Report  onAnarnikt,  or  Beri-Beri,  of  Ceylon,  Coliimbo,  1887. 
■''  See  p.  53  of  Kynsey's  Monograph. 
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or  may  be  a  concomitant  of  their  life  in  the  body,  may  be  at  the  bottom 
of  an  anaemia  which  proves  rebellious  to  ordinary  treatment. 

^The  eggs  of  the  parasites  should  be  carefully  searched  for  in  the 
stools  of  such  a  patient.  If  these  are  found,  the  species  of  worm  is 
then  known  as  Avell  as  the  particular  anthelmintic  which  should  be 
administered.  The  examination  of  faeces  is  not,  however,  an  attrac- 
tive field  in  which  assistants  delight  to  wander ;  and  one  should  not, 
therefore,  rely  implicitly  on  a  negative  report  in  obstinate  cases :  a 
series  of  anthelmintics  can  do  no  harm  if  properly  given,  and  mav 
complete  the  diagnosis  and  cure  the  patient  at  one  and  the  same 
time. 

The  faecal  anaemia  of  Clark  reminds  us  of  the  long-standing  use  of 
laxatives  in  anaemia  and  of  the  statement  made,  I  believe,  by  Hamilton 
of  Dublin  long  ago,  that  were  he  compelled  to  choose  between  chalv- 
beates  and  laxatives  in  the  treatment  of  anaemia,  he  would  select  the 
latter.  The  discovery  of  ptomaines  and  leucomaines  seems  to  give 
justification  for  the  faith  which  was  in  many,  and  has  also  thrown 
important  light  on  the  function  of  that  large  and  mysterious  organ, 
the  liver,  which  stands  between  that  portion  of  the  body  where  putre- 
factive change  is  normally  going  on  and  the  general  circulation,  and  is 
charged  with  the  duty  of  splitting  up  the  toxic  agents  formed  in  the 
intestines,  absorbed  into  and  passed  along  the  portal  system. 

The  anaemia  which  often  accompanies  or  follows  the  acute  infectious 
diseases,  as  well  as  such  chronic  affections  as  tuberculosis  and  cancer,  is 
probably  of  mixed  origin  in  most  cases,  inanition,  haemorrhage,  changes 
in  the  plasma,  and  toxaemia  being  factors  in  varying  degrees  in  different 
cases.  Careless  practitioners  sometimes  find  out  when  it  is  too  late  for 
their  own  reputations,  as  well  as  for  the  interests  of  their  patient,  that 
an  anaemia  which  is  guessed  by  them  to  be  simple  was  really  underlain 
by  tubercle  or  cancer. 

Primary  Anaemia. — 'We  are  now  come  to  the  consideration  of  those 
anaemias  which  for  the  present  we  must  remain  content  to  class  as  pv- 
mm-y  (having  first  excluded  all  probable  causes  external  or  internal  to 
the  individual  affected),  and  the  treatment  of  ^vhich  must  therefore  be 
symptomatic  rather  than  causal.  For  clinical  pui'poses  we  can  dis- 
tinguish three  forms  of  primary  anaemia  :  1st,  simple  anaemia,  2d, 
chlorosis,  3d,  pernicious  anaemia. 

1.  Simple  Ancemia. — Anaemia  is  to  be  jirevented  by  a  life  of 
"  hygienic  righteousness,"  to  use  the  expression  of  the  late  Dr. 
George  Derby  of  Boston.  Such  a  life  is,  however,  obnoxious  to 
most  of  us,  and  we  prefer  to  take  our  chances,  believing,  as  often 
proves  true,  that  there  will  be  time  for  repentence  and  reform  before 
irremediable  damage  is  done.  The  cases  in  which  we  have,  perhaps, 
the  best  opportunity  for  preventive  treatment  are  those  of  delicate 
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cliiklren,  the  rearing  of  whom  sliould  be  intelligently  supervised, 
especially  if  they  come  of  families  predisposed  to  ana3mia,  phthisis, 
etc.  A  country  life,  with  a  change  to  the  seashore  during  a  portion 
of  the  year,  or  vice  versa ;  proj^er  sleep  and  food ;  suitable  cloth- 
ing ;  bathing  with  water  at  as  low  a  temperature  as  permits  prompt 
and  lasting  reaction ;  such  an  amoiuit  of  exercise,  and  no  more,  as 
trial  shows  to  be  well  tolerated, — these  are  some  of  the  import- 
ant things  to  be  secured.  It  may  be  found  that  the  stimulant  action 
of  cold  water  on  the  skin  can  be  gained  in  the  following,  if  in  no 
simpler  way  :  On  rising  the  skin  is  to  be  rubbed  with  a  dry'  and 
roughish  towel — the  hand  of  the  nurse  may  be  used  for  a  child ;  a 
cup  of  hot  nourishment  is  then  to  be  taken ;  next,  the  person  sits  in 
the  tub  with  a  few  inches  of  warm  water  and  dashes  or  has  another 
dash  a  large  pitcher  or  pail  of  water  at  about  60°  Fahr.  on  the  neck, 
and  is  then  vigorously  rubbed  dry.  This  is  a  plan  recommended  by 
Dr.  Eustace  Smith,  and  has  been  found  by  the  writer  to  act  well. 
The  wisdom  of  the  parent  counts  for  as  much  as  the  skill  of  the  physi- 
cian. In  children  of  both  sexes  masturbation  is  often  overlooked,  it 
being  taken  for  granted  that  a  child  is  too  young  for  such  practices,  or 
it  being  thought  undesirable  to  "  put  ideas  into  its  head."  The 
writer's  experience  inclines  him  to  believe  that  the  profession  would  do 
well  to  call  the  attention  of  parents  to  this  danger  more  frequently 
than  is  done. 

A  deficient  appetite  or  feeble  digestion  must  be  stimulated  or  rein- 
forced in  accordance  with  well-known  principles,  into  which  we  cannot 
enter  here  in  detail.  The  Weir-Mitchell  plan  of  treatment  is  especially 
adapted  to  those  cases  iu  which  nervous  exhaustion  is  an  accompani- 
ment of  anaemia.  Massage  and  electricity  without  seclusion  and  foi'ced 
feeding,  or  various  combinations  of  these  methods,  may  be  sometimes 
employed  with  advantage. 

The  drug  which  general  professional  experience  has  shown  to 
be  of  perhaps  most  service  in  simple  anaemia  is  iron.  Some  ex- 
periraentei's  tell  us  that  the  amount  of  iron  which  is  absorbed  into 
the  blood  is  infinitesimal.  Hamburger,'  for  instance,  recovered  from 
the  fseces  of  dogs  nearly  all  the  iron  administered  to  them  by  the 
mouth.  That  this  result  is  not  to  be  explained  by  the  excretion 
into  the  intestine  of  the  iron  after  absorption  into  and  circulation 
with  the  blood  seems  to  be  .shown  by  the  experiments  of  Jacobi,^  who 
injected  iron  into  the  blood-vessels  of  dogs  and  rabbits.  He  found 
that  about  10  per  cent,  is  excreted  by  the  bowels,  liver,  and  kidneys 
together;  about  50  per  cent,  is  deposited  in  the  liver;  the  rest  in  the 
spleen,  kidneys,  intestinal  walls,  and  other  organs :  it  is  all  removed 

*  ZcilKchri/l  fiir  Phj/K.  Clicmie,  79  and  80. 

*  Arch,  fiir  Expcrivienldle  Path.,  xxviii.,  1891. 
Vol.  II.— on 
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from  the  blood  withiu  two  or  three  hours  after  administration.  The 
foregoing  investigations  were  made  since  the  publication  of  the  seventh 
edition  of  Wood's  Therapeutios,^  in  which  a  foot-note  states  "  The  sub- 
ject of  the  absorption  of  iron  urgently  needs  reinvestigation,"  The 
note  might  stand  unchanged  to-day.  Exactly  how  iron  acts  we  do  not 
know,  but  we  do  know  that  it  is  an  important  constituent  of  haemoglobin, 
and  we  have  the  strongest  clinical  evidences  of  its  usefulness  in 
anaemia,  especially  in  those  cases  in  which  the  hyemoglobin  is  relatively 
more  diminished  than  the  number  of  red  corpuscles — chlorosis. 

There  is  no  one  preparation  of  iron  which  meets  all  cases  equally 
well,  and  it  is  fortunate  that  we  have  a  large  number  of  pharmaceutical 
compounds  and  natural  mineral  waters  from  which  to  select.  The 
latter  may  be  dismissed  with  the  statement  that  the  great  advantage  of 
drinking  them  at  their  sources  lies  in  the  more  easy  enforcement  of 
general  hygiene :  the  intrinsic  merit  which  they  possess  is  the  dilution 
of  the  metal,  and  its  consequent  greater  acceptability  to  some  stomachs. 
A  coated  tongue  with  feeble  digestion  and  constipation  are  held,  and 
generally  justly,  to  be  contraiudications  to  the  use  of  iron,  the  way  for 
which  must  then  be  prepared  by  the  vegetable  bitters,  mineral  acids, 
pepsin,  and  laxatives.  Orexiu  hydi'ochlorate  has  been  recently  recom- 
mended by  Penzoldt''  as  a  stimulant  to  the  appetite  and  digestion  in 
early  cases  of  phthisis,  chlorosis,  and  anaemic  conditions.  It  is  to  be 
given  in  doses  of  from  5  to  10  grains,  either  in  dilute  aqueous  solution 
or  in  pills.  Miiller  ^  has  not  found  it  useful,  but  Gordon  *  speaks  highly 
of  its  effects  in  scrofulous  children.  Most  ferruginous  preparations  are 
more  or  less  constipating,  and  it  is  therefore  often  desirable  to  combine 
the  iron  with  a  laxative — aloes,  for  instance — or  to  give  the  latter 
separately.  There  seems  to  he  some  doubt  whether  the  proto-  or  the 
per-  salts  are  the  more  readily  absorbed,  but  it  is  not  likely  that  solu- 
bility of  a  salt  in  water  offers  any  advantage,  the  acid  gastric  juice 
precipitating  most  of  the  metal.  It  is  stated  that  large  doses  of  iron 
are  less  constipating  than  small  ones,  in  that  the  former  stimulate 
peristalsis.  It  does  not  seem  worth  while  to  enumerate  or  discuss  the 
merits  of  the  different  preparations  :  each  practitioner  has  his  favorite 
or  favorites.  Perhaps  the  tincture  of  the  chloride  is  more  used  than 
any  other  liquid  form  of  iron  ;  the  sulphate,  carbonate,  and  citrate 
than  any  other  solid  prej^arations.  It  is  better  to  give  too  much  than 
too  little,  especially  if  the  large  doses  are  less  constipating. 

The  hypodermic  injection  of  soluble  iron  preparations,  of  which  the 
lactate,  the  salicylate,  the  albuminate,  and  the  double  citrate  of  iron 
and  ammonia  are  the  least  irritating,  has  been  practised  by  some.  The 
only  experience  the  writer  has  with  this  method  is  in  one  case  of  ])er- 

1  p.  474.  ^  Thcrnpcntmhc  MonaUheffe,  1890. 

»  IbuL,  later  No.  *  Lanret,  1891,  ii.  p.  68. 
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iiicious  autemia  with  great  gastric  irritability.  It  is  true  tliat  iron  docs 
not  usually  prove  useful  in  these  cases,  but  other  remedies  failed,  and 
dialyzed  iron  was  injected.  No  abscesses  were  formed,  but  at  the 
autopsy  so  much  iron  was  found  in  indurated  lumps  at  the  site  of  the 
injections  that  it  would  seem  that  little  if  any  could  have  been 
absorbed. 

Arsenic  is  a  remedy  of  great  power,  and  can  be  given  alone  or  in 
combination  with  iron.  Manganese  is  believed  by  some  to  be  useful. 
The  phosphate  of  lime,  usually  given  now-a-days  in  the  form  of  the 
compound  syrup  of  the  hypophosphites  of  lime,  sodium,  and  potas- 
sium, with  or  without  the  addition  of  iron,  quinine,  and  strychnine,  is 
much  given,  and  is  probably  especially  useful  in  the  anaemias  of  the 
period  of  active  growth,  of  lactation,  and  the  like.  Cod-liver  oil,  if 
well  borne  by  the  stomach,  is  very  useful  in  scrofulous  and  some  other 
anaemias ;  and  the  favorite  form  of  iron  in  these  cases  is  the  iodide. 
A  mixture  of  the  syrup  of  the  iodide  of  iron  and  cod-liver  oil  is  an 
inelegant  mess,  but  commends  itself  to  many  dispensary  patients. 

Anfemia  being  associated  with  deficient  oxidation,  due  partly,  no 
doubt,  to  diminution  in  the  number  of  red  corpuscles,  as  well  as  in  the 
haemoglobin,  it  is  natural  that  one  should  think  of  the  possibility  of 
artificially  supplying  oxygen  by  means  of  inhalation  or  by  the  drink- 
ing of  distilled  water  saturated  with  the  gas.  With  regard  to  the  use- 
fulness of  oxygen  inhalations  there  has  been  and  is  much  dispute 
among  physiologists  and  clinicians  alike.  One  party  denies  the  possi- 
bility of  adding  to  the  oxygen  of  the  blood  by  any  such  means,  which, 
at  the  most,  is  nothing  more  than  pulmonary  gymnastics  :  among  these 
may  be  mentioned  Ewald  ^  and  G.  L.  Peabody.^  A  second  party 
maintains  the  exact  opposite,  its  members  diifering  only  in  the  degree 
of  value  which  they  attach  to  the  inhalations  :  this  side  is  well  presented 
by  Ephraim.'  Aune''  is  satisfied  that  he  has  observed  increase  both  in 
the  number  of  red  corpuscles  and  in  haemoglobin  in  healthy  persons. 
Haycm^is  convinced  that  oxygen  inhalations  improve  the  appetite, 
digestion,  and  general  condition  of  chlorotics,  increasing  the  number 
of  red  cells,  but  not  the  haemoglobin,  and  rendering  it  possible  in  many 
cases  to  give  and  derive  benefit  from  iron,  Avhich  without  the  oxygen 
may  not  be  tolerated.  The  effect  of  the  inhalations  alone  he  finds  tem- 
porary, patients  falling  back  when  they  are  discontinued.  The  value 
of  oxygen,  therefore,  in  his  opinion,  is  as  an  adjuvant  to  other  treat- 
ment :  Doreau  ®  shares  his  view.    Albrecht,^  as  a  result  of  his  experi- 

'  Ilandbuch  der  Allg.  und  Spec.  Arzneiverordnungslehre,  Berlin,  1887. 
^  Med.  Nmvs,  May  25,  1889. 

»  "  Ueher  Saur.rMoff—Thempk;'  Berliner  Klinik,  Feb.,  1890. 

*  Thhe  de  Park,  1880.  6  Gmette  de  Paris,  1881,  p.  21. 

8  27(tV.  de  Parii^,  1881  ;  Virohow,  Hiri<cli,  .Jahrci>bericht,  1881. 

'  Jahrbuch  far  Kinderlieillcundc,  N.  F.  Bd.  18. 
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ence  with  fifty  convalescent  but  anjBtnic  children,  believes  that  oxygen 
increases  both  corpuscular  richness  and  haemoglobin,  improving  at  the 
same  time  appetite  and  digestion  :  he  says  nothing  to  indicate  that 
these  good  effects  were  only  temporary.  Jaccoud^  and  Dujardin- 
Beaumetz^  are  also  among  the  adherents  of  the  use  of  oxygen  in 
ansemia.  A  third  party  preserves  a  cautious  neutrality,  not  denying 
the  possibility  of  usefulness,  but  holding  it  to  be  doubtful  or  very 
slight.  Among  its  members  may  be  named  Nothnagel  and  Kossbach,^ 
and  Oertel.* 

Perhaps  this  oxygen  controversy  affords  as  fair  an  illustration  as 
any  of  the  difficulties  which  are  often  met  in  approaching  a  therapeu- 
tic question  from  the  physiological  and  experimental  side.  Experi- 
mental evidence  must  be  very  strong  to  warrant  us  in  absolutely 
throwing  over  clinical  evidence :  there  is  plenty  of  room  for  error  in 
both.  Practically,  however,  the  number  of  cases  of  simple  anaemia 
and  chlorosis  in  which  it  is  clearly  our  duty  to  resort  to  oxygen  are 
few,  inasmuch  as  we  can  generally  gain  our  ends  sufficiently  well 
without  its  aid.  Until  the  price  of  the  gas  is  less  than  at  present,  its 
costliness  alone  must  debar  its  use  in  many  cases.  .  The  gas  would 
seem  indicated  in  cases  of  ansemia  and  chlorosis  which  prove  rebel- 
lious to  the  more  common  methods,  and  in  which  for  any  reason  it 
is  impossible  to  secure  an  abundance  of  pure  country  or  sea  air.  It 
is  probably  not  a  matter  of  much  consequence  whether  the  pure  gas 
or  that  mixed  with  nitrous  oxide  is  used  :  a  smaller  quantity  than 
t;en  gallons  three  times  a  day  is  not  likely  to  render  much  service. 
Oxygen  has  also  been  administered  by  enema. 

Transfusion  and  its  substitutes,  which  were  spoken  of  under  the 
head  of  acute  ansemia  from  haemorrhage,  are  seldom  demanded  in 
simple  ansemia  and  chlorosis,  though  they  have  been  practised. 
Ziemssen's  method  is  the  best — or  least  undesirable — of  these,  and 
he  reports  that  in  a  girl  of  eight  years  the  hsemoglobin  nearly 
doubled  within  twenty-four  hours  after  the  subcutaneous  injection 
of  50  c.c.  (1.6  ounces).  Blood-drinking  in  slaughter-houses  has 
now  gone  out  of  fashion.  Pastilles  of  hsemoglobin  do  not  seem 
to  have  won  general  favor. 

Boerhaave  and  Hoffman  held  that  chlorosis  is  really  a  condition  of 
plethora,  and  Emmerich  was  thus  led,  in  a  thesis  published  in  1731,  to 
advocate  repeated  small  venesections  for  its  cure.  This  treatment  has 
been  revived  by  Scholz  °  of  Bremen,  who  holds  that  the  high  arterial 

*  La  Semaine  med.,  Aug.  3,  1888. 

Lemons  de  Cliniqiie  Ther.,  iii.  p.  406. 
^  Handbuch  der  Arzneimillellehre,  Berlin,  5  Auflage. 
■»  Handbuch  der  Respirat.  Therapie,  Leipzig,  1882. 

Die  Behandlung  der  Blekhsucht  mil  Schwitzbddem  und  Aderlassen,  Leipzig,  1890. 
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tension  long  recognized  as  present  in  many  cases  of  anaemia  and  chlo- 
rosis is  primary,  the  changes  in  the  cells  and  htemoglobin  secondary. 
In  his  earlier  experience  he  combated  the  high  tension  by  liot  baths 
with  gentle  friction,  and  met  with  such  success  that  he  has  persevered 
in  this  line  of  treatment.  Of  late  years  he  has  gone  a  step  farther, 
supplementing  the  hot  baths  by  venesection,  and  is  satisfied  with  his 
results.  Faye  ^  reports  two  cases,  one  his  wife,  in  which  repeated  small 
bleedings  were  successful,  Wilhelmi^  reports  thirty  cases  of  severe 
antemia — some  of  which  had  failed  to  improve  under  iron  and  other 
drugs — successfully  treated  in  this  manner. 

Enemata  of  fresh  or  dried  defibrinated  blood,  the  use  of  which  was 
advocated  by  A,  H.  Smith,^  are  probably  no  more  useful  than  nutrient 
enemata  of  other  and  more  accessible  ingredients ;  but  there  can  be  no 
question  that  the  rectum  may  be  forced  into  service  with  advantage  in 
severe  cases,  particularly  those  in  which  gastric  digestion  is  greatly 
enfeebled. 

Chlorosis. — With  regard  to  the  treatment  of  chlorosis  there  is  not 
much  to  add  to  what  has  been  already  said.  Chlorosis,  in  its  pure 
form,  is  pi'actically  peculiar  to  young  females,  and  is  furthermore  dis- 
tinguished from  simple  anfemia  in  that  the  number  of  the  red  corpus- 
cles remains  about  normal,  while  the  htemoglobin  is  greatly  dimin- 
ished, the  blood  of  ansemia  showing  decrease  in  both  directions.  If 
both  are  diminished,  but  the  haemoglobin  in  excess,  the  two  conditions 
are  said  to  be  combined  ;  and  combined  they  not  infrequently  are.  It 
is  in  chlorosis  that  iron  scores  its  most  brilliant  successes,  and  it  is 
gratifying  to  follow  with  the  hsemometer  the  rapid  increase  in  the 
haemoglobin  under  the  use  of  the  drug,  which  should  be  given  in 
large  doses  and  continued  for  two  months  or  more  in  combination 
with  the  best  attainable  hygienic  measures.  If  VirchoVs  view  as 
to  the  etiology  of  chlorosis  were  true,  it  is  difficult  to  understand 
how  the  condition  can  be  so  transitory  and  curable  as  it  generally 
proves.  The  arterial  system  can  scarcely  become  deficient  and  again 
sufficient  within  relatively  brief  periods  of  time. 

From  what  has  been  said  above,  the  practical  use  of  haemoglobin 
estimations,  as  suggesting  how  far  iron  is  indicated  in  any  particular 
case,  is  obvious.  Amenorrhcea  is  vastly  more  likely  to  be  a  result  of 
anaemia  and  chlorosis  than  to  stand  in  any  causative  relation  thereto. 
As  the  blood  and  general  nutrition  improve,  the  menses  reappear,  and 
gradually  regain  their  normal  amount  and  cliaracter. 

Pernicious  Anaemia. — As  the  name  indicates,  pernicious  cases  do 
not  hold  out  hopes  of  brilliant  therapeutic  success.  And  yet  some 
cases  which  seem  to  be  primary  do  recover :  the  prognosis  is  therc- 

'  Norsk.  Mag.  for  Laegemdemkaben,  1887,  p.  821. 

'  Berlin.  Min.  Wochm.,  1891,  No.  9.  '  N.  Y.  Med.  Record,  July  18,  1878. 
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fore,  though  grave  enough,  less  so  than  it  was  in  the  early  days  of 
our  knowledge  of  this  disease.  Other  cases  improve  very  markedly 
for  a  time,  perhaps  apparently  recover,  but  relapse  and  ultimately 
succumb.  Some  of  the  reported  recoveries  are  surely  illusory,  and, 
if  they  had  been  longer  followed  up,  would  not  have  been  classed 
as  such. 

In  pernicious  anaemia  the  percentage  of  decrease  in  the  number 
of  red  corpuscles  is  ordinarily  greater  than  that  of  the  htemoglobin, 
though  the  latter  may  fall  as  low  as  20  per  cent.  The  studies  of 
Hunter  and  others  aiford  ground  for  the  belief  that,  ceitainly  in 
some  cases,  the  root  of  the  trouble  lies  in  increased  blood-destruction 
rather  than  in  deficient  formation :  indeed,  it  would  seem  that  blood- 
formation  may  be  unusually  active,  even  in  strongly-marked  cases. 

The  cause  of  the  affection  being  either  unknown  or  beyond  our 
reach,  treatment  must  be  practically  symptomatic,  with  the  general 
aim  of  restoring  a  true  balance  between  hsemogeuesis  and  haemolysis, 
as  far  as  possible.  Hospital  treatment  is  desirable  for  those  of  small 
or  very  moderate  means,  as  in  no  other  way  can  they  obtain  the  minute 
attention  to  nutrition  and  the  amount  of  attendance  which  they  require. 
In  a  few  cases  change  of  air  has  proved  beneficial,  but  ordinarily,  if 
fair  hygienic  surroundings  are  obtainable  at  home,  that  is  the  best 
place.  The  stimulus  to  nutrition  afforded  by  fresh  air  and  sunshine 
is  of  great  value.  Keep  the  windows  open  and  the  shades  up,  there- 
fore, as  much  as  possible,  remembering  only  that  the  circulation  is  apt 
to  be  feeble  and  to  require  the  aid  of  hot  bottles  and  plenty  of  blankets. 
Absolute  rest  is  also  of  great  importance,  and  the  maximum  amount  of 
food  should  be  given  b}'  the  stomach  and  bowel.  If  notable  diarrhoea 
or  gastric  irritability  are  features  of  the  case,  the  problem  of  feeding  is 
more  difficult  and  the  outlook  more  grave.  Hunter^  has  seen  gain 
appear  first  after  the  adoption  of  an  exclusively  farinaceous  diet,  and 
thinks  that  this  may  prove  a  valuable  hint.  A  nitrogenous  diet, 
according  to  him,  causes  in  health  much  greater  blood-destruction 
than  a  farinaceous  one,  probably  from  more  readily  leading  to  putre- 
factive changes  in  the  intestine,  which  changes  he  thinks  are  perhaps 
the  causative  agent  in  the  production  of  the  increased  blood-destruc- 
tion characteristic  of  pernicious  anaemia.  The  writer  has  for  some 
years  fed  his  cases  of  this  kind  with  beef-juice,  eggs,  and  milk  to  the 
limit  of  toleration  of  both  stomach  and  rectum  :  he  has  seen  no  perma- 
nent recovery,  though  repeatedly  very  great  temporary  improvement. 

Iron  is  less  valuable  than  arsenic  in  this  disease,  though  the  combi- 
nation of  the  two  sometinies  works  better  than  the  latter  alone. 
Arsenic  should  be  given  at  first  in  small  doses,  gradually  increased 
toward  the  limit  of  toleration,  and  kept  up  for  a  long  time  after  conva- 
'  British  Med.  Journal,  July  5  and  12,  1890. 
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lescence  seems  to  be  established.  In  the  case  of  a  boy  for  a  long 
time  under  the  writer's  care  in  the  Massachusetts  General  Hospital 
last  winter,  a  few  drops  of  Fowler's  solution  after  meals  \yere  soon 
followed  by  distinct  general  loss  and  fresh  haemorrhages :  this  occurred 
twice,  and  suggested  the  possibility  that  chronic  arsenical  poisoning 
misrht  be  the  cause  of  his  auismia.  But  the  urine  contained  no  arsenic 
after  that  which  was  given  him  medicinally  was  eliminated.  The  only 
thing  which  seemed  really  to  benefit  this  boy  was  the  inhalation  of 
oxygen,  ten  gallons  thrice  daily.  The  writer  has  in  another  case  seen 
the  number  of  red  corpuscles  and  the  haemoglobin  rise  nearly  to  the 
normal  from  a  very  low  point,  Avith  corresponding  gain  in  the  general 
condition  under  oxygen,  for  some  time  previous  to  the  use  of  which  the 
patient  was  steadily  losing  ground  in  spite  of  what  seemed  the  best 
treatment.  Later,  relapse  set  in,  and  oxygen  then  failed  to  stay  the 
downward  trend. 

The  hope  of  benefit  from  transfusion  and  its  substitutes  must  be 
extremely  small.  Arterial  transfusion  is  said  to  have  been  successful 
in  the  experience  of  Quincke  in  one  case. 

Leucocyth^mia. 

The  treatment  of  this  disease  is  less  hopeful  than  that  of  pernicious 
antemia,  certainly  when  it  is  sufficiently  advanced  to  warrant  a  positive 
diagnosis.  The  etiology  is  very  far  from  clear.  Eichhorst^  gives  a  list 
of  widely-differing  ailments  which  have  been  followed  by  leucocythsemia, 
and  it  is  maintained  by  some  that  aifections  leading  to  chronic  hyper- 
plasia of  the  spleen  and  lymph-glands,  as  well  as  changes  in  the  bone- 
marrow,  are  predisposing  causes.  If  this  be  so,  the  prompt  and  thor- 
ough treatment  of  these  conditions  has  prophylactic  value.  Osier  ^  is 
inclined  to  think  that  chronic  splenic  tumor  is  more  likely  to  be  fol- 
lowed by  anaemia  than  by  groat  increase  in  the  number  of  the  white 
corpuscles.  At  all  events,  we  are  not  acting  against  the  interest  of  a 
patient  with  a  malarial  spleen  if  we  do  our  best  to  cure  him  with  qui- 
nine, arsenic,  or  other  antiperiodics. 

Mosler  and  some  others  report  recovery  under  quinine,  arsenic,  iron, 
and  other  tonics  in  what  they  take  to  be  the  early  stage  of  the  disease 
— moderate  splenic  enlargement  and  increase  in  the  leucocytes,  with 
little  or  no  involvement  of  the  lymph-glands.  Cold  douches,  faradi- 
zation, galvanism,  and  inunction  of  biniodidc  of  mercury  ointment  over 
the  enlarged  spleen  have  all  been  used  in  the  hope  of  reducing  its  size, 
and  thus  combating  the  disease  :  it  is  more  clear  that  the  first  result 
may  be  obtained  than  the  second.  The  spleen  has  been  excised  a  num- 
ber of  times,  oftcner  than  is  likely  to  be  done  in  the  future  if  statistics 

'  Hamlhur.h  der  Speddlen  Path,  und  Therapie. 
Pepper's  SyMem  of  Medicinn,  vol.  iii. 
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have  any  value.  Injections  of  ergotin,  iodine,  Fowler's  solution,  etc. 
into  the  spleen  and  glands  do  not  kill  patients,  but  are  not  apparently 
useful. 

Arsenic,  phosphorus,  iron,  quinine,  and  general  tonic  and  sympto- 
matic remedies  are  those  which,  administered  internally,  seem  to  have 
yielded  the  best  results.  It  must  be  remembered  that  oscillations  in 
the  number  of  the  white  cells  and  in  the  size  of  the  tumors  occur  quite 
independently  of  treatment  in  some  cases.  Caution  is  to  be  exercised 
in  the  use  of  laxatives,  in  view  of  the  troublesome  diarrhoea  which  is 
sometimes  a  prominent  symptom.  Marked  gain  in  all  respects  has 
promptly  set  in  after  oxygen  inhalations.  DaCosta '  has  given  a  hun- 
dred gallons  daily. 

Even  in  a  work  of  the  size  of  this  it  seems  hardly  worth  while, 
merely  for  the  sake  of  completeness,  to  enumerate  all  the  unsuccessful 
therapeutic  efforts  which  can  be  found  in  literature. 

PSEUDO-LEUCOCYTH^MIA. 

The  etiology  of  Hodgkin's  disease  is  too  obscure  to  give  us  any 
prophylactic  hints,  unless  the  first  glandular  swelling  may  originate  in 
some  long-standing  irritation  in  the  neighborhood.  We  know  that  in 
some  cases  the  lymphadenomatous  growth  is  pretty  strictly  limited  to 
one,  and  perhaps  an  accessible,  group  of  glands.  Here  it  is  probably 
our  duty  to  call  in  the  aid  of  the  surgeon  after  a  fair  trial  of  medical 
treatment.  But  surgery  is  powerless  if  the  disease  has  become  general- 
ized, except  to  relieve  impending  suffocation  from  pressure  on  the  upper 
trachea.  Local  treatment  of  the  glandular  tumors,  Avhether  by  inunc- 
tion, injection,  electricity,  or  other  means,  seems  to  be  devoid  of  real 
value. 

We  are  therefore  limited  in  most  cases  to  a  symptomatic  and  general 
tonic  treatment.  At  the  head  of  the  list  of  internal  remedies  arsenic 
should  probably  be  placed.  As  in  leucocythaemia,  it  should  be  begun 
in  small  doses,  which  are  to  be  increased  up  to  the  limit  of  toleration, 
and  there  maintained  for  weeks  or  months.  Phosphorus  is  said  to 
have  pi'oved  useful :  there  is  no  objection  to  trying  the  iodides  and 
cod-liver  oil.  Spontaneous  changes,  similar  to  those  observed  in 
leucocythaemia,  also  occur  here. 

Melan^mia. 

This  condition  occurs  only  in  connection  with  chronic  malarial  poi- 
soning, extensive  raelano-sarcoma,  and,  rarely,  Addison's  disease. 
The  former  demands  energetic  appropriate  treatment ;  the  two  latter 
are  beyond  the  reach  of  remedies. 

'  Am.  Journ.  Med.  Sciences,  1889. 
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H^MOGLOBIN^MIA. 

Whenever  destructive  action  is  exei'ted  on  the  red  blood-corpuscles, 
more  or  less  of  their  luemoglobin  is  set  free,  and  mild  degrees  of 
hfemoglobinfemia  thus  probably  accompany  many  cases  of  the  different 
forms  of  primary  and  secondaiy  anaemia.  But  in  these  cases  the 
amount  of  free  haemoglobin  is  so  small,  or  it  undergoes  such  changes, 
perhaps  into  bilirubin  or  other  substances,  that  it  neither  appreciably 
colors  the  blood-serum  nor  escapes  from  the  organism  through  the 
kidneys,  giving  rise  to  hfemoglobinuria.  These  mild  degrees  do  not 
concern  us  here,  and  it  is  proposed  to  consider  under  this  head  only 
those  cases  in  which  the  existence  of  hsemoglobinuria  reveals  the 
cythtemolysis. 

There  is  one  great  class  of  cases  in  which  the  blood-destruction 
is  wrought  within  the  blood-vessels  themselves — in  which  the  hsemo- 
globinuria  is  clearly  of  systemic  origin  and  a  pui^ely  secondary  mani- 
festation. This  class  includes  those  cases  which  are  traceable  to  the 
absorption  into  the  blood  of  such  chemical  substances  as  sulphuric, 
muriatic,  carbolic,  and  pyrogallic  acids,  chlorate  of  potassium,  naph- 
thol,  nitro-benzol,  arseniuretted  hydrogen,  and  the  like.  The  symptom 
also  occurs  in  rare  cases  of  the  acute  infectious  diseases,  as  diphtheria, 
scarlet  fever,  and  typhoid  fever.  It  has  been  noted  in  connection  with 
severe  burns  of  the  skin  and  sunstroke.  Transfusion  of  the  blood  of 
another  species  of  animal  produces  it.  It  is  said  to  have  been  seen 
in  the  course  of  diseases  characterized  by  haemorrhage — scurvy  and 
purpura  for  instance — though  haematuria  is  here  the  rule.  Finally,  it 
is  a  prominent  symptom  in  that  peculiar  and  rapidly  fatal  infectious 
process  in  newborn  children,  marked  furthermore  by  cyanosis  and 
icterus,  to  which  Winckel's  name  has  been  attached,  though  W. 
S.  Bigelow^  published  in  1875  a  full  and  accurate  account  of  an 
outbreak  which  occurred  in  the  Boston  Lying-in  Hospital  during 
that  year,  thus  antedating  Winckel  ^  four  years. 

In  all  of  these  conditions  the  treatment  of  the  hEemoglobinaemia  is 
that  of  the  special  cause  which  provokes  it  in  each  particular  case,  as 
far  as  this  is  possible. 

But  there  remains  a  class  of  cases  of  great  interest  to  which  the 
name  "paroxysmal  haemoglobinuria "  has  been  given.  The  general 
opinion  is  that  in  these  the  haemoglobinuria  is  a  manifestation  of 
haemoglobinseraia,  certainly  in  a  great  majority  of  cases,  though 
Hayem^  and  Robin''  maintain  that  the  cythajmolysis  is  not  systemic 
in  these  ca.ses,  but  occurs  only  in  the  kidneys.  If  this  view  is  correct, 
or  in  so  far  as  it  is  correct,  tlie  consideration  of  the  paroxysmal  form 

'  Boston  Medical  and  Stinjiccd  Jomnnl,  xcii.  p.  277. 
'  Deutsche  med,  Wockens.,  1879. 

«  La  Semavne  m6d.,  1889,  I''eb.  24.    *  Ibid.,  May  19,  1889. 
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comes  under  the  head  of  diseases  of  the  kidney  rather  than  of  the 
blood.  It  seems  probable  that  botli  sides  are  right,  some  cases  being 
systemic,  some  renal. 

The  chronic  infectious  diseases,  syphilis  and  malaria,  seem  to  under- 
lie a  certain  proportion  of  the  paroxysmal  cases,  and  evidence  as  to  the 
existence  of  these  affections  should  always  be  sought  for  as  a  guide  to 
treatment.  But  in  many  cases  no  definite  constitutional  taint  can  be 
made  out,  the  two  chief  antecedents  being  exposure  to  cold  and  walking 
exercise.  Striking  cases  are  reported  in  which  all  other  forms  of  exer- 
cise were  perfectly  well  tolerated ;  but  walking,  not  otherwise  shown  to 
be  excessive,  was  followed  by  hsemoglobinuria,  with  or  without  pain  in 
the  back.  It  would  seem  that  there  must  be  some  relationship  between 
hsBmoglobinuria  and  Raynaud's  disease.  Raynaud  himself  does  not 
speak  of  having  seen  the  association,  but  others  have,  and  in  a  number 
of  cases  altogether  too  large  to  be  attributable  to  coincidence  alone. 
And  yet  there  are  striking  points  of  difference ;  for  instance,  hsemo- 
globinuria  is  comparatively  rai'e  in  females,  while  women  seem  much 
more  liable  to  Raynaud's  disease. 

The  treatment  of  paroxysmal  hsemoglobinuria  falls  naturally  into 
two  divisions — that  of  the  attacks  and  that  of  the  prevention  of  their 
recurrence.  Fortunately,  the  malady  is  very  rarely  fatal.  During  an 
attack  warmth  is  the  prime  essential,  and  if  there  is  marked  general 
disturbance  with  fever,  the  patient  is  not  unwilling  to  seek  it  in  bed  with 
hot  bottles.  If  pain  in  the  back  is  prominent,  a  poultice,  to  Avhich 
mustard  may  be  added  with  advantage,  dry  cups,  or  even  an  anodyne, 
are  indicated.  The  late  Dr.  Druitt  of  London  found  hyoscyamus 
efficacious  against  this  symptom  in  his  own  case.  Even  in  cases  with- 
out notable  constitutional  disturbance  it  is  wise  to  insist  on  bed  as  soon 
as  an  attack  appears  or  threatens. 

The  prevention  of  recurrences  is  to  be  attempted  by  great  care  in 
avoiding  exposure  to  cold,  especially  during  the  early  hours  of  the  day, 
when  experience  shows  that  the  attacks  are  most  liable  to  come  on.  A 
hot  drink  sliould  be  taken  before  rising,  and  frequent  meals  should  be 
taken  in  order  to  guard  against  exhaustion  from  lack  of  food.  These 
precautions  are  the  more  necessary  if  arduous  or  unaccustomed  work  is 
to  be  undertaken  during  the  day.  It  may  be  necessary  to  remain  in 
the  house  throughout  or  during  much  of  the  winter,  if  refuge  cannot 
be  taken  in  a  warm  climate.  Dr.  Druitt  found  much  benefit  from 
wintering  in  Madras.  The  clothing  should  be  chosen  with  special 
reference  to  warding  off  chill.  Barlow  and  Ralfe  endeavor  to  accustom 
their  hsemoglobinuric  patients  to  water  gradually  lowered  in  tempera- 
ture, apparently  without  very  gratifying  results.  It  seems  to  be  safer 
to  abstain  from  alcoholic  drinks  and  articles  containing  oxalic  acid,  and 
to  be  cautious  in  the  use  of  asparagus,  tea,  coffee,  and  spices. 
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In  short,  a  sufferer  should  give  intelligent  study  to  his  own  case, 
that  he  may  ascertain  and  avoid  as  for  as  he  can  those  exciting  causes 
which  operate  on  hini.  He  may  then  hold  his  disease  largely  in  abey- 
ance if  he  cannot  master  it  entirely.  Quinine  in  lai'ge  doses  seems  to 
be  the  best  single  drug,  and  should  be  tried  faithfully  even  in  cases 
without  malarial  history  or  exposure.  If  it  fails,  arsenic  or  Warburg's 
tincture  may  be  used.  Pampoukis  and  Chomatianos^  of  Athens  cite  a 
number  of  cases  in  which  hasraoglobinuria  was  caused  by  quinine,  espe- 
cially the  sulphate,  in  doses  of  eight  grains  or  upward.  Other  salts  of 
quinine  and  derivatives  of  cinchona-bark  also  produced  the  symptom  of 
pain  in  the  back  in  these  cases,  though  larger  doses  were  required. 
But  ciuchonine  in  doses  of  30  grains,  and  quinquinia  in  large  doses, 
proved  innocent.  These  observers  make  a  sharp  distinction  between 
these  cases  and  those  of  malarial  htemoglobinuria,  in  which  the  symp- 
tom yields  to  quinine,  and  recommend  the  use  of  cinchonine  or  anti- 
pyrine  in  their  treatment.  Any  evidence  of  syphilis  calls  loudly  for 
specific  treatment.  If  there  is  any  resultant  anaemia,  iron  should  cer- 
tainly be  given.  Astringents  do  not  hold  out  much  hope  of  useful- 
ness, the  essence  of  the  trouble  lying  in  destructive  action  on  the  red 
blood-corpuscles  by  some  cause  still  unknown  to  us,  but  promoted  more 
by  exposure  to  cold  than  by  any  other  one  thing. 

Addison's  Disease. 
If  the  diagnosis  is  correct,  the  most  that  can  be  expected  from  treat- 
ment is  possibly  palliation  and  the  prolongation  of  an  unenviable  exist- 
ance  as  comfortably  as  possible.  This  means  rest,  alimentation,  fresh 
air,  and  a  purely  symptomatic  medication.  The  liability  to  suddenly 
fatal  syncope  is  to  be  borne  in  mind,  and  alcoholic  stimulants  are  to  be 
given  freely  during  the  attacks  of  great  weakness  which  are  not  un- 
common. 

HEMOPHILIA. 

The  well-known  hereditary  character  of  this  highly  interesting  con- 
stitutional affection  suggests  at  once  abstention  from  marriage  by  those 
subject  to  it,  particularly  by  females,  who  are  notoriously  less  likely  to 
manifest  the  vice,  though  they  are  far  more  likely  to  transmit  it  to 
their  descendants,  than  are  males.  Celibacy  is  probably  not  attainable 
by  legislative  enactment,  and  we  must  rely  on  voluntary  action  initi- 
ated and  supported  by  medical  authority.  "  At  Tenna  in  the  Grisons," 
Ave  find  in  Faggc's  Practice,  ''  there  were  until  lately  two  families,  not 
known  to  be  related  to  one  another,  in  which  the  disease  had  been 
known  to  exist  for  a  century.  In  1855,  the  females  of  those  families 
determined  to  renounce  marriage,  and  in  1879  Immcrmann  was  able 
to  state,  on  the  authority  of  Dr.  Horsli  of  Tusis,  that  there  was  no 

'  Progrh  medicale,  J  uly  7,  1889. 
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longer  a  well-marked  example  of  haimophilia  in  the  village."  So 
much  for  prophylaxis  in  the  broad  sense. 

Jenner  thinks  tliat  hsemophilia  involves  a  tendency  to  plethora  of 
the  smaller  vessels,  and  therefore  recommends  a  light  diet  with  but 
little  red  meat,  and  gentle  purgation  at  stated  intervals  of  a  week  or 
so.  Legg  thinks  that  after  taking  iron  bleeding  is  less  likely  to  occur, 
and  to  be  less  profuse  if  it  does  set  in.  A  warm,  dry  climate  is  said 
to  be  of  service.  Tliose  who  are  known  to  be  "  bleeders  "  should  so 
govern  their  lives  and  select  their  occupation  as  to  involve  the  least 
possible  risk  of  blows  and  injuries.  No  surgical  operation  should  be 
undertaken  on  them,  not  even  the  extraction  of  a  tooth,  unless  it  is 
absolutely  indispensable  ;  and  then  every  conceivable  precaution  against 
haemorrhage  is  to  be  taken  until  the  healing  process  is  quite  complete, 
inasmuch  as  the  recent  thin  cicatrix  may  reopen.  Subcutaneous  and 
deep  extravasations,  whether  the  result  of  injury  or  spontaneous,  it  is 
wise  to  let  alone :  sometimes  they  suppurate,  but  usually  undergo 
absorption. 

If  bleeding  has  started,  the  usual  measures  for  its  arrest  should  be 
promptly  instituted,  carried  out  to  the  full,  and  continued  longer  than 
in  ordinary  persons.  At  the  same  time  ergot,  gallic  acid,  and  the  more 
astringent  iron  preparations  are  to  be  given  internally  in  large  doses, 
while  mild  purgation  may  be  brought  about  if  there  is  no  intestinal 
blood-loss.  The  sulphate  of  sodium  is  specially  recommended  for  the 
latter  purpose.  Haemorrhage  into  joints  is  to  be  treated  in  the  same 
way  as  if  it  occurred  under  other  conditions ;  and  it  is  to  be  borne  in 
mind  that  synovitis  may  be  closely  simulated  by  articular  extravasa- 
tion, which  is  not  necessarily  preceded  by  trauma.  The  anaemia  and 
debility  following  profuse  bleeding  are  to  be  managed  on  general 
principles. 


DISEASES  OF  THE  LIVER,  GALL  BLADDER, 
HEPATIC  DUCTS,  AND  SPLEEN. 

By  J.  H.  MUSSEE,  M.  D. 


DISEASES  OF  THE  LIVER. 

The  liver  is  the  largest  glandular  organ  in  the  body,  and  is 
naturally  supposed  to  play  an  important  part  in  the  phenomena  of 
the  living  organism.  Just  what  this  part  is,  has  been  a  subject  of 
much  speculation  and  experiment.  Until  recent  years  its  one  undoubted 
function  was  believed  to  be  the  secretion  of  bile.  Later,  we  learned 
that  within  the  liver  starch  was  converted  into  sugar,  and  the  function 
of  glycogenesis  was  added.  Undoubtedly,  this  organ  is  one  for  san- 
guinification,  while  certainly  it  is  the  seat  of  destruction  of  the  red- 
blood  corpuscles.  In  the  liver  we  have  long  known  that,  as  in  muscle 
and  other  structures,  a  metabolism  of  albuminoid  substance  takes  place, 
and  urea  and  probably  uric  acid  are  formed.  In  fact,  at  one  time  it 
was  thought  that  all  urea  and  uric  acid  was  created  in  the  liver. 
Finally,  a  very  important  office  has  been  given  to  the  liver;  that 
is,  the  function  of  destroying  or  creating  a  barrier  to  poisons  that 
enter  the  portal  circulation  through  the  gastro-intestinal  tract  and 
vainly  attempt  to  pass  into  the  general  circulation.  The  secretion  of 
bile,  the  formation  of  glycogen,  the  formation  of  urea,  the  formation 
of  white  corpuscles,  and  the  destruction  and  excretion  of  poisons 
absorbed  from  the  intestines  are,  then,  physiological  offices  of  the 
liver. 

On  a  priori  grounds  we  can  surmise  such  changes  in  the  working 
of  the  liver  as  would  cause  a  state  of  discomfort,  local  or  general, 
which  we  would  call  disease,  and  because  the  functions  are  altered  we 
would  call  it  a  functional  disease.  It  is  remarkable  how  little  we  know 
about  the  functional  diseases  of  glands  :  consider,  for  instance,  how 
little  is  known  of  the  functional  diseases  of  the  salivary  glands.  And 
likewise  with  the  liver,  and  particularly  of  its  excretory  function. 
Indeed,  in  tlie  pathology  of  glands  we  arc  almost  forced  to  conclude 
that  which  is  always  true,  but  not  obvious,  though  conceivable — ?*.  e. 
that  only  altered  function  and  altered  structure  go  hand  in  hand. 
Even  after  generations  of  wise  talk  we  grope  about.  "Biliousness" 
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is  often  spoken  of,  "sluggish  liver"  or  "torpidity  of  the  liver"  writ- 
ten about,  "  excess  of  bile  "  or  "  diminished  secretion  of  bile  "  talked 
of.  When  we  think  of  the  functions  of  the  intestinal  tract,  the  part  the 
bile  plays  in  it,  and  how  the  bile  is  constantly  reabsorbed  by  the  por- 
tal vein  and  carried  back  to  the  liver,  only  to  be  discharged  again  in  a 
never-ending  round,  we  can  readily  appreciate  how  impossible  it  is  to 
give  a  physiological  classification  of  functioual  disorders  of  the  excre- 
tory apparatus  of  the  liver  which  would  tally  well  with  clinical  facts. 

From  the  works  of  Striimpell,  Fagge,  Pye-Smith,  Charcot,  and 
Jaccoud,  representing  the  modern  state  of  medicine  in  three  countries, 
we  can  form  an  idea  of  the  difficulties.  Striimpell  does  not  write  a  word 
of  such  disorders.  Pye-Smith  places  all  clinical  phenomena  probably 
due  to  functional  disorder  of  the  liver,  including  lithsemia,  under  bil- 
ious dyspepsia.  Charcot  follows  the  classification  of  Murchison,  while 
Jaccoud  in  his  work  on  Internal  Pathology  does  not  make  reference  to 
any  functional  disease. 

The  late  Dr.  Murchison  wrote  extensively  on  functional  disorders 
of  the  liver,  and  concluded  that  other  offices  of  the  liver  are  of  much 
higher  importance  than  the  secretion  or  excretion  of  bile,  while  dis- 
turbances of  that  function  are  of  minimum  importance,  if  recogniz- 
able at  all. 

Moreover,  when  it  is  remembered  how  intimately  associated,  physio- 
logically, are  the  functions  of  the  stomach,  duodenum,  pancreas,  and 
liver,  it  can  readily  be  seen  how  difficult  it  is  to  separate  clinically 
functional  disturbances  of  these  organs,  particularly  as  the  symptoms 
are  usually  very  similar. 

It  is  worth  while  remarking  that  a  "  bilious  attack,"  in  the  parlance 
of  the  past,  is  now  considered  to  be  due  to  an  acute  dyspepsia  or  acute 
gastric  catarrh,  and  that  "  biliousness,"  characterized  by  furred  tongue, 
bitter  taste  in  the  mouth,  slow  digestion,  flatulency,  and  sluggish  bow- 
els with  pasty  stools,  is  due  to  chronic  gastric  catarrh,  to  both  of  which 
a  slight  congestion  of  the  liver  may  be  added.  AVhen  the  latter  is 
present  the  conjunctivae  are  muddy,  the  complexion  is  sallow,  and  the 
urine  loaded  with  urates,  while,  in  addition  to  the  above  symptoms, 
pain  in  the  right  hypochondrium  or  right  shoulder  corroborates  the 
idea  of  hepatic  derangement.  Disorders  of  the  other  functions  have 
expression  in  pronounced  derangements  which  are  written  over  the 
whole  body,  as  in  diabetes  and  lithiasis  or  rheumatism  and  gout. 

Of  disturbance  of  the  function  of  the  liver  last  mentioned,  but  little 
can  be  said.  Is  it  possible  that  in  certain  types  of  individuals  this 
function  may  be  in  abeyance,  and  thus  so-called  "biliousness"  arise? 
Are  the  persons  who  are  susceptible  to  certain  foods  made  so  because 
this  function  is  not  active?  Many  individuals  cannot  drink  milk  or 
eat  eggs  or  take  certain  fish.    Perhaps  some  such  poison  as  a  peptone 
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which  should  have  been  destroyed  enters  the  circulation  in  the  liver,  and 
it  may  be  that  poisons  for  this  reason  act  more  violently  at  one  time 
than  at  another. 

Notwithstanding  a  warranted  scepticism  regarding  functional  disor- 
der of  the  bile-secretion,  the  state  just  spoken  of,  "  Biliousness,"  will 
be  treated  of  in  this  paper.  Disturbances  of  the  other  functions,  glyco- 
genosis and  urea-formation,  will  be  treated  of  in  the  proper  sections  on 
Diabetes  and  Lithreraia. 

In  common  with  glands  in  general,  the  liver  is  made  up  of  its 
special  cells  and  a  vascular  network  woven  together  by  connective 
tissue,  and  of  channels  or  ducts  to  discharge  the  products  of  excretion. 
The  large  size  of  the  glands  increases  in  importance  the  size  and  func- 
tion of  the  ducts,  so  that  morbid  changes  in  them  are  a  frequent  and 
serious  element  in  the  pathology  of  the  organ.  Morbid  processes, 
therefore,  may  be  limited  to  the  cells,  to  the  vessels,  to  the  connective 
tissue,  or  to  the  tubes  themselves.  Structural  alterations  of  the  gland 
do  not  differ  from  like  alterations  in  other  organs,  and  hence,  singly  or 
combined,  morbid  processes  of  degeneration,  of  congestion,  and  of  inflam- 
mation may  occur.  By  accident  of  situation  the  liver  is  covered  with 
peritoneum.  This  is  not,  strictly  speaking,  a  part  of  the  organ,  and 
hence  diseases  of  the  membrane  are  properly  included  among  peritoneal 
affections. 

The  hepatic  cells  may  be  the  seat  of  cloudy  swelling  or  parenchy- 
matous degeneration  or  fatty  degeneration,  the  connective  tissue  the 
seat  of  inflammation,  and  the  vessels  the  seat  of  congestion  and  amyloid 
degeneration.  The  processes  in  the  respective  parts  may  be  either  acute 
or  chronic.  In  addition,  the  vessels  may  be  the  seat  of  embolic  or 
thrombotic  processes,  simple  or  infectious,  followed  by  the  train  of  mor- 
bid changes  wont  to  arise  under  such  circumstances ;  hence  abscesses 
and  infarctions  occur.  Intimately  connected  as  all  are,  morbid  processes 
in  either  one  of  the  structural  components  soon  invade  or  deleteriously 
involve  the  other.  Sharp  lines  of  demarcation  of  processes  cannot  be 
drawn,  and  congestions,  degenerations,  and  inflammations  exist  together 
frequently.  Moreover,  the  organ  is  a  nucleus  for  parasitic  diseases, 
chief  of  which  is  the  echinococcus  which  leads  to  the  formation  of 
hydatid  cysts. 

The  channels  of  excretion,  as  before  intimated,  are  so  large  that 
morbid  processes  arise  in  them  independently  of  the  secretory  substance 
])roper.  Made  up  of  epithelial  structure  and  of  connective  tissue 
nourished  by  a  generous  blood-supply,  degenerations,  congestions,  and 
inflammations  would  naturally  be  expected,  and  indeed  do  arise.  More- 
over, the  epithelial  structure  of  the  tubules,  subjected  frequently  to 
irritation,  invites  the  development  of  inHammation  characteristic  of 
raucous  surfaces,  and  of  new  formations,  as  cancer,  just  as  the  lym- 
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phatics  and  blood-vessels  gape  wide  for  stray  cells  from  distant  morbid 
areas  of  sarcomatous  change.  In  a  gross  sense,  when  compared  to  the 
delicate  processes  first  mentioned,  such  further  change  may  arise  as 
would  lead  to  narrowing  or  complete  closure  of  the  channels,  for  the 
outflow  of  the  bile  is  obstructed  in  its  course,  causing  many  ulterior 
results.  The  free  outflow  of  bile  may  be  interfered  with,  and  it  then 
becomes  more  concentrated,  and  finally  gall-stones  are  formed. 

From  the  foregoing  summary  we  can  readily  appreciate  the  mor- 
bid states  of  the  liver  that  require  the  attention  of  the  therapeutist. 
In  this  essay  the  management  of  the  following  diseases,  in  the  order 
indicated,  will  be  discussed  : 


Functional  Disorders. 
"  Biliousness  J' 


Organic  Diseases. 

of  the  cells. 
The  Degenerations. 
Fatty. 

OF  THE  VESSELS. 

The  Congestions. 
Active. 

T,    .      -IT     f  nutmeg  liver  and 
Passive,  includmg^     ,     °  , 

{  red  atrophy. 

Emboli  and  thrombi,  as  in  (1)  multiple  abscess ; 

(2)  thrombosis  of  portal  vein,  with 

occlusion  or  inflammation. 

Amyloid  disease. 

OF  THE  connective  TISSUE. 

The  Inflammations. 
Acute  dilFused  hepatitis 
(acute  yellow  atrophy). 

Acute  localized  hepatitis  (abscess),-!  ^^^P^^^'j 

L  Iraumatic. 

Chronic  hepatitis. 

r  Alcoholic, 
(Cirrhosis,  <  Hypertrophic, 
I  Secondary. 

Leukaemia. 
Syphilitic  hepatitis.) 
Tuberculosis. 

HYDATID  CYST  OF  THE  LIVER. 
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Injlanimations. 

Acute  catarrhal  inflarainatiou. 

Acute  purulent  inflammation. 

Chronic  catarrhal  intlammation. 

Adhesive  inflammation  of  the  duct. 
Occlusion  of  the  ducts. 
Carcinoma. 

Gall-stones  and  their  consequences. 

DISEASES  OF  THE  GALL-BLADDER. 

Inflammations. 
Acute. 

Chronic,  with  enlargement. 

It  is  not  idle  for  the  therapeutist  to  contemplate  the  functional 
derangements  or  organic  processes  that  are  possible  in  this  or  any- 
other  organ ;  for,  on  the  one  hand,  he  at  once  learns  how  limited 
are  the  resources  derived  from  the  Pharmacopoeia  for  the  cure  of 
liver  diseases,  w^hile  upon  the  other  he  knows,  from  such  knowledge, 
how  the  application  of  such  remedial  powders  as  removal  of  the  cause 
of  a  given  disease  and  attention  to  hygiene,  including  regulation  of 
diet,  habits,  exercise,  bathing,  clothing,  physical  and  mental  labor,  are 
powerful  and  essential  factors  for  good,  while  the  effects  of  climatic  and 
balneological  therapeutics  are  readily  appreciated.  This  is  particularly 
true  with  liver  diseases,  for  in  these  the  causes  are  very  frequently  pre- 
ventable or  controllable.  Furthermore,  hepatic  disease,  once  developed, 
is  often  controlled  by  properly  regulating  the  work  of  the  economy  and 
its  varied  organs  to  suit  the  changed  structures.  The  changed  liver 
must  fit  into  a  new  environment,  or  rather  an  environment  within  the 
body  must  be  created  for  the  diseased  organ.  Harmony  of  function 
must  be  established  throughout  the  svstem. 

This  can  be  done  by  regulating  the  physiological  action  of  the 
liver.  "VVe  must  not  be  satisfied  with  securing  such  small  gain,  how- 
ever. The  entire  organism  must  be  treated — treated,  not  by  drugs,  but 
by  means  more  powerful  and  more  permanent.  The  plane  of  health 
must  be  raised  by  measures  spoken  of  in  the  jjrcceding  puragrapli.  As 
a  step  in  the  right  direction  the  various  functions  of  the  hepatic  gland 
must  be  stimulated  or  repressed  by  pro]Der  diet.  Usually  repression  or 
restriction  of  functional  acts  is  necessary  ;  the  organ  must  be  relieved 
of  work.  Hence  certain  classes  of  fi)ods  that  arc  transformed  or  brolcen 
up  in  the  liver,  or  that  are  acted  u])on  by  the  bile,  are  to  be  excluded. 
The  vascularity  of  the  organ  and  the  movements  of  the  fluid  contents 
of  the  tubes  must  be  properly  regulated.  The  use  of  proper  food,  exer- 
cise, clothing,  and  bathing  attains  this  end.    A  high  degree  of  general 
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health  must  be  secured ;  aud  the  methods  previously  indicated  in  Vol- 
ume I.  of  this  System  to  attain  this  end  require  application  in  all 
forms  of  hepatic  disease.  They  will  be  discnssed,  therefore,  in  a  gen- 
eral manner  before  individual  diseases  are  treated. 

In  the  same  general  manner  a  few  paragraphs  will  be  devoted  to 
the  action  of  drugs  in  liver  affections  and  the  mode  of  administration 
of  these  remedies. 

Symptoms  common  to  many  varieties  of  hepatic  disease  will  be  dis- 
cussed, aud  the  treatment  of  them  as  far  as  they  do  not  appertain  to 
special  diseases  will  be  detailed.  Thus  jaundice  is  common  to  many 
diseases.  It  is  a  symptom  with  symptoms.  Space  will  be  spared  by 
devoting  some  remarks  to  it,  as  well  as  other  symptoms,  in  a  separate 
section.  .  In  like  manner  ascites  and  gastro-intestinal  congestions  will 
be  treated. 

Diet  in  Liver  Diseases. — Much  can  be  accomplished  by  carefully 
regulating  the  diet  in  both  functional  and  organic  diseases  of  the  liver. 
In  the  first  place,  the  amount  of  such  foods  as  are  utilized  by  the  liver 
in  the  performance  of  its  functions  must  be  controlled,  and  for  this 
reason  sugars,  starches,  and  fats  are  prohibited  or  curtailed  in  amount. 
Second,  the  use  of  preparations  of  food  which  are  not  stimulating  must 
be  enjoined.  Richly-prepared  foods — curries,  pastries,  soups  highly 
seasoned — spices,  and  stimulating  dishes  generally  must  be  excluded. 
Foods  prepared  in  fatty  substances  are  not  admissible,  and  likewise  all 
dishes  made  with  sugar  must  be  excluded.  Usually,  a  certain  amount 
of  starchy  food  may  be  allowed  if  it  is  properl}^  prepared  ;  thus  pastries 
and  bread  freshly  made  are  not  to  be  used ;  but,  unless  a  very  rigid 
diet  is  necessary,  bread  stale  or  toasted  may  be  allowed  in  smaller 
quantities  than  usual.  Saccharine  articles  of  diet  must  be  particularly 
excluded,  not  only  because  the  liver  is  relieved  of  work,  but  especially 
because  of  fermentation  due  to  intestinal  dyspepsia,  which  almost 
certainly  accompanies  hepatic  disorders. 

In  the  later  stages  of  organic  hejDatic  disease  and  in  advanced  con- 
gestion red  meat  should  not  be  allowed,  but  white  meats  and  game  are 
admissible.  Fish  and  oysters  can  always  be  used,  except  salmon,  eel, 
and  other  fish  of  an  oily  nature.  Eggs  and  milk,  and  preparations  of 
each,  are  proper  if  they  agree  with  the  patient,  but  some  persons,  on 
account  of  idiosyncrasy,  find  it  difficult  to  take  them.  Often  under 
these  circumstances  milk,  Avhich  otherwise  causes  so-called  "  biliousness," 
may  be  used  if  it  is  sterilized  or  if  it  has  previously  been  peptonized. 
It  also  may  be  more  suitable  to  a  patient  if  administered  hot — not 
boiled,  but  scalded,  and  with  a  little  salt  added.  Alkalies  added  to  the 
milk  render  it  less  disagreeable  at  times.  Lime-water,  or  bicarbonate 
of  sodium,  or  a  carbonated  alkaline  water,  such  as  Vichy,  removes  the 
unpleasant  taste  that  many  patients  complain  of  and  renders  the  milk 
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more  readily  assimilated.  In  place  of  milk,  whey  or  buttermilk  may  be 
used ;  the  slight  acidity  of  the  latter  is  very  agreeable  to  some  patients, 
and  both  appear  to  be  of  advantage  if  a  diuretic  effect  is  required. 
Nourishment  may  be  sustained  by  koumyss  and  other  artificially  pre- 
pared forms  of  milk.  To  bridge  over  a  critical  period  malted  milk 
may  be  employed,  or  condensed  milk  will  stand  in  good  service.  The 
latter  may  be  flavored  with  weak  infusions  of  tea  or  cocoa  to  make  it 
more  palatable. 

While  sugars  and  starches  are  to  be  excluded  in  hepatic  disorders, 
and  beans,  potatoes,  peas,  and  other  legumes  forbidden,  for  a  time  at 
least;  fresh  vegetables  generally  may  be  used.  Lettuce,  if  not  dressed 
in  oil,  celery,  spinach,  tomato,  squash,  pumpkin,  oyster-plant,  and  the 
like,  are  vegetables  from  which  a  number  of  palatable  and  serviceable 
dishes  may  be  made. 

In  the  selection  of  food  the  dictum  of  the  late  Professor  Flint  must 
be  observed.  The  appetite  and  common  sense  are  to  be  consulted.  It 
is  never  to  be  forgotten  that  most  serious  results  may  ensue  from  con- 
tinuing a  strictly  exclusive  diet  too  long.  The  elfect  of  a  rigid  diet  on 
the  stomach  and  the  general  system  must  be  noted  carefully.  In  every 
case  a  return  to  a  general  diet  is  necessary.  Some  of  the  most  severe 
cases  of  functional  gastric  disorder  arise  from  a  too  restricted  dietary. 

Ale,  porter,  and  beer  should  not  be  used.  All  sweet  wines  must  be 
interdicted.  Acid  wines  alone  are  advisable  if  a  stimulant  is  actually 
required,  and  some  of  the  more  acid  clarets  or  the  Rhine  wines  may 
be  used.  Champagne,  madeira,  port,  and  sherry  must  be  prohibited. 
Coffee  should  almost  always  be  forbidden ;  it  may  be  used  sparingly^ 
provided  the  state  of  the  gastric  functions  do  not  contraindicate  it. 
Preparations  of  cocoa,  if  free  from  the  oily  substance  that  so  usually 
accompanies  them,  may  be  given. 

While  a  selection  of  proper  diet  is  necessary,  it  is  also  well  to  insist 
upon  proper  methods  of  eating.  Food  should  not  be  taken  when  the 
body  is  fatigued.  If  at  the  usual  time  for  a  meal  the  patient  feels  ex- 
hausted, fifteen  minutes'  or  a  half  hour's  rest  in  the  recumbent  posture 
should  be  insisted  upon  before  partaking  of  food.  At  the  time  of  rest- 
ing a  plate  of  light  soup  may  be  given.  The  acts  of  mastication  should 
be  pei-formed  properly,  and  this  must  be  particularly  insisted  upon  if 
some  starchy  food  is  allowed.  If  the  patient  cannot  masticate  prop- 
erly on  account  of  bad  teeth,  these  should  be  attended  to  at  once.  Food 
shoidd  be  oaten  slowly  and  mixed  with  only  a  moderate  amount  of 
fluids.  In  certain  forms  of  liver  disease,  to  be  spoken  of  later,  fluids 
must  be  excluded  almost  entirely.  It  is  often  necessary  to  administer 
the  food  frequently,  and  indeed  in  congestion  of  the  liver  and  extensive 
organic  disease  it  is  much  better  to  give  food  four  or  five  times,  rather 
than  three  times,  a  day. 
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Exercise. — An  out-door  life  and  exercise  within  reasonable  limits 
are  of  the  greatest  importance  in  the  management  of  liver  disease. 
Such  exercise  as  will  contribute  to  the  general  health  is  advised,  as  well 
as  exercise  whicli  stimulates  the  abdominal  circulation.  It  is  particu- 
larly necessary  to  those  who  are  leading  a  sedentary  life  or  occupation. 
The  exercise  should  not  be  violent,  and  it  should  develop  the  muscles 
of  respiration  as  well  as  the  abdominal  muscles.  This  is  quite  neces- 
sary, for  when  the  respiratory  acts  are  complete  circulation  is  more 
active  in  the  liver.  Of  forms  of  exercise  for  increasing  the  abdomi- 
nal circulation  horseback  riding  and  rowing  are  the  best.  Walking 
is  not  so  good.  Half  an  hour  of  either  of  the  former  is  of  more 
service  than  two  hours  of  the  latter.  If  exercise  cannot  be  secured 
in  the  open  air,  gymnastics  may  be  resorted  to,  and  special  training 
of  the  muscles  just  indicated  is  necessary.  Massage  must  be  pre- 
scribed for  those  who  are  unable  to  go  about  or  take  exercise  as  they 
should.  The  object  of  massage  is  more  particularly  to  develop  the 
muscles,  to  increase  the  functions  of  the  skin,  and,  in  certain  forms  of 
disease,  notably  functional  disorders  with  constipation,  the  congestions 
of  sedentary  life,  and  the  fat  liver  of  the  obese,  to  stimulate  the  cir- 
culation in  the  abdomen. 

Climate. — The  climate  selected  for  invalids  suffering  from  liver 
disease  should  be  stimulating  and  tonic  in  character.  The  mountains 
of  Switzerland  are  usually  selected  by  the  physicians  of  Carlsbad  and 
other  springs  in  Germany  for  patients  to  resort  to  in  order  to  complete 
a  cure.    Residence  by  the  sea  is  of  benefit  to  many. 

In  the  United  States  country  life  generally  answers,  and  Northern 
New  England  and  Northern  New  York  furnish  an  abundance  of  places 
where  the  summers  can  be  spent  profitably.  The  robust  who  suffer 
from  functional  liver  disoi'der  do  well  camping  out.  A  summer  on  the 
Plains,  in  the  woods  of  the  Adirondacks,  or  in  Northern  Canada  changes 
almost  entirely  the  physical  condition  and  mental  state  of  a  man  who 
by  sedentary  life  and  prolonged  application  has  become  a  physical 
wreck.  The  winter  months  could  be  profitably  spent  in  the  southern 
and  south-western  parts  of  the  United  States.  It  is  essential  to  re- 
member that  an  out-door  life  with  exercise  is  necessary  for  success  in 
the  treatment  of  properly  selected  cases  of  liver  disease. 

Of  course  diseases  of  the  liver  wliich  arise  on  account  of  climatic 
influences  require  change  to  other  coiuitries.  The  Englishman  in 
India  must  return  home,  and  patients  in  insalubrious  climates  must 
promptly  leave  if  hepatic  disease  arise.  Non-malarious  districts  must 
be  selected  by  persons  in  whom  liver  disease  has  originated  on  account 
of  malaria. 

Clothing. — The  clothing  should  always  be  warm  and  its  weight 
graduated  to  the  temperature ;  woollens  should  be  used  and  the  extremi- 
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ties  be  well  protected.  Every  one  who  by  occupation  or  residence  is 
liable  to  congestion  of  the  liver  should  have  the  hepatic  I'egion  and 
abdomen  protected  by  wearing  a  heavy  flannel  bandage.  Heavy  boots 
should  always  be  worn.  The  habit  of  wearing  slippers  should  be 
corrected. 

Bathing. — General  baths,  cold  sponge-baths,  or  douches  should  be 
insisted  upon  in  order  to  keep  up  the  action  of  the  skin,  as  well  as  for 
their  tonic  effect.  The  cold  shower-bath,  followed  by  a  brisk  rubbing, 
or  a  plunge  in  a  tub  of  cold  water,  with  rubbing  afterward,  providing 
reaction  always  takes  place,  will  ensure  healthy  action  of  the  skin  and 
give  general  tone  to  the  patient.  Such  baths  are  particularly  necessary 
in  patients  of  sedentary  occupation,  who  lack  opportunities  for  acquiring 
tone  and  keeping  up  that  state  of  the  system  which  attends  high  health. 
Sea-bathing  with  the  usual  precautions  will  be  of  great  value  to  brokeu- 
down  subjects. 

Medicated  baths  are  used  for  chronic  diseases  of  the  liver.  The 
acid  bath  is  the  one  most  frequently  employed.  Eight  ounces  of  nitro- 
hydrochloric  acid  are  mixed  with  each  gallon  of  water  at  98°  F.  The 
same  solution  may  be  applied  as  a  compress.  A  flannel  roller  about  a 
foot  wide  and  long  enough  to  go  twice  around  the  body  is  saturated  in  the 
acidulated  water,  wrung  out  thoroughly,  and  wrapped  around  the  region 
of  the  liver.  It  should  be  covered  with  a  piece  of  oiled  silk  slightly 
broader  than  the  flannel,  and  may  be- worn  several  days  or  until  de- 
cided irritation  of  the  skin  is  produced.  It  should  be  changed  every 
night.  If  an  acid  bath  is  given,  the  vessel  must  be  of  wood,  earth- 
enware, or  porcelain. 

Hot  baths  are  prescribed  at  many  of  the  springs  where  the  waters 
are  taken  for  liver  disease  At  home  the  general  hot  bath  relieves  the 
pain  of  hepatic  colic  and  aids  the  passage  of  the  gall-stone.  In  con- 
gestion of  the  liver  the  hot  bath,  with  good  rubbing  afterward,  is 
of  great  service.  The  enlarged,  congested  liver  after  catarrhal  jaun- 
dice is  reduced  by  baths.  The  sitz-bath  is  of  value  for  the  I'elief  of 
abdominal  plethora.  At  Carlsbad  peat-  or  mud-baths  are  used  for 
the  same  purpose.  After  each  hot  bath  the  patient  should  rest  for  two 
hours.  Tlic  bath  should  not  be  taken  until  one  and  a  half  hours  after 
a  full  meal,  and  not  after  violent  exercise  or  great  mental  excitement : 
the  morning  hours  are  the  best.  The  bath  may  be  taken  on  retiring, 
although  additional  rest  is  not  secured.  The  water  sliould  usually  be 
at  a  temperature  of  90°  to  95°  F.,  but  it  may  be  raised  to  100°. 

Hot  baths  are  weakening,  and  should  be  taken  only  two  or  three 
times  a  week.  If  congestion  of  the  brain,  as  evidenced  by  giddiness, 
noise  in  the  ears,  or  pain  in  the  head,  occurs,  the  patient  should  not 
take  them. 

The  baths  may  be  medicated,  although  the  value  of  the  medication 
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is  doubtful.  Carlsbad  Sprudel  salt  added  to  the  water  may  be  of  ser- 
vice, or  bicarbonate  of  sodium  may  be  used.  For  stimulating  purposes 
common  or  rock  salt  may  be  added  to  the  water. 

Vapor-baths  and  douches  are  often  very  useful.  Douches  or 
"  needle  "-baths,  or  alternating  hot  and  cold  douches  played  on  the 
liver,  are  local  stimulants  of  value.  The  Turkish  bath  may  be  used 
by  the  robust.  In  jaundice  it  aids  in  removing  the  discoloration  of 
the  skin. 

Residence.— Persons  in  whom  there  is  a  tendency  to,  or  who  are 
the  victims  of,  diseases  of  the  liver  should  reside  in  a  neighborhood  that 
is  dry.  The  house,  of  course,  should  be  supplied  with  all  sanitary 
comforts,  and  hence  the  drainage  should  be  of  the  best.  For  patients 
with  chronic  liver  disease  a  house  that  is  exposed  to  the  sun  during 
the  most  of  the  day  and  sheltered  from  high  winds  is  of  course  the 
best,  and  to  the  house  a  conservatory  or  sun-parlor  in  which  the 
patient  can  take  exercise  ought  to  be  attached. 

Occupation. — Of  course  a  sedentary  occupation  for  those  who  are 
liable  to  attacks  of  biliousness,  so  called,  or  who  have  other  manifesta- 
tions of  disordered  hepatic  functions,  should  not  be  permitted.  If 
possible,  an  out-door  occupation  which  admits  of  change  of  pos- 
ture during  business  should  be  selected.  Often  one  which  involves 
horseback  riding  or  methods  of  locomotion  which  compel  exercise  of 
most  of  the  muscles  of  the  body  should  be  advised.  The  bicycle  has 
been  of  service  in  restoring  to  health  many  cases  of  congestion  of  the 
liver  or  of  fatty  liver  due  to  over-eating  and  sedentary  occupation. 

Occupations  which  compel  the  patient  to  be  constantly  nibbling  at 
rich  foods  and  condiments,  or  sipping  at  alcoholic  drinks,  are  to  be  con- 
demned. Some  individuals  who  are  exposed  to  sudden  and  marked 
changes  of  temperature  or  to  repeated  wetting  of  the  skin  are  there- 
by rendered  more  liable  to  hepatic  disorders.  Laborers  in  rolling- 
mills,  furnaces,  or  in  damp,  wet  places  belong  to  this  class. 

The  foregoing  are  simply  hints  at  occupations  that  are  disadvantage- 
ous. Often  in  individual  cases,  if  sought  for,  the  causal  relation  of 
occupation  to  disease  may  be  disclosed. 

Habits. — Luxurious  habits  must  be  dispensed  with.  In  the  pre- 
vention and  treatment  of  hepatic  disease  the  establishment  of  regular, 
systematic  habits  of  life  is  of  the  greatest  importance.  Proper  and 
fixed  hours  for  retiring  and  rising,  for  meals,  for  work,  for  rest,  for 
bathing  and  exercise,  tnust  be  secured.  If  coupled  with  proper  food, 
nothing  is  more  certain  to  produce  good  results  in  medicine  than  a 
regime  of  this  character. 
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Action  op  Drugs  on  the  Liver,  and  the  Method  op  their 

Administration. 

Drugs  wliich  act  on  the  liver  and  increase  the  flow  of  bile  ai'e  known 
as  hepatic  stimulants  ;  if  they  diminish  tlic  flow  of  bile,  they  are  known 
as  hepatic  depressants.  Although  the  secretion  of  the  bile  is  increased 
by  hepatic  stimulants,  it  is  not  carried  out  of  the  system.  Drugs 
which  act  upon  the  intestine,  and  in  that  manner  remove  bile  from  the 
body,  are  known  as  cholagogues.  Therefore,  in  order  to  carry  off'  bile 
from  the  body  very  thoroughly,  it  is  necessary  to  combine  an  hepatic 
stimulant  with  a  cholagogue.  Any  active  purgative  is  an  hepatic 
depressant.  It  carries  away  bile  that  would  be  re-excreted  and  food  that 
would  help  to  make  bile. 

Hepatic  Stimulants. — Food  is  an  hepatic  stimulant.  After  a 
meal  the  flow  of  bile  is  rapidly  increased.  Some  classes  of  food 
appear  to  cause  this  increase  more  freely  than  others.  The  suc- 
culent vegetables,  as  spinach,  tomatoes,  the  cresses,  and  the  like,  are 
thought  to  have  such  an  effect,  and  should  be  included,  unless  other- 
wise objectionable,  in  any  regimen  which  attempts  to  increase  biliary 
secretion. 

Water  is  also  an  hepatic  stimulant.  Its  virtue  is  increased  if  taken 
hot,  and  also  if  taken  when  the  stomach  is  empty.  The  hot  water  is 
quickly  absorbed.  It  enters  the  portal  circulation  and  is  carried 
directly  to  the  liver.  The  pressure  in  the  blood-vessels  is  increased 
by  rapid  absorption  of  the  water,  and  the  pressure  on  the  bile-ducts  is 
also  increased ;  hence  bile  which  is  present  is  carried  out  of  the  ducts 
more  rapidly,  and  practically  the  liver  is  washed  out.  If  to  the  hot 
water  some  saline  is  added  which  by  experiment  we  know  increases 
the  flow  of  bile,  the  effects  of  the  water  are  much  increased.  The  salts 
of  Carlsbad  (which  contain  a  large  amount  of  phosphate  of  sodium), 
the  phosphate  of  sodium  alone,  or  any  of  the  alkalies  included  in  the 
list  of  drugs  when  administered  for  the  purpose  of  relieving  congestion, 
and  overcoming  stagnation  of  bile  or  cholelithiasis,  act  very  well. 
It  is  by  virtue  of  this  effect  that  springs  the  Avaters  of  which  are 
alkaline  and  charged  with  carbonic  acid  arc  in  vogue  in  cases  of 
liver  disease.  No  one  can  doubt  the  effect  of  taking  the  watei's  at 
one  of  the  popular  springs,  but  this  effect  is  much  increased  by  the 
strict  regimen  that  the  patient  follows  while  pursuing  the  treat- 
ment. The  springs  which  arc  best  suited  for  cases  of  liver  disease 
are  those  of  Carlsbad,  Maricnbad,  Kissingen  in  Germany,  and  Vichy 
and  Contrexeville  in  France,  and  in  this  country  Saratoga  and 
Bedff)rd. 

Just  here  it  may  be  worth  while  to  speak  of  the  class  of  diseases 
benefited  at  these  resorts,  and  give  some  indication  which  will  be  of 
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value  to  the  clinician  who  wishes  to  send  patients  to  them.  The 
cases  that  are  most  benefited  by  springs,  such  as  those  of  Carlsbad,  are 
those  siilFering  from  chronic  congestion  of  tlie  liver,  fatty  liver,  the  first 
stage  of  cirrhosis  of  the  liver,  and  cholelithiasis  or  gall-stones.  Amy- 
loid disease  of  the  liver,  if  associated  with  much  congestion  of  the 
abdominal  viscera,  may  be  improved  by  the  use  of  such  waters.  The 
use  of  the  waters  of  these  springs  is  contraindicated  in  any  of  these 
diseases  just  mentioned  if  they  are  accompanied  by  high  fever.  If 
there  is  also  the  simultaneous  occurrence  of  organic  disease  of  the 
brain  or  spinal  cord,  tuberculosis,  valvular  disease  of  the  heart,  or 
Bright's  disease  of  the  kidney,  the  waters  should  not  be  taken.  Can- 
cer of  the  liver  and  malignant  tuaiors  generally  should  not  be  treated 
in  this  manner. 

It  must  be  remembered  that  patients  who  go  to  springs  for  relief 
must  not  expect  to  leave  the  "  cure  "  and  at  once  return  to  their  avoca- 
tions in  good  health.  This  is  particularly  true  when  the  waters  of  hot 
springs,  which  appear  to  be  the  best,  are  taken.  The  action  of  these 
waters  is  rather  weakening.  It  is  by  depletion  that  the  patient  is 
relieved.  It  is  necessary,  therefore,  to  complete  a  cure  by  residence 
at  other  springs  which  are  more  tonic  or  by  rest  and  quiet  in  the 
mountains.  Patients  at  Carlsbad  usually  go  to  Switzerland,  or  they 
carry  out  a  subsequent  course  of  treatment  in  a  milder  degree  at 
springs  which  do  not  act  so  vigorously.  In  this  country  if  a  patient 
has  been  benefited  by  the  waters  of  Saratoga  or  Bedford  or  the  Hot 
Springs  of  Arkansas,  it  is  well  that  he  should  go  to  the  seashore  for 
•  rest. 

It  has  been  stated  that  the  good  eflFects  of  the  waters  are  increased 
by  the  strictly  hygienic  life  which  the  patients  lead  at  certain  springs. 
It  is  unfortunate  that  in  this  country  the  springs  which  are  of  value 
for  the  relief  of  liver  diseases  as  well  as  other  complaints  are  used 
so  much  by  the  votaries  of  fashion.  The  many  distractions  that  exist 
at  these  places,  and  the  constant  catering  of  the  citizens  and  hotel  pro- 
prietors to  fashionable  people,  render  it  very  difficult  for  an  invalid 
to  carry  out  a  systematic  plan  of  treatment.  It  is  to  be  lioped  that  in 
the  future  the  creation  of  a  proper  sentiment  will  aid  in  changing 
these  resorts  into  their  proper  channels.  This  is  more  possible  each 
year,  for  with  the  increase  of  wealth  in  the  country  more  patients  will 
resort  to  the  springs  who  can  make  it  an  object  for  the  owners  to  cater 
to  them  and  their  needs.  The  broadening  of  therapeutic  methods  by 
the  physicians  of  the  day  will  also  render  such  plans  of  treatment  more 
popular. 

Both  experimental  evidence  and  clinical  experience  show  that  the 
bile-secretion  is  increased  when  milk,  hot  water,  or  other  fluid  is  taken 
slowly.    Brunton  and  others  have  shown  that  the  act  of  sipping  is  a 
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stimulus  to  those  centres  which  control  arterial  pressure  and  the  heart 
itself.  Beyond  doubt,  sipping  water  with  exercise,  as  carried  out  at 
Carlsbad,  increases  the  secretion  of  bile.  It  increases  the  blood-pres- 
sure within  the  liver,  and  hence  the  bile-pressure.  Exercise  always 
helps  the  action  of  medicines  upon  the  liver.  Both  the  above 
adjuncts  are  particularly  useful  in  connection  with  a  carefully-planned 
regimen,  as  conducted  at  most  springs. 

It  has  been  thought  by  some  observers  that  medicaments  for  tlie 
liver  had  better  be  taken  in  large  quantities  of  water,  fasting,  in  order 
that  the  liver  may  be  promptly  acted  upon.  In  this  manner  Guiteras 
and  Bruen  used  iodide  of  jjotassium  in  chronic  catarrhal  jaundice  in 
small  doses  in  a  glass  of  hot  water  before  breakfast.  Other  drugs  may 
be  employed  in  a  similar  manner. 

In  the  main,  our  empirical  knowledge,  derived  from  clinical  experi- 
ence, as  to  the  drugs  which  stimulate  the  liver  is  correct,  as  recent 
experiments  by  Rutherford  and  Vignal,  and  by  Rohrig,  have  corrobo- 
rated this  knowledge.  In  one  or  two  instances  the  clinician  was  notably 
wrong.  It  was  formerly  thonght  that  tlie  mild  chloride  of  mercury  was 
an  hepatic  stimulant  of  the  first  rank.  Its  administration  had  always 
been  followed  by  the  discharge  of  so-called  bile  and  by  j-elief  from  the 
bilious  symptoms.  It  was  proven  by  the  above-named  experimenters 
that  such  is  not  the  case,  and  that  the  supposed  action  of  calomel  on 
the  liver  is  due  to  the  transformation  of  the  drug  into  the  bichloride 
of  mercury,  the  effect  produced  being  due  to  the  action  of  the  latter  and 
the  purgative  effect  of  the  former.  In  this  way  calomel  is  an  hepatic 
stimulant  and  cholagogue,  and  without  doubt  is  more  efficient  in  small 
and  frequently  repeated  doses.  In  certain  states  to  which  the  term 
"  biliousness "  is  applied  it  is  the  best  drug  we  have.  It  is  also  an 
intestinal  antiseptic. 

The  following  classification  is  that  of  Rutherford,  and  by  it  the 
practitioner  can  at  a  glance  see  the  armamentarium  with  which  he  can 
attack  hepatic  disorders : 


Powerful  hepatic  stimulants : 

Podophyllin, 

Aloes  in  large  doses, 

Colchicum  in  very  large  doses, 

Euonyrain, 

Iridin, 

Sanguinarin, 

Ipecacuanha, 

Colocynth  in  large  doses. 

Dilute  nitro-hydrochloric  acid, 


Sodium  phosphate, 
Potassium  sulphate, 
Phytolaccin, 
Sodium  benzoate, 

Ammonium  benzoate  (less  than  the 

latter). 
Sodium  salicylate, 
Ammonium  phosphate, 
Mercuric  chloride. 
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Moderately  powerful  stimulants: 

Leptaudra, 
Jalap, 

Sodium  sulphate, 
Baptisin, 


Drugs  that  have  feeble  or  no 
Croton  oil. 

Rhubarb  (certain,  but  feeble). 
Magnesium  sulphate. 
Castor  oil. 
Gamboge, 

Ammonium  chloride, 
Scanimony, 
Taraxacum, 
Rochelle  salt, 
Sodium  bicarbonate. 
Potassium  iodide, 


Hydrastin, 
Juglandin, 
Benzoic  acid. 


Calabar  bean  (autogenized  by  atro- 
pine, not  powerfully), 
Menispermin, 
Tannic  acid. 

Acetate  of  lead  (lessens  the  secre- 
tion of  bile), 
Jaborandi, 

Sulphate  of  manganese, 
Morphine, 
Hyoscyaraus, 
Diluted  alcohol. 
Calomel. 


If  it  is  desirable  to  carry  bile  out  of  the  system  as  well  as  increase 
the  secretion,  drugs  which  have  both  effects  in  a  moderate  degree  may 
be  combined.  It  is  always  important  not  to  secure  a  severe  purgative 
effect,  such  as  that  induced  by  magnesium  salts  or  castor  oil.  If  great 
purgation  takes  place,  the  secretion  of  bile  is  diminished.  Hence, 
clinically,  aloes  is  not  a  good  hepatic  stimulant ;  theoretically,  it  is  one 
of  the  best. 

If  it  be  remembered  that  certain  drugs  are  not  well  borne  by  per- 
sons of  a  so-called  bilious  temperament,  the  therapeutist  will  often  save 
much  trouble,  and  even  gain  a  reputation  in  a  laudable  way.  The 
drugs  Avhich  cause  constipation  by  arresting  secretion  are  most  harm- 
ful. Prepai'ations  of  iron  are  usually  not  well  assimilated  and  create 
disturbances.  Opium  and  its  alkaloids  also  cause  disagreeable  symp- 
toms, and  cannot  be  taken  even  in  small  amounts  by  some. 

Symptoms  op  Hepatic  Disease. 

The  treatment  of  symptoms  common  to  many  disorders  of  the 
liver  will  now  be  discussed.  The  first  symptom  mentioned,  ascites, 
occurs  in  all  forms  of  chronic  hepatitis,  in  cancer  of  the  liver,  and 
in  inflammation  and  thrombosis  of  the  portal  vein. 

Ascites. — The  measures  employed  to  remove  the  collection  of  fluid  in 
the  peritoneal  cavity  are  of  a  depletory  nature.  Diaphoretics,  diuretics, 
and  cathartics  are  used  in  turn  singly  or  combined.    Surgiail  means 
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must  be  resorted  to  at  times,  and  indeed  it  is  a  grave  question  wlietlier 
it  should  not  be  resorted  to  mucli  earlier  than  is  customary,  particularly 
in  cases  of  cirrhosis. 

Moderate  diaphoresis  at  least  should  always  be  secured  by  suitable 
clothing,  frictions,  and  the  maintenance  of  a  proper  temperature  of  the 
room.  It  is  scarcely  advisable,  unless  there  is  general  anasarca  with 
associated  renal  disease,  to  use  diaphoretics  that  produce  profuse  flow 
of  perspiration — such  as  the  hot  wet  pack,  Simpson  bath,  and  jaborandi 
and  its  alkaloid.  Active  diaphoresis  by  this  means  may  be  used  at  rare 
times. 

Diuretics  are  of  more  service,  and  diuretics  which  act  by  means  of 
their  tonic  effects  upon  the  general  circulation  are  of  the  greatest  bene- 
fit. Stimulating  diuretics,  so  called,  are  also  of  value.  To  the  former 
class  belong  drugs  like  digitalis,  caifeine,  cocaine,  and  strophauthus. 
When  the  heart  is  weak  or  dilated,  some  one  of  these  drugs  is  indicated 
without  doubt,  but  they  may  be  likewise  used  when  the  physical  signs 
of  cardiac  dilatation  are  not  present.  The  best  of  these  is  digitalis, 
of  which  the  tincture  or  infusion  may  be  used  :  large  doses  should  be 
given,  and  hence  10  or  15  drops  of  the  former  and  1  or  2  table-spoon- 
fuls of  the  latter  every  three  hours  are  needed.  Tincture  of  strophau- 
thus is  often  of  great  value,  but  its  effect  is  soon  lost  unless  the  dose  is 
frequently  increased.  If  6  drops  are  administered  at  first,  the  dose 
should  be  increased  every  three  or  four  days  to  10,  15,  or  20  di'ops. 
Caffeine  is  also  a  good  diuretic,  and  acts  well  in  cases  of  ascites.  It 
has  the  disadvantage  of  causing  wakefulness,  which  is  very  persist- 
ent in  some  individuals.  From  2  to  5  grains  of  the  drug  given  every 
three  or  four  hours  promote  abundant  secretion.  Hydrochlorate  of 
cocaine  increases  the  action  of  the  kidneys  when  the  effects  of  other 
drugs  appear  to  be  lost.  One-fourth  of  a  grain  administered  every 
three  hours  is  sufficient  to  cause  an  increase  in  the  flow  of  urine. 
It  may  be  given  with  other  diuretics,  as  Avill  be  indicated  in  another 
paragraph. 

The  diuretics  which  belong  to  the  stimulating  class  stand  next  in 
order,  the  best  of  them  being  copaiba.  This  drug  should  be  admin- 
istered in  capsules  in  doses  of  5  to  10  minims  three  or  four  times  daily. 
It  almost  always  produces  an  increase  in  the  flow  of  urine.  Scoparius 
is  used  a  great  deal,  and  is  often  of  much  value.  The  infusion,  taken 
ad  libitum,  is  a  domestic  remedy  to  increase  the  action  of  the  kidneys. 
An  alkaline  diuretic  is  often  combined  with  it,  and  a  wine-glassful  of 
an  infusion,  freshly  made  each  day,  may  be  given  every  three  hours 
with  10  to  20  grains  of  acetate  of  ]iotassiuni  or  bicarbonate  of  potas- 
sium. Cream  of  tartar,  administered  in  the  form  of  crcam-of-tartar 
lemonade,  or  the  "imperial  drink,"  is  another  diuretic  which  may  be 
substituted  for  an  infusion  of  scoparius  when  the  latter  becomes  nan- 
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seous.  It  frequently  does  good  service.  The  oil  of  juniper  or  the 
compound  spirit  will  often  avail.  The  tincture  of  apocynuiu  cana- 
binum  was  advised  by  older  writers,  and  the  writer  has  seen  several 
instances  of  good  effects  of  this  drug.  It  acts  chiefly  as  a  diuretic, 
but  often  at  the  same  time  causes  purgation — an  effect  generally  desir- 
able. From  10  to  20  drops  of  the  tincture  every  two  or  three  hours, 
well  diluted,  are  used. 

One  of  the  best  diuretics  is  calomel.  It  certainly  increases  the  flow 
of  urine  very  much,  and  in  the  course  of  treatment  of  ascites  may 
be  alternated  with  other  diuretics.  The  usual  mode  of  administra- 
tion is  to  give  it  in  ^-grain  doses  every  three  hours.  The  writer  has 
seen  a  patient  not  only  very  ascitic,  but  water-logged,  relieved  by  the 
administration  of"  this  drug.  It  has  the  advantage  that  it  can  be 
given  when  the  stomach  refuses  to  accept  other  drugs.  Calomel  may 
be  combined  with  other  diuretics.  When  the  tongue  is  furred  and  nau- 
sea is  present  with  constipation,  calomel  combined  with  caffeine  acts 
very  well :  the  influence  of  the  calomel  on  the  gastro-intestinal  tract  is 
secured,  and  a  diuretic  effect  is  obtained  from  both  drugs.  Under  these 
circumstances  caffeine  will  be  retained  by  the  stomach  when  other 
diuretics  will  be  vomited. 

A  very  valuable  diuretic  is  secured  in  the  combination  of  calomel, 
squill,  and  digitalis :  a  pill  containing  1  grain  of  digitalis,  J  grain 
of  squill,  and  ^  grain  of  calomel,  administered  three  times  a  day,  very 
promptly  produces  an  increase  in  the  flow  of  urine,  and  is  one  of  the 
best  diuretics  that  can  be  employed. 

Purgatives  are  essential.  Either  salines  or  the  vegetable  cathartics 
which  produce  watery  evacuations  are  to  be  selected.  Saline  cathar- 
tics alone  may  be  sufficient :  6  to  10  ounces  of  the  effervescing  citrate 
of  magnesium,  repeated  two  or  three  times  in  the  morning,  will 
produce  free,  watery  evacuations,  attended  with  diminution  of  the 
ascites.  Rochelle  salt,  administered  in  the  morning,  is  likewise  of 
service,  as  is  the  sulphate  of  magnesium.  Hunyadi  water,  Friederich- 
shall  water,  the  German  bitter  water,  and  the  purgative  waters  of 
Saratoga,  Bedford,  and  other  springs  in  this  country,  are  also 
useful. 

Compound  jalap  powder  is  a  serviceable  purgative.  Copious 
stools  are  produced  without  causing  exhaustion  of  the  patient.  A 
drachm  may  be  administered  daily,  and  repeated  if  necessary  once 
or  twice  in  the  twenty-four  hours.  It  may  be  used  thus  for  a  week 
unless  exhaustion  becomes  marked.  It  does  not  usually  cause  pain. 
Elaterium  is  another  purgative  which  is  of  service.  Clutterbuck's 
elaterium,  J  or  ^  grain,  will  usually  produce  free  catharsis.  It  should 
not  be  administered,  however,  continuously,  but  reserved  for  emer- 
gencies. 
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In  addition  to  the  class  of  drugs  just  mentioned,  tonics  are  called 
foi-.  The  fnll  effect  of  a  diuretic  is  kept  up  by  the  use  of  strych- 
nine, increasing  its  dose  in  accordance  with  the  susceptibility  of  the 
patient. 

Faradization  of  the  abdominal  walls  has  been  recommended  by 
some  clinicians  for  the  relief  of  ascites.  Cases  have  been  reported  in 
wliich,  following  the  use  of  this  method,  the  dropsy  gradually  disap- 
peared ;  the  cases,  however,  are  too  few  to  give  us  much  confidence  in 
this  form  of  treatment. 

It  must  not  be  forgotten  that  rest,  combined  with  a  milk  diet  and 
diuretics,  is  of  the  greatest  importance.  The  milk-cure  and  grape-cure 
must  be  utilized. 

Tapping  the  abdomen  is  a  certain  way  to  remove  an  accumula- 
tion of  fluid  in  the  peritoneal  cavity.  The  question  does  not  arise 
in  the  mind  of  the  therapeutist  Avhether  it  is  a  measure  which  will 
succeed,  but  rather  whether  this  operation  should  be  done  early  or 
postponed  until  serious  symptoms  develop  on  account  of  the  large 
accumulation  of  fluid.  The  fluid  within  the  cavity  interferes  with  the 
circulation  and  nutrition  of  organs,  prevents  free  movement  of  fluid  in 
the  lymph-spaces  by  pressure,  certainly  interferes  with  the  action  of  the 
kidneys,  and  for  these  reasons  should  be  removed  early.  So  many  fail- 
ures attend  the  use  of  drugs  that  the  writer  feels  sure,  particularly  as 
paracentesis  is  fraught  with  so  little  danger,  that  this  method  of 
removing  the  fluid  should  be  resorted  to  early — before  changes  due  to 
pressure  become  permanent.  If  done  early,  the  fluid  is  not  likely 
to  reaccumulate,  and  even  if  it  should  there  is  no  reason  why 
frequent  aspiration  should  not  be  done.  There  are  a  number  of 
cases  on  record  which  have  been  tapped  many  times  with  no  bad 
results.  The  dangers  thought  to  attend  the  performance  of  this 
oi)eration  are  peritonitis  and  septicsemia  from  primary  infection  or 
after  non-closure  of  the  punctured  wound.  In  the  writer's  experi- 
en(;e  they  have  been  of  little  moment,  and  in  no  case  have  any 
deleterious  results  followed  tapping.  Sometimes  after  tapping  the 
puncture  does  not  close,  and  it  is  thought  that  the  drainage  that  re- 
sults is  weakening  and  indirectly  causes  the  death  of  the  patient.  This 
has  not  been  the  case  in  the  large  number  of  patients  the  writer  has 
treated.  When  the  wound  did  not  close  the  constant  dripping  of  the 
fluid  seemed  bencfi(;ial  to  the  ])atient.  Such  benefit  is  seen  in  cases  in 
which  Nature  performs  the  operation.  In  two  instances  the  writer  has 
observed  rupture  to  take  place  at  the  umbilicus,  followed  by  gradual 
draining  of  the  cavity,  with  most  beneficial  results.  It  does  not  appear 
to  exhaust  the  patient  to  taj)  frequently,  although  some  assert  tliat  such 
is  the  case,  and  argue  against  early  ta])ping  on  this  account.  If,  how- 
ever, the  physician  does  not  believe  in  early  tapping  for  the  treatment 
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of  ascites,  there  are  certain  indications  for  the  performance  of  aspira- 
tion later.  When  the  fluid  accumulates  to  such  an  extent  as  to  inter- 
fere seriously  with  respiration  and  the  action  of  the  heart,  and,  probably, 
causes  attacks  of  palpitation  or  of  smothering,  then  the  operation  must 
be  performed. 

Dislocation  of  the  heart,  increased  frequency  of  action  of  that 
organ,  with  shallow  and  hurried  breathing,  are  serious  effects  of 
ascites.  Even  before  more  marked  thi'eatening  symptoms  occur,  in 
the  writer's  opinion  the  abdomen  should  be  tapped  whenever  it  has 
become  so  large  as  to  compel  the  patient  to  assume  an  upright  position 
in  bed.  If  the  operation  is  delayed,  death  frequently  takes  place  sud- 
denly on  account  of  interference  with  the  heart's  action,  especially  after 
exertion,  even  if  symptoms  pointing  to  this  interference  have  not  been 
present  previously. 

Paracentesis  Abdominis. — The  instruments  required  are  simple. 
An  ordinary  trocar  and  canula  may  be  employed.  Southey's  trocars,  or 
the  trocar  and  canula  which  Dr.  Douglass  Powell  devised,  are  used  if 
it  is  thought  better  to  drain  gradually.  In  order  to  remove  the  fluid 
without  soiling  the  patient  and  bedding,  a  flexible  rubber  tube  may  be 
attached  to  the  trocar  to  conduct  the  fluid  to  a  vessel  near  the  bed.  The 
abdomen  should  be  cleaned  with  an  antiseptic  solution  in  accordance 
with  the  rules  for  the  performance  of  any  abdominal  operation.  The 
bladder  should  be  emptied  before  the  operation  and  the  patient  given  a 
stimulant.  The  point  selected  for  inserting  the  trocar  should  be  in  the 
median  line,  about  midway  between  the  umbilicus  and  symphysis  pubis, 
or  about  four  inches  above  the  latter  point.  Before  the  operation  the 
abdomen  should  be  enveloped  in  a  broad  bandage,  the  ends  of  which 
have  been  equally  divided  into  a  number  of  tails,  and  this  bandage  held 
in  place  by  an  assistant  at  the  back  of  the  patient.  In  order  to  induce 
gentle,  equable  pressure  over  the  abdomen  and  support  the  abdominal 
walls,  traction  on  the  different  portions  of  the  bandage  should  be  made 
as  the  fluid  flows  out ;  first  the  tails  in  the  upper  portion  should  be 
drawn  upon,  and  as  the  abdomen  decreases  in  size  the  middle  and 
lower  tails  should  be  tightened.  When  the  operation  is  completed 
they  may  be  tied  at  the  back  or  side.  In  order  to  prevent  pain, 
the  skin  at  the  point  determined  for  puncture  should  be  anaesthe- 
tized. This  may  be  done  with  salt  and  ice,  holding  them  in  contact 
with  the  skin  until  it  is  frozen.  Rhigoline  spray  or  other  methods 
of  antesthetizing  the  skin  may  be  used.  During  the  flow  of  the  fluid 
the  patient  often  becomes  faint,  and  stimulants  should  be  administered 
at  this  time.  Sometimes  the  fluid  becomes  bloody  as  it  flows  out. 
This  should  not  necessarily  cause  alarm.  If  the  trocar  comes  iii 
contact  with  the  intestine,  it  may  cause  a  little  bleeding,  or  adhesions 
may  also  be  the  cause  of  the  flow  of  blood.    Very  frequently  it  occurs 
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at  the  latter  part  of  the  operation,  and  comes  from  the  wound  in  the 
abdominal  wall. 

Should  all  the  fluid  be  removed  ?  Probably  with  the  first  aspira- 
tion, especially  if  the  accumulation  had  been  very  great,  the  entire 
amount  should  not  be  removed  at  once,  but  more  thorough  aspiration 
done  the  next  day.  If,  howevei",  no  uncomfortable  symptoms  arise 
and  the  fluid  is  small  in  amount,  it  may  all  be  withdrawn  with  safety. 
This  can  be  quite  well  accomplished  by  the  pressure  of  the  bandage 
on  the  abdominal  walls,  aided  by  pressure  of  the  hands  of  the  assist- 
ant in  the  flanks,  and,  if  necessary,  tilting  the  external  end  of  the 
trocar  upward  in  order  to  reach  the  fluid  in  the  lowest  portions.  The 
patient  may  safely  lean  forward  in  order  to  favor  the  gravity  of  the 
fluid  toward  the  trocar.  After  removing  the  trocar,  which  should  be 
done  rapidly,  the  point  of  puncture  should  be  covered  with  borated 
cotton  or  an  antiseptic  dressing  held  in  place  by  adhesive  strips.  Some 
authors  advise  closing  the  wound  by  a  stitch  if  leakage  continues 
after  operation,  but,  as  stated  above,  the  writer  does  not  fear  any  bad 
results  from  this  leakage,  and  would  let  it  alone. 

It  is  not  to  be  forgotten  that  freezing  the  skin  in  old  people  or 
debilitated  subjects  may  cause  serious  sloughing,  hence  in  such  cases 
it  should  be  avoided  or  else  great  care  exercised. 

Jaundice. — The  method  of  treatment  selected  for  the  relief  of  this 
symptom  will  depend  entirely  upon  the  cause.  Jaundice  that  arises  from 
catarrhal  inflammation  of  the  bile-ducts  requires  treatment  directed  to  the 
relief  of  the  associated  catarrh.  In  jaundice  from  obstruction  by  gall- 
stones efforts  should  be  made  to  remove  the  stones  and  cure  the  state  which 
leads  to  their  formation.  If  the  obstruction  is  irremovable  by  medical 
means,  surgical  interference  will  be  necessary.  Jaundice  due  to  obstruc- 
tion from  causes  outside  of  the  duct,  as  well  as  from  malignant  diseases 
or  organic  diseases  of  the  duct,  such  as  stricture,  adhesive  inflammation, 
etc.,  is  treated  as  a  symptom  only,  the  cause  being  generally  not  remov- 
able. Jaundice  which  occurs  independently  of  mechanical  obstruction 
of  the  ducts  is  likewise  treated  on  general  principles.  The  cause,  if 
possible,  is  removed,  and  the  deleterious  effects  of  the  presence  of 
bile  in  the  blood  and  tissues  is  counteracted  by  remedial  measures. 
In  this  section  jaundice  will  be  discussed  as  a  symptom  only,  bear- 
ing in  mind  the  general  principle  of  the  removal  of  the  cause  if 
possible. 

The  most  serious  effects  of  jaundice  are  upon  the  blood  and  the 
nerve-structures.  Such  methods  should  be  used  as  will  keep  up  the 
integrity  of  the  blood  as  much  as  jwssible.  This  can  only  be  done  by 
the  food  and  stimulants  which  ensure  the  highest  degree  of  nutrition 
possible.  The  character  of  the  food  selected  must  be  in  accord- 
ance with  the  principles  of  the  dietetic  management  of  liver  disease. 
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Tonics  and  stimulants  also  are  required.  In  addition  to  proper  feed- 
ing, attempts  must  be  made  to  eliminate  the  Ijile  as  rapidly  as  possible, 
and  therefore  one  of  the  first  principles  of  the  treatment  of  jaundice  is 
to  attend  to  the  secretions.  .  The  bile  is  discharged  from  the  blood 
chiefly  by  the  kidneys,  and  the  functions  of  these  organs  should  be 
kept  active.  This  must  be  accomplished,  ifest,  by  hygienic  regula- 
tions that  will  ensure  their  action  and  prevent  congestion  or  inflam- 
mations ;  secondly,  by  the  use  of  food  and  fluids  which  tend  to  * 
increase  the  flow  of  urine.  Large  amounts  of  water  are  of  use,  and 
milk  and  diluents  may  be  given  freely.  The  mild  diuretics  are 
admissible.  Alkaline  waters  that  are  diuretic  and  the  alkaline 
chalybeate  waters  are  preferable.  Citrate  of  jDotassium,  bicarbonate 
of  potassium,  cream  of  tartar  well  diluted,  and  infusion  of  scoparius 
are  the  diuretics  to  be  selected.  The  action  of  the  heart  must  be 
watched  closely,  and  digitalis  given  as  a  diuretic,  and  also  with  the 
view  of  keeping  up  the  strength  of  the  heart.  Any  tendency  to 
diminution  in  the  flow  of  urine  should  be  met  by  cupping  over  the 
kidneys,  by  rest,  and  by  diversion  of  the  blood  to  the  skin,  with  dia- 
phoretics and  warm  applications ;  or  a  hot  bath  may  be  used.  The 
constant  irritating  effect  of  the  bile  is  liable  to  excite  nephritis,  and 
this  must  be  carefully  guarded  against  if  possible. 

Jaundice  is  always  attended  by  mental  sluggishness,  drowsiness,  or 
even  stupor,  increasing  to  coma.  Just  as  the  effects  on  the  blood  are 
to  be  averted  by  the  elimination  of  bile,  so  Avhen  symptoms  of  stupor 
develop  the  organs  which  discharge  bile  should  be  stimulated.  In- 
creased action  of  the  skin  and  the  kidneys  must  be  secured.  Stimulants 
must  be  used  in  the  more  severe  cases,  and  preparations  of  ammonia 
administered  freely.  Apart  from  stimulants  there  are  no  drugs  which 
will  relieve  the  symptoms  of  cholsemia — symptoms  which  are  always 
very  grave. 

Itching. — The  sleep  of  the  patient  is  so  much  disturbed,  and  the  ner- 
vous system  so  perturbed  by  the  itching  that  frequently  ensues  in  all 
forms  of  jaundice,  that  some  means  must  be  used  to  control  it.  In  former 
times  it  was  thought  that  the  itching  was  an  indication  of  the  obstructive 
form  of  jaundice,  but  undoubtedly  it  is  seen  in  all  varieties,  and  grave 
obstructive  jaundice  may  occur  without  itching.  Warm  baths,  spong- 
ing the  body  with  hot  water,  and  stimulating  frictions  may  suffice. 
Solutions  of  bichloride  of  mercury,  1  : 10,000,  are  often  beneficial. 
Hot  alkaline  waters,  as  bicarbonate  of  sodium,  h  ounce  to  the  gallon, 
may  be  required ;  sponging  with  10  to  20  drops  of  carbolic  acid  in  a 
pint  of  water  will  also  relieve  the  troublesome  itching.  Frequently 
remedies  that  induce  a  general  action  of  the  skin  are  of  service.  Hot 
drinks  may  allay  the  itching  for  a  time,  hot  sage  tea  being  used  by  a 
number  of  practical  physicians  with  good  results.    Hot  alkaline  dia- 
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phoretics  likewise  will  give  some  relief.  Dr.  Goodhart  has  recom- 
meuded  the  use  of  pilocarjjine  and  gives  very  strong  testimony  in  its 
favor.  The  drug  is  administered  hypodermically,  and  its  adminis- 
tration is  followed  by  relief  after  a  few  hours ;  grain  is  given  in 
each  dose.  In  the  use  of  the  bichloride  of  mercury  care  must  be 
taken  not  to  employ  it  too  freely  when  the  skin  is  broken  by  scratch- 
marks.  Discoloration  of  the  skin  may  be  removed  or  its  removal 
hastened  l)y  hot  baths  or  hot  alkaline  baths,  by  the  use  of  fric- 
tions, and  by  the  application  of  stimulating  liniments  to  the  surface 
of  the  body. 

The  derangements  of  digestion  that  attend  jaundice  are  to  be  re- 
lieved by  a  diet  carefully  selected  and  regularly  administered.  Articles 
that  undergo  fermentation  are  forbidden.  When  jaundice  is  present, 
there  is  usually  deranged  secretion  of  bile,  and  hence  foods  the  diges- 
tion and  assimilation  of  which  depend  upon  this  fluid  in  the  intestinal 
canal  must  be  excluded.  It  is  sufficient  to  say  that  starches,  fats,  and 
sugars  are  to  be  left  out  of  the  dietary.  Flatulency  is  usually  a  very 
marked  symptom,  on  account  of  the  fermentation  due  to  the  absence  of 
bile.  It  may  be  relieved  by  drugs  that  prevent  fermentation,  such  as 
carbolic  acid,  creasote,  najohthol,  salicylic  acid,  and  salol.  If  these 
remedies  do  not  give  relief,  absorbents  may  be  necessary.  Bismuth 
and  charcoal  are  the  best  of  this  class.  Drugs  that  aid  intestinal 
digestion  are  of  service.  Pancreatin  and  preparations  of  a  like  nature 
relieve  the  symptoms.  Formerly  the  deficiency  of  bile  was  supplied 
by  the  use  of  inspissated  ox-gall,  and  it  has  been  thought  that  by  5-  or 
10-grain  doses  every  five  hours  the  indications  are  fully  met  and  the 
antifermentative  and  laxative  effects  of  bile  secured.  The  large  amount 
of  bile  in  the  intestinal  canal  in  health  renders  it  quite  doubtful  that 
such  small  doses  are  of  much  service.  The  purgative  effect  of  healthy 
bile  in  the  intestine  must  be  secured  by  the  use  of  laxatives.  The  alka- 
line and  purgative  waters  may  be  used,  or  the  phosphate  of  sodium  and 
drugs  of  a  similar  character  may  be  given.  Constipation  must  be 
relieved  or  it  will  become  a  very  troublesome  and  distressing  symptom, 
particularly  if  flatulency  accompanies  it. 

In  some  forms  of  jaundice  it  is  not  advisable  to  use  drugs  which 
stimulate  the  secretion  of  bile  very  much.  In  fact,  in  all  forms  of 
jaundice  from  obstruction  they  should  be  excluded.  If  the  purgatives 
suggested  cannot  be  administered,  the  bowels  should  be  opened  by 
an  enema  or  a  glycerin  suppository. 

Haemorrhages. — Ha;morrhages  occurring  in  jaundice  arc  an  indi- 
cation of  tlie  condition  of  the  blood.  They  can  be  foreseen  almost 
always  if  careful  observations  of  the  globular  richness  of  the  blood 
are  made.  They  are  most  difficult  to  control,  and  arc,  in  the  first 
place,  to  be  prevented,  if  possible,  by  healing  u[)  all  abraded  or 
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ulcerating  surfaces  that  may  be  present,  and  by  taking  care  not  to 
cause  any  wounds.  Surgical  ojierations  are  not  to  be  considered 
unless  absolutely  unavoidable.  If  they  must  be  performed,  they 
should  be  done  before  the  richness  of  the  blood  is  much  reduced. 
Haemorrhages  may  occur  from  the  nose,  the  fauces,  the  stomach, 
and  the  bowels.  They  are  to  be  treated  by  the  local  applica- 
tion of  unirritating  astringents,  by  cold,  by  rest  in  bed,  injections 
of  ice-water  into  the  nostrils  or  fauces,  or  large  enemata  of  ice- 
water  into  the  rectum  when  they  arise  in  this  region.  Ice  may 
be  swallowed  for  gastric  haemorrhage,  and  cold  applied  to  the  epi- 
gastrium. The  internal  administration  of  astringents,  as  gallic  acid, 
astringent  solutions  of  iron,  or  diluted  aromatic  sulphuric  acid,  is 
advisable.  Rockbridge  alum-water,  taken  internally,  appeared  to 
have  had  some  effect  in  checking  the  haemorrhages  of  intense  jaun- 
dice in  a  case  occurring  in  the  practice  of  the  writer.  Artificial 
solutions  of  alum- water  may  be  used  for  haemorrhages  that  are  ex- 
ternal or  in  those  occurring  in  the  nose  or  rectum.  Turpentine  and 
hydrastis  are  useful,  and  preparations  of  ergot  are  advised.  The 
latter  drugs  are  usually  most  nauseous  to  patients,  especially  those 
with  liver  disease. 

Vomiting-. — Vomiting  is  liable  to  occur  in  many  forms  of  liver  dis- 
ease. It  arises  usually  from  congestion  or  from  fulness  of  the  portal  cir- 
culation due  to  obstruction  of  the  circulation  of  the  liver.  It  occurs 
reflexly  when  gall-stones  are  moving  or  attempting  to  move  in  the  bile- 
ducts  or  gall-bladder.  In  order  to  relieve  the  symptom  the  patient 
must  be  properly  fed  with  liquids.  They  should  be  frequently  admin- 
istered in  small  quantities.  Lime-water  should  be  added  to  milk  in 
proper  proportions,  or  carbonated  waters  may  take  its  place.  Car- 
bonated waters,  as  the  plain  soda-water  of  the  shops,  may  also  be  used 
with  much  advantage.  Champagne  will  often  be  of  service.  Koumyss, 
whey,  and  buttermilk  often  answer  if  given  in  small  quantities  fre- 
quently. External  applications  may  be  used,  such  as  mustard  or  any 
similar  counter-irritant.  When  the  vomiting  is  jDrotracted  a  fly  blister 
should  be  applied  to  the  epigastrium.  After  vesication  is  produced  the 
raw  surface  may  be  dusted  with  morphine.  The  choice  of  internal 
remedies  depends  upon  the  cause.  If  the  vomiting  is  associated  with 
portal  congestion,  it  must  be  relieved  by  enemata,  particularly  if 
purgatives  are  not  retained  by  the  stomach.  The  mercurials,  and 
especially  calomel,  in  small  doses  will  produce  catharsis,  and  in  that 
way  relieve  the  congested  stomach.  The  alkaline  purgative  salts,  well 
diluted,  are  also  of  service.  They  may  be  frequently  administered  in 
very  small  quantities,  as  a  tea-spoonful  of  iced  liquid  citrate  of  mag- 
nesium every  ten  or  fifteen  minutes.  Equal  parts  of  Hunyadi  water  and 
Apollinaris  will  often  produce  watery  evacuations,  with  prompt  relief  of 
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the  vomiting,  but  unless  purgation  is  produced  the  vomiting  will  ])rob- 
ably  not  cease.  If"  the  vomiting  is  due  to  the  presence  of  gall-stones, 
of  course  the  remedies  directed  to  the  relief  of  the  foreign  body  are 
to  be  used.  If  the  cause  cannot  be  relieved,  in  addition  to  the  blister 
and  a  selection  of  proper  foods  aieasures  addressed  to  the  stomach  must 
be  resorted  to.  The  troublesome  and  persistent  retching  that  attends 
"  biliousness  "  and  the  passage  of  a  gall-stone  is  relieved  by  lukewarm 
water,  which  causes  free  vomiting.  Weak  infusions  of  bitters,  such 
as  sage,  produce  the  same  effect.  If  there  is  undigested  food  in 
the  stomach,  an  emetic  must  be  administered.  Washing  out  the 
stomach  thoroughly  witli  hot  water,  or  with  hot  water  in  which  boric 
acid  has  been  dissolved  in  proper  proportion,  will  often  allay  the  vom- 
iting. If  these  means  fail,  gastric  sedatives  are  necessary.  Small 
doses  of  morphine,  given  dry  on  the  tongue,  will  often  allay  the  vomit- 
insr.  In  combination  with  calomel  its  effect  is  even  more  marked — 
^  to  ^  grain  of  morphine  and  to  grain  of  calomel  admin- 
istered every  half  hour.  Bismuth  is  a  useful  sedative.  It  may  be 
given  in  powder  alone  or  combined  with  morphine,  or  the  effervescing 
salts  of  bismuth  may  be  used.  Oxalate  of  cerium  and  hydrocyanic 
acid  are  also  advised.  Cocaine  in  doses  of  J  grain  in  solution  or  pill 
form  very  promptly  relieves  persistent  vomiting  in  some  cases.  Crea- 
sote,  administered  in  pill  form,  is  also  often  of  service,  as  is  deodorized 
tincture  of  opium  in  doses  of  2  or  3  drops  every  one  or  two  hours. 
Alkalies  are  often  of  service,  and  bicarbonate  of  sodium  or  potassium 
or  neutral  mixture  may  be  used. 

Diarrhoea. — If  the  diarrhoea  is  associated  with  fermentation  and  the 
stools  are  very  large  and  watery,  it  should  be  checked  by  astringents 
an'd  antifermentatives.  Creasote,  carbolic  acid,  charcoal,  and  bismuth 
are  often  used.  Alkalies,  as  bicarbonate  of  sodium  alone  or  with 
panci-eatin  or  liquor  pancreaticus,  may  be  given.  Aromatic  sulphuric 
acid  in  doses  of  5  to  10  drops,  well  diluted,  is  one  of  the  most  serv- 
iceable astringents.  Preparations  of  zinc,  as  the  oxide,  and  of  lead, 
•as  the  acetate,  yield  good  results.  These  remedies,  if  the  secretion 
of  the  kidney  is  healthy,  may  be  administered  with  opiimi  and  its 
preparations,  or  may  be  used  alone.  Diarrhoja  will  sometimes  require 
purgatives  to  relieve  it.  This  is  particularly  true  if  the  stools  are 
small  and  frequent  and  associated  Avitli  dysenteric  symptoms;  alka- 
line purgatives,  as  large  doses  of  sulphate  of  magnesium,  are  then 
required.  Frequently  relief  is  given  by  the  use  of  a  large  enema 
given  early  in  the  day,  which  irrigates  the  colon.  The  water  used 
should  be  hot,  and  an  antiseptic  may  be  dissolved  in  it,  such  as  boric 
acid  or  creolin.    Proper  food  must  of  course  be  selected. 

Hcemorrhoids. — Hsemorrhoids  are  liable  to  be  present  in  patients 
suffering  from  diseases  of  the  liver.    There  is  no  contraindication  to 
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surgical  measures  for  tlieir  relief,  except  protracted  jauudicc,  when 
haemorrhage  at  the  operation  is  likely  to  be  excessive.  We  do  not 
know  whether  prompt  healing  is  interfered  with  by  portal  conges- 
tion, nor  do  we  know  whether  local  and  general  infection,  in  spite 
of  antiseptic  measures,  is  more  liable  to  occur  when  the  haemorrhoids 
are  due  to  intercurrent  liver  disease.  In  order  to  relieve  them  the 
bowels  must  be  kept  open.  The  patient  should,  if  possible,  have 
an  evacuation  in  the  recumbent  posture,  and  a  rectal  bougie  may 
be  used  with  great  comfort.  After  the  evacuation  the  parts  are 
to  be  thoroughly  cleansed  and  disinfected.  A  small  clyster  of  olive 
oil  will  give  relief  If  the  bowels  are  not  too  constipated,  a  small 
amount  of  laudanum  may  be  added  to  the  oil.  If  the  alkaline 
purgative  waters  do  not  prockice  evacuations  of  projier  consistence, 
preparations  of  sulphur  will  sometimes  provoke  an  easy  movement, 
which  gives  great  relief.  The  sulphur  is  to  be  used  at  night, 
either  alone  or  in  the  combination  known  as  compound  licorice 
powder.  Astringents,  ointments,  and  washes  are  to  be  used  when 
distressing  symptoms  arise. 

Biliousness. 

If  premonitory  symptoms  prevail  before  the  more  acute  symptoms 
arise,  the  attack  may  be  averted  by  a  saline  purgative  or  an  emetic. 
A  glass  of  hot  water  in  which  Carlsbad  salt  has  been  dissolved  will 
often  clear  the  tongue  and  remove  the  bad  taste  in  the  mouth,  par- 
ticularly if  proper  food  is  taken  and  restriction  in  the  duties  of  the  day 
is  carried  out  during  the  succeeding  twenty-four  hours.  Podojihyllin, 
I  grain,  or  a  mercurial,  as  5  grains  of  blue  mass,  at  bed-time,  may 
produce  the  same  result.  If,  in  spite  of  the  measures  indicated, 
which  may  be  continued  two  or  three  nights,  the  acute  symptoms 
develop,  rest  and  quiet  must  be  enjoined.  Bhmd  articles  of  diet, 
chiefly  liquids,  should  be  frequently  administered  in  small  quantities. 
Large  draughts  of  lukewarm  water  will  relieve  retching,  and  the 
sipping  of  hot  water  stop  the  vomiting.  Sinapisms  to  the  epigastrium 
are  of  value.  The  excessive  vomiting  may  also  be  relieved  by  carbonic- 
acid  water  or  cracked  ice.  Effervescing  alkaline  waters  are  efficient  if 
they  are  laxative.  In  minute  quantities  the  effervescing  salts  of  bis- 
muth are  of  special  advantage  in  some  cases.  As  soon  as  purgation  is 
secured  the  vomiting  generally  ceases.  Often,  sedative  doses  of  calo- 
mel, just  large  enough  to  act  upon  the  bowels,  can  be  given,  and  \ 
or  ^  grain  every  half  hour  or  hour,  dry  on  the  tongue,  is  generally 
efficient.  It  may  be  combined  with  small  doses  (1  grain)  of  subni- 
trate  or  subcarbonate  of  bismuth.  In  some  cases  with  restlessness 
minute  doses  of  morphine  may  be  added.  Indeed,  -^-jr  to  y^j^  grain 
of  calomel  and      to      grain  of  morphine,  dry  on  the  tongue,  is  the 
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best  remedy  for  vomiting  the  writer  lias  used.  If  there  is  lieadache 
caffeine  may  be  added  to  the  calomel  in  \-,  or  1-grain  doses. 
Lately  acetanilid  has  seemed  to  be  of  advantage.  It  does  not  nau- 
seate, and  in  1-  or  2-grain  doses  soon  relieves  the  pain.  The  pur- 
gative action  of  calomel  may  be  aided  by  an  enema  or  glycerin  sup- 
pository. 

Some  patients  crave  an  acid  when  suffering  from  biliousness.  The 
aromatic  sulphuric  acid,  in  doses  of  2  or  3  drops  in  a  table-spoonful 
of  aniseed-water  or  cin  nam  on- water  given  every  half  hour,  will  be 
found  to  be  grateful.  A  drop  of  deodorized  tincture  of  opium  may 
be  added,  and  augments  the  sedative  effect  of  the  acid.  The  fore- 
going  remedies  are  of  service  after  the  bowels  have  been  moved  by 
a  purgative  or  if  a  symptomatic  diarrhoea  attends  the  attack. 

In  some  cases  neutral  mixture  or  the  ofl&cinal  solution  of  citrate  of 
potassiuna  in  J-ounce  doses  checks  the  vomiting.  Equal  parts  of  the 
latter  and  paregoric  in  a  dose  of  1  or  2  drachms  is  a  favorite  prescrip- 
tion with  the  writer. 

Lime-water  alone  or  added  to  milk  is  used  frequently.  Milk 
diluted  with  lime-water  or  carbonated  water  and  administered  in  small 
quantities  allays  thirst  and  vomiting.  Stimulants  may  be  necessary. 
Small  amounts  of  fine  brandy  or  good  lye  whiskey  added  to  lime-water, 
if  iced,  are  often  grateful.    Champagne  is  also  very  good. 

When  the  symptoms  of  biliousness  are  less  acute  and  more  pro- 
tracted, the  diet  must  be  regulated  in  accordance  with  the  principles  of 
the  dietetics  of  liver  disease.  The  drugs  to  be  used  are  those  which  in- 
crease the  action  of  the  liver  and  relieve  portal  stagnation  by  producing 
a  movement  of  the  bowels  each  day.  Alkalies  ai'e  the  best,  and  the 
alkaline  purgative  waters  or  salines  dissolved  in  large  amounts  of  water 
soon  remove  the  disagreeable  symptoms.  The  writer  usually  selects 
phosphate  of  sodium,  and  has  seen  the  state  of  biliousness  removed  by 
the  use  of  this  drug  dissolved  in  hot  water  and  sipped  slowly  at  bed- 
time. In  more  severe  cases  it  may  also  be  taken  in  the  morning  before 
breakfast.  Carlsbad  or  Saratoga  Vichy  salts  in  the  same  way  are  also 
of  service.  The  vegetable  hepatic  stimulants  may  answer  instead,  and 
indeed  have  been  of  service  when  alkaline  waters  could  not  be  taken. 

It  is  of  great  advantage  to  combine  an  alkali  with  a  vegetable 
cathartic,  and  in  cases  of  biliousness  in  which  the  ]iatient  is  liable  to 
acute  exacerbations  bicarbonate  of  sodium  and  salicylate  of  sodium, 
alone  or  together,  combined  with  rhubarb  in  tincture  or  with  infusion 
of  gentian,  given  before  meals  have  been  of  service  to  the  writer.  The 
dose  of  rluibarb  is  such  as  to  ensure  one  or  two  evacuations  of  the 
bowels  each  day.  Instead  of  the  bitter,  for  children  an  aromatic  syrup 
may  be  used  as  the  excipicnt.  The  writer  is  satisfied  that  an  alkali 
administered  in  this  way  is  of  much  service  in  cases  of  biliousness 
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which  occur  in  persons  of  plilegmatic  temperament  who  are  over- 
weight and  leading  a  sedentary  life  without  much  strain  or  excitement. 

The  mineral  acids  are  of  decided  advantage  in  biliousness,  particu- 
larly if  associated  with  abundant  discharge  of  urates  and  uric  acid. 
For  this  purpose  nitro-hydrochloric  acid  and  dilute  hydrochloric  acid 
have  served  the  writer  well.  They  should  be  given  after  meals,  well 
diluted,  and  may  be  combined  advantageously  with  a  bitter,  as  nux 
vomica  in  small  doses.  It  has  seemed  to  the  writer  that  persons  of 
spare  build,  of  dark  complexion,  engaged  in  a  sedentary  occupation 
with  much  worry,  are  best  relieved  by  acids.  They  are  also  indicated, 
according  to  Ringer,  if  there  is  headache  situated  along  the  eyebrows. 

At  the  same  time,  drugs  which  aid  gastric  and  intestinal  digestion 
or  which  allay  the  distressing  symptoms  must  be  used.  Preparations 
of  pepsin  and  pancreatin  are  required.  The  vegetable  bitters  or  min- 
eral acids,  bismuth,  carbolic  acid  or  creasote,  charcoal,  and  similar 
drugs,  are  to  be  used  if  indications  require  them. 

Patients  who  can  do  so  are  always  benefited  by  a  course  of  waters 
at  any  good  "  cure,"  while  a  life  in  the  woods,  a  sea-voyage,  travel, 
or  light  occupation,  if  carried  out  in  accordance  with  hygienic  rules, 
removes  all  traces  of  sluggishness  of  the  liver. 

The  administration  of  drugs  is  the  least  important  element  in  the 
cure  of  biliousness.  Attacks  must  be  prevented  and  the  tendency 
removed  by  a  properly-regulated  life.  If  the  diet  is  selected  in  accord- 
ance with  the  rules  previously  indicated,  it  will  aid  much.  Proper 
exercise  must  be  taken,  occupation  inquired  into,  hours  of  work  aud 
rest  regulated,  systematic  bathing  directed,  and,  in  fact,  the  life  of  each 
day  conducted  in  a  strictly  hygienic  manner.  In  children  the  best  results 
are  seen  if  the  patient  is  properly  managed.  In  accordance  with  the 
foregoing  their  life  must  be  regulated,  and  in  addition  the  proper 
development  of  all  the  functions  should  be  aided.  Their  miiscular 
system  must  be  developed  and  the  skeleton  strengthened.  Proper 
attention  must  be  given  to  the  eyesight.  Often  the  evolution  of  the 
naso-pharyngcal  structures  is  overlooked.  An  excess  of  lymphoid  tis- 
sue, as  seen  in  adenoid  growths  in  the  naso-pharynx,  interferes  with 
development,  curtails  breathing,  requires  hurried  eating,  and  hence  dis- 
turbs digestion  and  interferes  with  nutrition.  In  the  writer's  hands  the 
removal  of  such  growths  has  been  followed  by  as  striking  results  as  are 
seen  when  proper  glasses  are  fitted  to  a  sufferer  from  a  refraction  error. 
Outdoor  life,  bathing,  gymnastics,  exercise,  and  proper  food  and  hours 
for  sleep  will  produce  remarkable  changes  for  the  better. 

Fatty  Liver. 

Fatty  degeneration  of  the  liver  dependent  upon  disease  of  other 
organs  requires  for  its  treatment  the  relief  of  such  disease  if  possible, 
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or  an  attempt  to  countei-act  the  debilitating  effects  of  the  disease.  The 
general  health  of  the  patient  demands  attention,  and  with  the  removal 
of  the  canse,  tonics  and  stimulants  and  out-door  life,  with  well- 
regulated,  highly-nutritious  diet,  and  all  measures  to  promote  the 
general  health,  must  be  resorted  to.  Fatty  infiltration  of  the  liver, 
or  the  fat  liver,  as  it  may  be  termed,  like  the  fatty  heart,  is  usually 
associated  with  general  obesity  and  an  increase  of  fat  in  other  organs. 
The  presence  of  fat  in  the  liver  is  not  as  serious  as  its  presence  in 
other  situations ;  as,  for  instance,  in  the  heart.  The  treatment,  there- 
fore, of  fatty  liver  is  the  same  as  advised  in  the  treatment  of  obesity, 
the  method  selected  being  dependent  upon  the  cause  of  the  obesity 
and  the  condition  of  the  heart  and  arteries  of  the  patient.  The 
methods  of  Oertel,  Banting,  Ebsteiu,  Schwenninger,  and  others  are  of 
avail.  In  the  use  of  these  methods  reduction  of  the  amount  of  food  is 
insisted  upon  and  plenty  of  exercise  ordered.  Oertel  also  reduces  the 
quantity  of  fluids.  All  of  these  authors  allow  a  mixed  diet,  with  the  excep- 
tion of  Banting,  who  orders  an  exclusive  albuminous  diet.  Ebstein  per- 
mits the  fats  to  be  taken,  but  requires  a  reduction  in  the  starch  and  the 
saccharine  foods.  In  proper  cases  purgatives  may  be  used,  and  espe- 
cially in  the  form  of  mineral  waters.  Oertel,  however,  advises  against 
the  use  of  the  Carlsbad  waters  or  the  ''cure"  at  Carlsbad.  The 
Marienbad  waters  are  advised  by  Kisch,  but  it  is  to  be  remembered 
that  an  antemic  patient  would  be  prostrated  by  such  a  course,  while 
a  plethoric  one  would  be  improved.  Graduated  exercise,  of  course, 
must  be  allowed,  the  amount  dependent  upon  the  condition  of  the 
heart.  Such  exercise  gradually  strengthens  the  heart-muscle  and 
increases  its  function.  In  grave  cases  it  should  be  attempted  only 
in  the  strictly  accurate  manner  laid  down  by  Oertel.  The  circulation 
in  the  right  heart  and  pulmonary  vessels  is  increased  and  the  general 
circulation  benefited  thereby.  The  portal  circulation,  particularly, 
would  be  stimulated  by  proper  exercise  by  gymnastics  and  properly- 
directed  massage.  Drugs  are  not  of  much  service.  Preparations  of 
arsenic  may  be  used,  and  iron,  if  the  patients  are  antemic,  is  always 
of  service. 

Congestion  of  the  Liver. 
Active  hypcrfemia  of  the  liver  is  seen  more  pai'ticularly  in  hot 
climates.  It  follows  the  abuse  of  stimulants.  Rich  food  and  alcoholic 
drinks  must  be  avoided,  and  cheeking  of  the  perspiration  prevented. 
A  repetition  of  the  attack,  so  liable  to  take  jilace,  can  be  jirevented  by 
these  means.  The  diet  must  be  simple.  Milk,  broth,  beef-essonce, 
and  the  most  easily  digested  semi-solids  must  be  employed.  Active 
hypcra3mia,  if  attended  by  pain,  may  require  local  bloodletting,  as 
by  cups  or  leeches.    The  latter  may  be  applied  to  the  amis.  De])le- 
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tion  can  sometimes  be  secured  by  active  purgation  with  salines.  A 
warm  bath  at  the  time  of  the  attack  is  of  service.  Sinapisms,  fol- 
lowed by  large  poultices  of  flaxseed  or  cloths  wrung  out  of  hot  water, 
with  or  without  turpentine,  give  great  comfort.  Some  internal  reme- 
dies appear  to  relieve  the  congestion.  Alkalies,  chloride  of  ammo- 
nium, and  ipecacuanha  are  highly  spoken  of  Mercurials  are  not  re- 
sorted to.  Effervescing  alkalies  may  be  administered  before  meals 
with  a  weak  bitter  infusion.  Bicarbonate  of  sodium,  with  tarax- 
acum, is  often  prescribed,  and  Carlsbad,  Vichy,  and  Bedford  salts 
are  valuable.  Chloride  of  ammonium  is  considered  by  some  almost  a 
specific.  Large  doses  are  administered  frequently,  and  in  twenty-four 
or  forty-eight  hours  the  acute  symptoms  disappear.  Ten  grains  of  the 
drug  may  be  given  every  two  hours,  largely  diluted,  or  20  grains  at 
intervals  of  four  hours  until  six  doses  have  been  taken,  when  the 
amount  may  be  reduced.  McLean  has  called  attention  to  the  value 
of  ipecacuanha.  Large  doses  alone  are  of  service;  15  to  30,  or  even 
40,  grains  are  administered,  care  being  taken  not  to  provoke  emesis. 
In  order  that  this  may  be  prevented,  the  patient  should  lie  down  and 
precede  the  doses  of  ipecacuanha  by  10  drops  of  deodorized  tincture 
of  opium,  and  at  the  same  time  a  mustard  plaster  should  be  applied 
to  the  epigastrium.  The  ipecac  should  be  repeated  in  three  hours,  and 
after  the  second  dose  relief  is  usually  secured.  If  not,  a  third  dose 
may  be  taken. 

Chronic  Congestion  or  Chronic  Hypersemia  of  the  liver  requires 
treatment  with  two  objects  in  view :  first,  to  remove  the  cause ;  and 
second,  to  deplete  the  engorged  liver.  In  order  to  secure  the  first,  the 
circulation  must  be  carefully  studied.  Lesions  of  the  heart  which 
produce  venous  stasis  must  be  overcome  if  possible :  digitalis  is 
therefore  to  be  used  in  full  doses  until  the  dilated  heart  responds  to 
treatment.  Other  cardiac  tonics  are  likewise  of  service.  Saline 
cathartics,  as  the  sulphate  of  magnesium  or  the  saline  purgative 
waters,  must  be  judiciously  administered.  The  congestion  may  be 
due  to  disease  of  other  organs  within  the  abdomen  or  arise  from  the 
pressure  of  growths  or  hypertrophied  organs.  If  possible  they  should 
be  removed.  Malarial  congestion  requires  for  its  treatment  the  use  of 
proper  antiperiodics,  of  saline  purgatives,  counter-irritation  or  fre- 
quent cuppings,  and  even  occasional  leechings,  over  the  liver  or  about 
the  anus.  A  certain  amount  of  anjemia  is  frequently  present,  and 
must  be  treated  in  the  usual  way.  Arsenic  meets  several  indications 
when  used  cautiously :  the  chronic  malaria,  the  poor  digestion,  and 
the  weak  heart  are  benefited.  The  general  indictitions  concerning 
diet  and  exercise  previously  mentioned  must  be  carefully  attended 
to.  When  congestion  of  the  liver  is  followed  by  atrophy  or  by  the 
"nutmeg."  liver,  symptoms  of  portal  obstruction  arise,  as  in  cirrhosis. 
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The  treatment  detailed  in  the  section  on  the  latter  disease  and  in  the 
discussion  of  Ascites,  etc.  is  applicable  to  atrophy  and  "  nutmeg  liver." 
Pigment  liver  is  due  to  congestion,  with  deposition  of  haematin  in  the 
vessels  and  secondary  interstitial  hepatitis.  The  treatment  is  evident 
from  what  has  already  been  said. 

Amyloid  Degeneration  of  the  Liver. 
There  are  no  drugs  which  have  any  influence  on  amyloid  degen- 
eration, although  at  one  time  it  was  thought  that  alkalies  administered 
freely  had  a  decided  effect  upon  the  condition.  The  cause  must  be  com- 
bated in  the  management  of  amyloid  disease,  and  its  baneful  influence 
removed  if  possible.  Suppuration  must  therefore  be  checked,  bone  dis- 
eases treated  actively  and  as  early  as  possible,  and  syphilis  and  tuber- 
culosis treated  in  accordance  with  the  well-known  methods  for  their 
limitation.  It  should  not  be  forgotten  by  surgeons  who  hesitate  in  the 
performance  of  operations  that  the  continuance  of  chronic  suppuration 
or  of  any  chronic  necrotic  process  is  liable  to  be  attended  by  amyloid 
degeneration.  Imminent  danger  from  this  cause,  therefore,  urges  to 
early  operation. 

Iodine  is  said  to  be  of  service  in  amyloid  disease.  Murchison 
advises  the  administration  of  the  tincture  in  doses  of  10  or  15  minims, 
diluted,  three  or  four  times  a  day.  No  doubt  cases  of  amyloid  disease 
are  benefited  by  this  drug,  but  it  is  not  likely  that  the  degenerative 
process  is  checked. 

The  general  rules  regarding  diet,  habits,  and  exercise  that  pertain 
to  all  forms  of  hepatic  disease  must  be  enjoined,  as  far  as  practicable. 

In  the  course  of  amyloid  disease  of  the  liver  complications  will 
arise  and  demand  attention.  The  disease  is  likely  to  cause  most 
obstinate  vomiting  and  excessive  diarrhoea,  both  of  which  are  dif- 
ficult to  control.  For  the  vomiting  counter-irritation  over  the  epi- 
gastrium may  be  used,  and  bismuth  and  hydrocyanic  acid  administered 
internally.  Cocaine  appeared  to  be  of  service  in  one  of  the  writer's 
cases.  Whether  to  check  the  diarrhoea  or  not  is  always  a  problem, 
because  albuminuria  is  generally  present.  Opiates  must  be  used  under 
these  circumstances  with  great  caution,  and  even  with  care  urtemia 
may  occur.  Large  doses  of  bismuth  and  aromatic  sulphuric  acid  may 
be  given,  and  hot  fomentations  and  counter-irritation  used  upon  the 
abdomen. 

Hydatid  Cysts  of  the  Liver. 

The  treatment  of  hydatid  cysts  is  ])reventive,  symptomatic,  and 
curative.  Care  should  always  be  taken  by  those  who  are  among  dogs 
and  other  animals  to  avoid  contracting  the  disease. 

The  symptoms  which  require  relief  are  usually  due  to  pressure  or 
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to  local  iuflammation,  iudicated  by  pain.  In  multiple  hydatid  cysts, 
jaundice  and  ascites  are  the  symptoms  which  demand  the  attention  of 
the  therapeutist. 

At  one  time  it  was  thought  that  medicine  by  the  mouth  would  cause 
destruction  of  the  parasite,  followed  by  absorption  of  the  cyst.  Chamo- 
mile alone  or  with  bromide  of  potassium  was  advised ;  turpentine  was 
administered  by  others ;  iodide  of  potassium  has  been  vaunted ;  and 
Davine  thought  he  obtained  some  good  results  from  salts  of  mercury. 
The  argument  against  the  administration  of  drugs  is  that  by  disturb- 
ing the  intestinal  canal  risk  of  rupture  from  vomiting  or  diarrhcea  is 
increased. 

It  does  not  seem  probable  that  internal  remedies  can  be  so  absorbed 
and  taken  up  by  the  cyst  as  to  influence  the  life  of  the  parasite.  If 
any  curative  treatment  is  advisable,  operative  measures  of  some  foi*m 
should  at  once  be  decided  upon.  Various  method  are  iidvocated,  but 
tapping  and  free  excision  have  the  support  of  most  men  of  experience. 
The  injection  of  medicated  fluids  and  the  use  of  electricity  are  not  Avith- 
out  advocates.  Tapping  may  be  done  with  a  trocar  and  cannla,  or  by 
means  of  aspiration  with  the  Dieulafoy  apparatus,  Avhich  is  usually 
employed.  The  advocates  of  puncture  of  the  cyst  believe  that  it  is 
the  simplest  method  and  attended  with  the  least  danger.  Of  course 
if  suppuration  has  taken  place  in  the  cyst  no  cure  can  be  brought 
about  simply  by  tapping  or  aspirating.  Surgeons  who  oppose  tap- 
ping or  the  use  of  the  aspirator  believe  that  serious  results  sometimes 
follow  this  method.  There  is  no  doubt  that  in  a  measure  one  is  strik- 
ing in  the  dark  Avhen  the  needle  is  plunged  into  the  region  in  which  a 
hydatid  cyst  is  situated. 

Graham  in  his  recent  work  on  Hydatid  Diseases  relates  a  number 
of  cases  which  died  a  short  time  after  tapping.  In  one  case  the 
cause  of  death  could  not  be  found  at  the  post-mortem  examination  ;  in 
another,  sudden  cough  on  the  introduction  ci"  the  needle  led  to  rupture 
of  the  cyst  into  the  lung,  with  haemorrhage  which  filled  the  whole  left 
lung.  In  two  of  his  patients  tapping  had  to  be  immediately  followed 
by  free  incision,  because  of  the  onset  of  alarming  symptoms.  It  is  fair 
to  state  that  in  both  these  cases  the  cyst  was  in  the  limg.  Graham 
states,  however,  that  he  has  frequently  noticed,  after  evacuating  an 
abdominal  hydatid,  troublesome  and  intense  symptoms,  such  as  vom- 
iting, severe  pain,  high  temperature,  and  a  rapid  pulse  persisting  foi* 
several  days.  He  does  not  believe  that  this  is  due  to  jicritonitis,  but 
that  either  absorption  of  the  fluid  had  taken  place  or  else  the  symptoms 
were  reflex  in  their  character.  In  the  very  limited  experience  of  the 
writer  aspiration  with  antiseptic  precautions  was  not  followed  by  grave 
symptoms,  and  resulted  in  cure  in  two  patients,  a  child  and  an  adult. 
It  is  thought  that  in  the  process  of  cure  after  tapping  the  cyst-walls 
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collapse  and  fall  away  from  the  adventitia ;  an  exudation  of  serum 
then  takes  place  as  the  new  cyst  forms,  while  the  cyst-wall  becomes 
a  suppurating  mass,  breaking  down  into  an  amorphous  d6bris.  Some 
authors  believe  that  it  is  necessary  to  evacuate  only  a  small  amount  of 
fluid. 

Graham  advises  the  physician  not  to  allow  the  patient  to  go  out  of 
his  care  until  some  time  has  elapsed,  as  there  is  danger  of  suppura- 
tion. Fagge  recommends  that  a  year  of  quiet  should  elapse  after 
the  cyst  has  been  tapped,  in  order  that  suppuration  may  not  be 
set  up.  It  has  just  been  mentioned  that  it  is  uncertain  what  is 
touched  by  the  exploring  needle  when  it  is  introduced  in  the  hepatic 
region.  The  dangers  that  may  arise  from  tapping  are  increased  often 
because  of  the  difficulty  of  localizing  the  cyst.  The  cyst  may  be 
either  directly  beneath  the  diaphragm,  behind  the  pendent  lobes  of 
the  liver,  or  in  the  median  line  near  the  suspensory  ligament.  For 
these  reasons,  while  exploratory  puncture  in  certain  regions  is  sim- 
ple and  apparently  free  from  risk,  tapping  operations  are  not  to  be 
generally  advised  in  the  treatment  of  hydatid  disease. 

Direct  incision  and  evacuation  of  the  contents  of  the  hydatid  is  cer- 
tainly the  most  rational  method  of  treatment.  The  operation  is  per- 
formed as  are  other  abdominal  operations.  Linderaann  is  said  to  have 
performed  the  first  operation  in  1871.  He  stitched  the  cyst-wall  to  the 
abdominal  parietes,  and  his  patient  made  a  rapid  recovery.  Tait  makes 
an  abdominal  incision,  aspirates  the  fluid,  then  opens  the  cyst,  and 
stitches  its  edges  to  the  external  wound.  Simons  operates  differently. 
He  first  inserts  a  fine  trocar  and  canula,  and  withdraws  the  canula  to 
verify  the  diagnosis.  He  then  inserts  a  larger  instrument,  Avhich  allows 
some  fluid  to  escape.  He  keeps  this  in  position,  and  applies  an  anti- 
septic dressing.  The  plugs  in  the  canula  are  removed  at  intervals  of 
a  few  days  in  order  to  study  the  character  of  the  disease.  As  soon  as 
pus  is  found  inflammatory  adhesions  have  resulted,  and  he  then  cuts 
directly  into  the  cyst.  This  method  is  tedious,  and  even  uncertain  as 
a  means  of  procuring  adhesions. 

If  the  direct  incision  is  decided  upon,  the  most  prominent  part 
of  the  tumor  is  selected,  and  an  incision  two  inches  long  is  made 
to  the  surface  of  the  peritoneum.  The  further  technique  is  the 
same  as  the  operation  for  ovarian  tumors,  care  being  taken  to  attach 
the  edges  of  the  cyst  to  the  abdominal  incision  and  not  to  allow  fluid 
to  escape  into  the  abdominal  cavity.  After  the  cyst  is  stitched  to 
the  wound  it  is  opened  with  a  knife  and  the  finger  inserted.  The 
contents  are  thoroughly  evacuated  and  the  daughter-cysts  are  removed 
by  curetting.  The  cyst  must  be  completely  emptied.  Anything  like 
force  must  be  avoided,  as  bleeding  may  result  from  the  pericystic  con- 
nective tissue.    After  the  contents  are  evacuated  a  drainage-tube  is 
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inserted  and  the  wound  dressed  antiseptically.  The  method  of  direct 
incision  has  also  been  performed  in  two  parts:  First  incise  down  to 
the  peritoneum  and  plug  the  wound  with  serum  gauze.  In  about  a 
week  adhesions  are  formed.  The  cyst  is  then  opened  with  a  knife,  as 
iu  Liudemann's  operation.  Barwell  has  advocated  this  method  in 
England.  Graham  argues  that  it  lias  no  advantage  and  necessitates 
the  shock  of  two  operations,  while  adhesions  are  not  always  procured. 
Cysts  that  grow  on  the  upper  surface  of  the  liver  must  be  reached 
by  removing  the  ribs  at  the  most  dependent  part.  Care  must  be 
taken  not  to  allow  fluid  to  escape  into  the  pleural  cavity.  Usually 
a  counter-opening  must  be  made  in  order  to  favor  drainage.  The 
cyst  after  operation  should  be  frequently  syringed  with  a  few  drops 
of  iodine  and  water  or  a  bichloride-of-mercury  solution,  care  being 
taken  not  to  inject  the  fluid  forcibly. 

An  article  by  Fagge  and  Durham  in  1871  called  attention  to  the  use 
of  electricity  in  the  treatment  of  hydatid  cysts,  but  the  report  of  their 
cases  in  which  complete  cure  was  claimed  has  not  been  followed  by 
enthusiastic  reports  of  other  operators.  The  needles  were  electro-gilt 
and  introduced  into  the  cyst  a  few  inches,  and  were  made  to  touch 
each  other  when  inserted.  The  negative  pole  of  the  galvanic  battery 
was  attached  to  the  needles,  while  the  positive  pole  terminated  in  a 
sponge,  which  was  rubbed  over  the  tumor.  The  current  was  allowed 
to  pass  for  ten  minutes.  The  advocates  of  this  treatment  believe  that 
the  saline  solution  in  the  cyst  is  decomposed,  and  that  the  pai'asite  in 
consequence  loses  its  vitality. 

A  large  number  of  materials  have  been  injected  into  the  cysts. 
Iodine  seems  to  have  been  the  favorite,  carbolic  acid  next,  and  finally 
a  solution  of  bichloride  of  mercury  and  carbolic  acid.  Pover  recom- 
mended a  mixture  of  ^  drachm  each  of  fluid  extract  of  male  fern 
and  liquor  potassii.  Batchelli  used  a  strong  solution  of  bichloride 
of  mercury,  and  permanganate  of  potassium  is  said  to  cure  cases  of 
hydatid  cyst  with  daughter-cysts  if  injected  into  the  cavity. 

Acute  Yellow  Atrophy  op  the  Liver. 
This  peculiar  affection,  rare  and  always  fatal,  is  unfortunately  of  no 
interest  to  the  therapeutist  who  is  anxious  to  secure  good  results.  There 
are  no  remedies  or  methods  of  procedure  which  will  stop  the  jirogress 
of  the  disorder  or  even  relieve  any  of  the  symptoms.  Whatever  treat- 
ment is  used  must  be  entirely  symptomatic.  The  vomiting  that  occurs 
will  require  attention;  hsemorrhages  maybe  checked;  if  possible  the 
pain,  which  sometimes  is  complained  of,  relieved  in  a  partial  manner; 
and  exhaustion  and  prostration  treated  by  stimulants.  In  pregnant 
women  it  is  barely  ]x)ssiblc  that  the  induction  of  labor  might  be  of 
service  if  performed  sufficiently  early,  and  yet  the  dangers  from  uterine 


ACUTE  LOCALIZED  HEPATITIS  OR  ABSCESS  OF  THE  LIVER. 


829 


haemorrhage  would  make  tlie  procedure  most  grave.  If  the  blood  should 
not  show  much  reduction  in  the  number  of  red  corpuscles  and  the  ope- 
ration were  resorted  to  early,  it  might  be  of  service.  If  the  red  blood- 
corpuscles  are  destroyed,  certainly  fatal  lijeraorrhage  will  ensue,  and 
therefore  it  is  scarcely  worth  while  to  interfere.  Attempts  might  be 
made  also  to  invoke  the  action  of  the  skin,  and  thereby  relieve  the  con- 
gested and  degenerated  kidneys.  The  renal  organs  should  also  receive 
attention  and  their  functions  be  excited  if  possible  by  cups  and  fomen- 
tations. The  cases  which  the  writer  has  seen  did  not  respond  to  any 
treatment  whatsoever,  except  that  pain  was  relieved  apparently  by  ano- 
dynes. Of  course  these  cases  have  led  the  writer  to  insist  upon  the 
induction  of  labor  as  soon  as  the  diagnosis  of  acute  yellow  atrophy  of 
the  liver  is  made,  with  the  hope  that  by  removing  the  predisposing 
factor  of  pregnancy  life  may  be  saved. 

Acute  Localized  Hepatitis  or  Abscess  of  the  Liver. 

Multiple  abscesses  of  the  liver,  pysemic  abscesses,  or  emboli  and 
tropical  abscess  will  be  considered  together.  Although,  in  accordance 
with  our  classification,  they  belong  to  another  section,  space  is  saved 
by  considering  them  here.  Pyasmic  abscesses  are  not  curable  The 
symptoms  which  accompany  the  affection  alone  can  be  treated.  Pain 
and  tenderness  must  be  relieved  by  local  applications  of  heat ;  large 
poultices  or  hot  cloths  will  be  found  to  be  of  comfort.  Anodynes  must 
be  used  in  accordance  with  the  circumstances  of  the  case.  Jaundice 
generally  does  not  require  much  treatment,  as  it  is  often  due  to  a  mor- 
bid condition  of  the  blood.  If  the  inflammation  is  due  to  the  presence 
of  gall-stones,  the  jaundice  is  more  intense,  and  is  to  be  treated  in 
accordance  with  the  principles  laid  down  in  an  earlier  part  of  this 
article.  For  the  constitutional  symptoms  quinine  and  the  mineral 
acids  are  to  be  used.  Stimulants  of  course  will  be  necessary.  Other 
symptoms  that  arise,  such  as  vomiting  and  diarrhoea,  will  require  atten- 
tion.   The  diet  must  be  nutritious  and  abundant. 

Even  in  cases  of  multiple  abscess  surgical  methods  of  relief  are 
sometimes  necessary.  Aspiration  may  be  required  with  the  hope  of 
relieving  symptoms ;  permanent  good  would,  of  course,  not  ensue. 
Multiple  abscesses  that  result  from  dysentery  should  not  deter  one 
from  an  operation.  If  the  operation  is  properly  done  and  proper 
drainage  secured,  it  will  do  no  harm  and  may  result  in  cure.  The 
presence  of  two  or  more  abscesses  does  not  necessarily  compel  us 
to  withhold  our  hands,  as  any  number  may  be  operated  upon  and 
d rai  ncd  si  ni u  1  taneously . 

Tropical  abscess  of  the  liver  requires  treatment  differing  in  charac- 
ter in  the  two  stages  of  the  disease.  In  the  first  stage  the  treatment  is 
not  unlike  that  of  congestion  of  the  liver.   Dietetic  and  hygienic  meas- 
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ures  must  be  employed.  Local  applications  and  remedies  for  the  relief 
of  pain  are  to  be  given,  such  as  chloride  of  ammonium,  ipecacuanha, 
and  saline  aperients.  They  are  administered  by  the  methods  advised 
in  congestion  of  the  liver.  Should  the  congestion  of  this  form  of 
hepatitis  not  be  relieved  and  suppuration  take  place,  a  different  plan 
is  required.  The  pain  and  local  discomfort  will  require  local  appli- 
cations of  heat  and  moisture  and  the  use  of  sinapisms  or  blisters. 
The  fever  must  be  treated  in  accordance  with  the  usual  methods  for 
the  treatment  of  hectic,  and  the  strength  of  the  patient  must  be  kept 
up.  Nutritious  food,  not  too  stimulating,  must  be  given,  and  quinine 
and  the  mineral  acids  used.  The  presence  of  pus  can  be  accurately 
determined  only  by  the  aspii'ator. 

Puncture  of  the  liver  for  this  purpose  is  not  generally  attended 
with  danger.  A  long,  fine  needle  attached  to  the  end  of  the  ordinary 
aspirating  apparatus  of  Bowditch  or  Dieulafoy  may  be  used.  The 
puncture  should  be  made  at  the  most  prominent  or  swollen  part,  par- 
ticularly if  it  is  oedematous.  When  on  the  right  side,  the  needle  should 
be  thrust  upward  to  the  left ;  and  if  in  the  left  side,  its  point  should  be 
directed  obliquely  to  the  right.  The  needle  should  then  be  withdrawn 
slowly.  If  pus  is  present,  a  drop  or  two  will  be  found  in  the  canula 
or  on  the  point  of  the  needle.  The  absence  of  pus  does  not  necessarily 
signify  the  absence  of  an  abscess.  Sometimes  the  material  forming  the 
abscess  is  so  thick  that  it  will  not  become  attached  to  the  exploring 
needle,  or  the  abscess  may  not  have  been  reached.  Repeated  punctures 
are  not  harmful,  and  may  be  required  before  the  question  of  abscess 
is  definitely  settled.  Instead  of  harm  being  done,  there  are  quite  a 
number  of  cases  on  record  in  which  the  symptoms  were  benefited 
by  puncturing.  If  pus  is  obtained,  further  procedures  will  depend 
upon  the  position  of  the  abscess  and  its  size.  If  near  the  surface  and 
of  large  size,  it  should  be  opened  freely  with  the  usual  antiseptic  pre- 
cautions. An  antiseptic  solution  should  be  used  to  wash  it  out  and 
proper  drainage  instituted.  If  the  abscess  is  presumably  very  deep, 
in  opening  it  the  danger  of  haemorrhage  from  the  tissue  of  the  liver 
must  be  considered.  In  these  cases  it  is  probably  better  to  aspirate 
with  a  large  canula,  through  which  drainage  material  can  be  conducted 
to  the  wound.  Such  aspiration  should  not  be  performed  if  the  abscess 
can  only  be  reached  through  the  pleura  behind.  Under  these  circum- 
stances it  is  better,  after  cutting  down  on  the  pleura,  if  adhesions  have 
not  formed,  to  stitch  it  by  a  double  row  to  the  diaphragm  and  then 
open  freely  with  a  bistoury.  If  the  abscess  is  anterior,  adhesions  of 
the  peritoneum  to  the  liver  are  of  advantage  ;  if  not  present,  the 
walls  of  the  abscess  could  be  stitched  to  the  peritoneum  and  then 
opened. 

If  the  abscess  has  ruptured  into  the  lung  or  pleura,  or,  in  fact,  into 
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any  of  the  neighboring  structures,  it  sliould  be  opened  and  drained  as 
early  as  possible.  If  there  seems  to  be  deep-seated  suppuration  which 
is  not  likely  to  open  into  important  parts,  and  if  the  patient  is  not 
losing  ground,  the  surgeon  may  wait  a  few  days  until  the  pus  is  in 
a  more  favorable  situation.  Otherwise,  as  soon  as  the  presence  of  pus 
is  determined  the  operation  for  its  removal  should  be  done. 

Cirrhosis  op  the  Liver. 
No  doubt  the  early  stages  of  this  disease  are  amenable  to  treat- 
ment if  the  habits  of  the  patient  are  fully  under  the  control  of 
the  physician.  In  all  probability  the  stage  of  congestion  which  is 
thought  to  precede  an  overgrowth  of  the  connective  tissue  may  be  re- 
moved. Treatment  with  this  end  in  view  is  similar  to  the  treatment 
of  congestion  of  the  liver.  In  addition  to  regulation  of  diet  and 
habits,  the  use  of  alkaline,  purgative,  and  diuretic  waters  is  recom- 
mended ;  occasionally  local  depletion  is  used.  The  administration  of 
iodide  of  potassium  is  looked  upon  with  favor  by  some.  Chloride  of 
ammonium,  administered  in  large  doses,  is  also  useful,  and  often  the 
enlarged  and  congested  liver,  the  first  stage  of  cirrhosis,  which  is  indi- 
cated by  the  habits  and  associate  symptoms,  diminishes  rapidly  when 
this  drug  is  administered.  Some  practitioners  give  small  doses  of 
mercury,  while  others  advise  external  applications  of  the  drug.  The 
green  iodide  of  mei'cury,  administered  three  times  a  day  in  |^-grain 
doses,  appears  to  act  as  a  resolvent  according  to  the  testimony  of  some 
authors,  and  at  the  same  time  relieves  the  overloaded  portal  circula- 
tion. 

The  writer  has  full  confidence  in  the  importance  of  stopping  the 
use  of  stimulants  and  in  depletion.  He  is  not,  however,  satisfied  as 
to  the  curative  effects  of  iodide  of  potassium,  although,  as  it  is  advo- 
cated by  high  authorities,  the  drug  should  be  given  a  fair  trial.  It 
may  be  administered  by  the  method  indicated  in  the  section  on  the 
Administration  of  Drugs.  A  course  of  waters  at  Carlsbad  or  Vichy,  at 
Bedford  or  Saratoga,  with  a  proper  regimen,  may  relieve  the  first  stage. 
The  course  should  be  repeated  annually  for  a  few  years.  If  the  disease 
has  gone  on  to  the  stage  of  overgrowth  of  connective  tissue,  there  are 
no  remedies  of  any  service.  The  measures  resorted  to  must  have  for 
their  object  diminution  of  the  congestion  whicli  is  present,  thereby 
avoiding  further  proliferation  of  connective  tissue.  Dietetic  means, 
of  course,  are  necessary  to  bring  this  about.  The  liver  must  be  re- 
lieved from  the  performance  of  its  functions  as  much  as  possible,  and 
hence  starchy  foods,  sugars,  and  fats  must  be  diminished  in  amount  or 
withdrawn  entirely.  Stimulants  or  highly-seasoned  dislies  of  course  are 
not  to  be  allowed.  In  order  to  reduce  the  congestion,  the  portal  circu- 
lation must  be  relieved  by  means  of  alkaline  purgative  waters,  as  Carls- 
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bad  water,  Hunyadi  water,  Friedericlishall  water,  and  the  Saratoga  or 
Bedford  water  of  this  country.  If  after  these  measures  the  disease 
progresses,  attention  must  be  jiaid  to  the  congestion  in  the  portal  area 
of  the  circulation,  and  measures  used  which  will  lessen  the  deleterious 
results  of  such  congestions  in  the  abdominal  viscera.  In  the  earlier  sec- 
tions of  this  article  the  treatment  of  these  congestions  was  referred  to. 

The  gastric  and  intestinal  catarrh,  the  gastro-intestinal  haemor- 
rhages, haemorrhoids,  and  ascites,  are  treated  in  cirrhosis  of  the  liver 
jnst  as  they  are  treated  in  other  affections  of  the  organ  in  which  the 
portal  circulation  is  obstructed.  The  condition  of  the  skin  and  kid- 
neys must  of  course  be  looked  after  most  carefully.  Tonics  and  meas- 
ures to  keep  up  the  strength  of  the  patient  are  required.  The  mineral 
acids,  quinine,  nux  vomica,  and  other  bitter  tonics,  serve  a  good  pur- 
pose, and  in  the  course  of  the  disease  may  be  alternated  from  time  to 
time.  In  the  later  stages  of  the  disease  it  is  necessary  to  administer 
stimulants.  Prostration  is  so  great  and  digestion  so  poor  that  without 
stimulating  the  mucous  membrane  of  the  stomach  digestion  cannot  be 
carried  on,  while  the  prostration  of  course  cannot  well  be  relieved  by 
other  means.  It  is  necessary,  therefore,  to  relax  the  regulations  re- 
garding the  use  of  alcohol,  and  spirituous  liquors  or  wines  must  be 
ordered.  Any  one  who  sees  a  case  through  a  long  })eriod  of  time  will 
readily  understand  how  necessary  it  is  to  administer  stimulants  in  the 
later  stages. 

In  the  latter  stages  of  hepatic  cirrhosis  a  cachexia  develops  which 
requires  most  careful  hygienic  treatment,  including  the  use  of  stimu- 
lants. In  the  cachexia  the  nutrition  of  the  skin  particularly  suffers. 
It  should  be  kept  well  oiled,  as  it  is  liable  to  become  dry  aud  scaly, 
and  bed-sores  or  low-grade  inflammations  and  ulcers  are  likely  to 
develop.  '  Pressure-points  must  be  kept  dry  by  powders  and  stimu- 
lated by  friction.  Cleanliness  of  the  patient  must  be  insisted  upon, 
and  local  inflammatory  areas  prevented  by  proper  bedding  and  cloth- 
ing. As  a  summary  of  the  treatment  of  cirrhosis  of  the  liver  we  may 
say  that  the  following  measures  are  necessary  :  regulation  of  the  diet ; 
attention  to  the  functions  of  the  skin  and  kidneys ;  treatment  of  symp- 
toms due  to  portal  congestion  ;  attention  to  gastric  and  intestinal  diges- 
tion ;  an  occasional  use,  therefore,  of  calomel  associated  Avith  bitter 
tonics,  particularly  after  indiscretion  in  diet  or  Avork,  when  tlie  tongue 
becomes  heavily  coated,  the  appetite  is  lost,  bowels  costive,  and  stools 
clayey ;  and  the  administration  of  the  mineral  acids,  bitter  tonics,  and 
stimulants  when  indicated. 

Syphilitic  hepatitis  is  to  be  treated  in  accordance  with  methods 
established  for  the  treatment  of  the  latter  stoges  of  syphilis.  The 
iodides  are  to  be  given  freely,  alternating  with  or  combined  with  tonic 
courses  of  mercury.    Tonics  are  to  be  used  when  required.  Proper 
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diet  is  to  be  selected  and  general  hygiene  regulated.  Tubercular 
hepatitis  or  tuberculosis  of  the  liver  does  not  require  treatment 
directed  to  that  organ  particularly. 

Leucocythtemia  will  be  considered  elsewhere  in  this  volume. 

Thrombosis  of  the  Portal  Vein. 

If  occlusion  of  the  portal  vein  occurs,  ascites  and  congestion  of  the 
vessels  in  the  gastro-intestinal  tract,  with  subsequent  catarrhs,  hsemor- 
rhages,  and  other  symptoms  of  portal  congestion,  are  also  present. 
Treatment  which  ameliorates  the  symptoms  should  be  resorted  to : 
to  remove  the  cause  is  scarcely  to  be  hoped  for. 

If  suppuration  exists,  efforts  should  be  made  to  lessen  its  elfects  by 
tonics  and  stimulants.  Otherwise,  drugs  will  not  be  of  service,  and 
may  prevent  the  good  results  of  stimulants,  food,  and  rest. 

Acute  Catarrhal  Inflammation  of  the  Gall-ducts. 

At  the  beginning  of  an  attack  of  acute  catarrh  of  the  gall-ducts 
liquid  food  that  is  not  stimulating  is  required.  Diluted  milk  or 
milk  and  lime-water,  peptonized  milk,  whey,  buttermilk,  beef-tea, 
animal  broths,  and  "  slops "  generally  are  required.  As  the  attack 
subsides  more  solid  food  may  be  used.  Oysters,  white  meat  of 
chicken,  a  finely-minced  steak  made  into  a  pat6,  and  broiled  sweet- 
bread, gradually  passing  on  to  other  meats,  eggs,  fish,  and  easily- 
digested,  succulent  vegetables,  may  be  used. 

The  patient  should  be  put  to  bed  and  kept  w^arm.  Warmth  should 
be  applied  particularly  to  the  extremities.  Mustard  plasters,  or  even 
more  active  counter-irritation,  to  the  epigastrium  and  right  hypochon- 
drium  are  necessary. 

Sedatives  to  relieve  vomiting,  as  in  biliousness,  are  to  be  used.  • 
Calomel  or  alkaline  draughts  to  secure  purgation  should  be  given  in 
the  first  twenty-four  hours.  The  bile  is  retained  in  the  liver  by  a 
very  slight  obstacle.  The  pressure  which  causes  it  to  pass  out  in 
health  is  very  small ;  if  this  pressure  be  increased,  the  plug  of  mucus 
or  other  obstacle  in  the  biliary  canal  may  be  removed.  An  emetic  will 
have  this  effect.  A  sufficient  dose  of  ipecacuanha  or  ;|~grain  doses  of 
tartar  emetic,  given  every  hour  in  a  large  amount  of  hot  water  until 
emesis  is  produced,  will  often  relieve  tlic  obstructive  jaundice. 

Drugs  which  liquefy  the  bile  and  at  the  same  time  increase  secretions 
from  mucous  membranes  or  dissolve  mucus  are  indicated.  Of  these, 
phosphate,  bicarbonate,  benzoate,  and  salicylate  of  sodium  are  the  best. 
At  first  the  drug  which  is  used  may  be  combined  with  calomel  in 
small  doses,  and  afterward  given  alone  freely  diluted.  Alkalies  may 
be  given  with  taraxacum  in  decoction  or  in  pill  or  capsule,  followed 
by  large  amounts  of  hot  water.    Chloride  of  ammonium  is  another 
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drug  of  great  service :  5  grains  every  two  or  three  hours,  masked  by 
licorice  or  by  simple  syrup,  may  be  giveu.  It  can  also  be  given  in 
capsule,  compressed  pill,  or  cachet.  If  the  bowels  have  been  freely 
opened  and  the  jaundice  does  not  show  signs  of  disappearing,  nitrate 
of  silver  may  be  used.  It  should  be  given  in  pill  form  and  on  an 
empty  stomach. 

Ipecacuanha  in  small  doses  as  an  hepatic  stimulant  is  advised  by 
many  writers.  It  should  be  given  after  the  nausea  and  vomiting  of 
the  first  period  of  the  attack  have  passed  off ;  ^  to  1  grain  every  two 
or  three  hours  is  sufficient.  It  may  be  combined  with  nitrate  of  silver 
if  that  drug  is  given.  Hydrastis  is  much  employed  in  certain  parts  of 
this  country  under  similar  circumstances.  In  more  protracted  cases 
nitric  acid  is  often  of  service,  and  the  acid  pack  over  the  liver  or  tlie 
general  acid  bath  may  bo  used.  The  method  of  Krull  has  been 
advocated  during  the  past  five  years,  and  the  writer  has  observed 
some  cases  that  were  rapidly  relieved  by  it.  From  1  to  4  pints 
of  water,  at  a  temperature  of  59°  F.,  are  slowly  injected  into  the 
rectum  once  daily.  It  must  be  retained  as  long  as  possible.  On 
subsequent  days  the  temperature  of  the  water  is  gradually  raised 
until  it  is  injected  at  72°  F. 

Other  methods  for  the  relief  of  the  jaundice  have  been  advised. 
When  the  gall-bladder  is  enlarged  and  accessible,  its  compression  must 
be  very  gradual,  and  in  some  cases  the  patient  improves  by  relief  to 
the  obstruction  and  hence  diminution  of  the  inflammation.  Some  high 
authorities  recommend  faradization  of  the  gall-ducts. 

It  is  not  to  be  forgotten  that  some  cases  of  acute  catarrh  of  the 
ducts  are  of  malarial  origin,  and  require  quinine  and  arsenic. 

Catarrhal  inflammation  of  the  ducts,  if  due  to  syphilis,  must  be 
treated  accordingly.  Often  it  is  of  gouty  or  rheumatic  origin,  and 
in  such  cases  Murchison  recommends  the  use  of  colchicum  in  addi- 
tion to  alkalies  in  suitable  doses. 

Chronic  Catarrhal  Jaundice. 

In  cases  of  chronic  catarrhal  jaundice  proper  dietetic  and  hygienic 
regulations  are  to  be  ordered.  Malaria,  heart  disease,  or  any  remov- 
able cause  must  be  attended  to.  Mild  counter-irritation  should  be 
used.  Hot  water  in  large  amounts,  or  Carlsbad,  Saratoga,  or  Vicliy 
water,  may  be  given. 

Phosphate  of  sodium  and  cliloride  of  ammonium  must  be  given 
for  a  long  time.  The  prolonged  use  of  the  nitrate  of  silver  seems 
to  be  of  the  greatest  value.  The  extract  of  belladonna  may  be  added, 
and  ^  to  \  grain  of  each  given  before  meals. 

The  mineral  acids  and  the  acid  jiack  arc  advised  by  many,  and  their 
use  has  been  followetl  by  cure.   This  variety  of  jaundice  receives  bene- 
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fit  at  springs  and  baths.  The  Avatui's  of  Carlsbad,  Marienbad,  Vichy, 
Saratoga,  and  Bedford  are  ahiiost  always  beneficial  in  cases  of  uncom- 
plicated chronic  catarrh  of  the  ducts. 

Adhesive  Inflammation  of  the  Bile-ducts. 

Adhesive  inflammation  of  the  ducts,  with  or  without  stricture, 
which  has  followed  the  passage  of  a  gall-stone  or  the  healing  of  an 
ulcer,  can  only  be  treated  symptomatically.  If  the  gall-bladder  is 
enlarged,  it  is  possible  that  the  stricture  is  below  the  cystic  duct, 
and  a  cholecystotomy  or  cholecystenterostomy  may  give  relief  by 
establishing  an  outlet  for  the  bile. 

Occlusion  of  the  Gall-ducts. 

If  the  cause  of  occlusion  of  the  ducts  can  be  ascertained,  its 
removal,  if  possible,  is  necessary.  The  removal  of  gall-stones  will  be 
considered  in  another  section. 

Acute  and  suppurative  inflammation  of  the  ducts  can  only  be  treated 
by  removal  of  the  cause.  If  a  gall-stone  or  other  foreign  body  has 
excited  the  inflammation,  its  I'emoval  with  proper  drainage  will  cure 
the  patient.  Otherwise,  the  pain,  hectic  fever,  and  jaundice  can  only 
be  treated  symptomatically. 

It  is  to  be  remembered  that  such  occlusion  may  sometimes  be  due  to 
the  pressure  of  accumulated  fseces  in  the  colon. 

Carcinoma. 

In  this  outline  of  diseases  carcinoma  is  placed  under  Diseases  of  the 
Ducts.  Primary  cancer  without  doubt  always  originates  in  the  ducts. 
The  secondary  variety  does  not  differ  in  symptoms  from  the  primary. 

A  few  words  only  are  necessary  in  the  discussion  of  the  treatment 
of  cancer  and  other  tumors  of  the  liver.  The  treatment  is  that  of 
the  complications,  of  which  local  hepatitis,  gastro-intestinal  conges- 
tions, ascites,  and  jaundice  arc  the  most  important.  The  pain  will 
demand  local  counter-irritation,  occasional  blisters,  and  the  internal 
n.se  of  opium.  The  remaining  complications  are  discussed  in  other 
sections. 

Gall-stones. 

A  discussion  of  the  treatment  of  a  patient  subject  to  gall-stones 
must  include — first,  the  treatment  of  the  habit  which  predisposes  to 
their  formation  (cholelithiasis);  secondly,  the  treatment  of  an  attack  of 
biliary  colic  ;  thirdly,  the  treatment  of  the  stones  in  the  ducts  or  bladder 
— (a)  when  free  from  symptoms;  (6)  when  they  cause  occlusion  of  the 
biliary  passage  or  set  up  su|)])urativc  inflammation. 

In  order  to  prevent  the  formation  of  gall-stones,  dietetic  and  other 
hygienic  means  arc  necessary.    Fatty  and  saccharine  articles  of  food, 
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rich  food,  and  malt  liquors  must  be  interdicted.  Exercise  in  the  open 
air  must  be  insisted  upon,  especially  such  forms  as  increase  the  strength 
of  the  abdominal  and  respiratory  muscles. 

If  the  patient's  occupation  is  sedentary  he  should  change  his  position 
frequently.  Sitting  and  standing  should  alternate.  In  women  particu- 
larly improper  habits  of  sitting  should  be  correctod^  and  the  wearing 
of  corsets  and  other  tight  clothing  forbidden.  If  by  reason  of  some 
other  ailment  they  have  not  taken  exercise  sufficient  for  the  wants 
of  the  body,  the  ailment  of  course  should  be  first  corrected  :  this  refers 
more  ])articularly  to  uterine  disease.  In  many  cases  it  is  quite  neces- 
sary to  teach  patients  how  to  exercise,  or  rather  to  make  them  ap- 
preciate how  little  exercise  they  really  take.  It  is  surprising  how, 
through  the  force  of  long  habit,  many  women  will  be  content  to  keep 
in-doors,  and,  practically,  almost  in  one  position.  Indeed,  the  phy- 
sician must  preach  the  gospel  of  exercise,  diet,  and  general  hygienic 
care  in  cases  of  this  character,  as  in  many  others,  with  an  enthusiasm 
equivalent  to  that  needed,  as  many  think,  for  the  saving  of  souls. 

The  bile  should  be  made  thinner  and  its  movements  through  the 
ducts  hastened.  To  secure  the  former,  large  quantities  of  water  should 
be  taken.  It  should  be  very  hot  and  swallowed  slowly  and  at  night. 
Carlsbad  .Sprudel  salts  dissolved  in  the  water,  the  Vichy  or  Saratoga 
salts,  phosphate  or  salicylate  of  sodium,  are  important  and  almost 
essential  adjuncts.  If  the  patient  is  constipated,  the  above-mentioned 
salines  and  alkalies  are  particularly  necessary,  and  may  be  used  with 
other  purgatives  and  hepatic  stimulants.  The  use  of  alkalies  not  only 
prevents  the  formation,  but  seems  to  dissolve  or  aid  in  the  dissolution, 
of  the  concretions.  In  order  to  secm'e  a  discharge  of  bile  the  charac- 
ters of  which  do  not  favor  the  formation  of  calculi,  the  long-continued 
use  of  salicylate  of  sodium  is  advised. 

For  the  class  of  cases  under  discussion  a  course  at  the  saline  sjirings 
is  of  great  advantage.  If  the  patient  is  careful  subsequently,  the  for- 
mation of  the  stones  may  be  permanently  prevented.  The  springs 
should  be  selected  in  accordance  with  rules  previously  indicated ;  suf- 
fice it  to  say  that  the  Carlsbad  and  Vichy  abroad,  and  the  Saratoga 
and  Bedford  in  this  country,  are  the  best. 

Biliary  Colic. — The  passage  of  gall-stones  always  requires  medical 
attention.  Pain  and  collapse,  vomiting  and  perhaps  jaundice,  are  the 
symptoms  demanding  relief. 

For  the  pain  local  applications — poultices,  hot  cloths,  the  hot-water 
bag,  and  mustard  plasters — are  useful.  Local  depletion  is  not  necessary 
unless  a  local  inflammation  arises.  The  general  hot  bath  may  give 
great  relief  through  the  relaxation  it  produces,  whereby  the  passage 
of  the  stone  is  favored. 

Opiates  are  generally  necessary ;  morphine  may  be  administered  by 
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the  mouth  or  by  liypodermic  iiijoctioii.  If  given  liypoclermically, 
atropine  may  be  added  to  it  witli  great  advantage;  ^  grain  of  raor- 
pliine  and  grain  of  atropine  in  a  robust  subject  will  be  sufficient. 
The  injection  may  be  repeated  in  half  an  hour.  The  morphine  should 
be  given  by  the  mouth  in  small  and  frequently-repeated  doses  unless 
the  pain  is  excessive.  Opium  may  also  be  given  by  the  rectum,  either 
by  su[)pository  or  enema — |  grain  of  the  extract — and  the  same  dose 
of  belladonna  gives  relief!  Ringer  advises  gelsemium  ;  5  drops  of  the 
tincture  are  to  be  given  every  fifteen  minutes.  If  the  patient  walks 
about,  relief  may  follow  sooner. 

If  the  above-mentioned  drugs  are  not  sufficient,  inhalations  of 
chloroform  or  ether  may  be  required.  Neither  of  these  drugs  can 
be  given  internally,  on  account  of  vomiting. 

To  relieve  the  pain  and  favor  the  passage  of  the  gall-stone,  sipping 
hot  water  made  alkaline  with  bicarbonate  of  sodium  may  be  of 
advantage. 

Vomiting  is  a  most  distressing  symptom.  It  may  not  be  relieved 
until  the  full  effect  of  the  anodyne  is  produced.  Alkaline  waters,  hot 
or  effervescing,  are  of  advantage.  Cracked  ice  in  small  particles  may 
be  swallowed,  and  measures  suggested  in  the  preceding  section  tried. 

If  the  stone  does  not  pass  through  the  common  duct — which  may 
be  determined  by  an  examination  of  the  stools — it  will  remain  either 
in  the  gall-bladder  or  in  one  of  the  ducts.  In  this  situation  no  symp- 
toms may  indicate  its  presence,  but  it  is  desirable  to  get  rid  of  it  and 
prevent  the  formation  of  others.  The  methods  to  prevent  the  forma- 
tion of  stones  liave  been  described.  To  remove  existing  stones,  solv- 
ents, as  chloroform  and  turpentine,  have  been  used,  but  they  are  not 
worthy  of  further  trial.  More  can  be  expected  from  alkalies  and 
salines  when  largely  diluted  and  hot,  combined  with  a  regimen  of 
diet  and  exercise  like  that  followed  at  Carlsbad.  It  is  thought  that 
olive  oil,  in  1-ounce  or  1-ounce  doses  three  or  four  times  a  day,  will 
move  the  calculus.  Particles  of  fat  in  the  stools  must  not  be  mis- 
taken for  cholesterine  bodies.  If  a  solitary  stone  remains  in  the 
gall-bladder  or  duct,  gentle  compression  on  the  enlarged  gall-blad- 
der may  cause  its  expulsion. 

If,  in  spite  of  these  measures,  the  stone  is  fixed  and  grave  symptoms 
of  obstruction  arise,  surgical  measures  must  be  resorted  to. 


DISEASES  OF  THE  SPLEEN. 
With  rare  exceptions,  affections  of  the  spleen  are  either  secondary 
disorders  or  occur  conjointly  with  diseases  of  other  organs.   The  spleen 
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may  be  tlic  seat  of  acute  or  chronic  congestion  or  inflammation,  of 
infarction,  of  lardaceous  degeneration,  of  carcinoma,  and  of  hydatid 
disease.  Hypertrophy  of  the  spleen  is  frequently  seen,  but  is  almost 
always  associated  with  leucocythsemia,  the  treatment  of  which  is  dis- 
cussed in  the  article  on  Diseases  of  the  Blood. 

As  the  affections  of  the  sjjleen  are  usually  secondary,  the  reader  must 
look  to  the  appropriate  articles  for  an  account  of  the  thera])y  of  particu- 
lar diseases.  It  is  sufficient  to  say  that  the  therapeutic  manageuient  of 
affections  of  the  spleen  is  not  dissimilar  to  the  management  of  similar 
affections  in  other  organs.  The  removal,  if  possible,  or  treatment,  of 
the  cause  is  primarily  to  be  attended  to.  Then  hygienic  measures  or 
therapeutic  methods  are  to  be  used  which  will  lessen  congestion  of  the 
organ,  and  hence  congestion  or  over-fulness  of  the  portal  circulation 
must  be  I'emoved.  Congestions  and  inflammations,  which  often  result 
in  suppuration,  degenerations,  and  other  processes,  require  the  local 
and  general  treatment  applied  to  such  morbid  processes. 

It  may  be  worth  while  to  remark  that  in  acute  affections  of  the 
spleen — acute  congestion,  acute  inflammation,  and  recent  infarcts — the 
organ  should  be  manipulated  with  the  utmost  care  and  as  infrequently 
as  possible.  Rupture  has  been  known  to  occur  from  too  careless  and 
energetic  palpation. 

Acute  congestion,  present  in  fevers,  may  require  anodynes  and 
local  applications  to  relieve  the  pain  and  sense  of  distension  which  are 
present.  Depletion,  locally  with  cups  or  leeches,  or  by  saline  purga- 
tives, may  be  required,  and  the  abdomen  may  be  surrounded  by  a  firm 
bandage  to  secure  support.  Acute  swelling  or  acute  congestion  attend- 
ant upon  or  following  miasmatic  disorders  is  reduced  as  soon  as  the 
causal  disease  is  controlled  by  quinine,  arsenic,  etc. 

Passive  congestion  of  the  spleen  due  to  cardiac  disease  or  secondary 
to  disturbances  of  the  portal  circulation  requires  remedies  which  con- 
trol or  modify  the  original  disease.  In  addition  to  cardiac  and  vas- 
cular tonics,  the  saline  purgatives  must  be  administered  cautiously, 
and  mineral  waters  w^hich  relieve  portal  congestion  are  to  be  taken 
freely. 

If  long  continued,  passive  congestion  is  attended  with  hypertrophy 
of  the  organ,  due  to  overgrowth  of  the  connective  tissue.  The  treat- 
ment of  such  hypertrophy  includes,  first,  the  treatment  of  the  cause; 
secondly,  the  use  of  tonics  and  stimulants;  thirdly,  salines  and  other 
cathartics  to  deplete  the  portal  circulation ;  fourthly,  the  external 
application  of  stimulating  liniments ;  and  finally,  the  use  of  drugs 
externally  which  act  as  absorbents.  The  stimulating  application  most 
in  favor  is  iodine.  It  may  be  used  in  the  form  of  either  the  tincture 
or  ointment.  The  best-known  remedy,  which  has  had  a  long-estab- 
lished reputation  for  its  resolvent  properties  in  this  disease,  is  mer- 
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cury.  Still6  advises  that  mercury  be  not  adininistered  in  cases  of  en- 
largement of  the  spleen  which  have  arisen  in  the  course  of  hepatic  dis- 
ease. He  refers  to  the  papers  of  Twining,  Crane,  Vetch,  Abercronibie, 
and  others  in  support  of  this  opinion,  and  insists  that  cinchona  and 
iron  should  be  given  alone.  McLean,  who  has  liad  a  large  experience 
in  the  hospital  at  Netley,  advises  the  use  of  an  ointment  of  biniodide 
of  mercury.  The  ointment  should  be  rubbed  into  the  skin  of  the 
splenic  region  for  about  ten  minutes;  the  patient  should  then  be 
exposed  to  the  heat  of  a  fire.  This  application  may  be  made  daily 
until  the  surface  is  irritated  by  the  ointment,  when  it  must  be  withheld 
until  the  irritation  has  subsided.  Care  must  be  taken  to  prevent  sali- 
vation. Some  authorities  advise  the  use  externally  of  cloths  saturated 
with  dilute  nitro-hydrochloric  acid.  The  compress  when  applied  should 
be  kept  in  place  by  a  broad  bandage,  and  should  be  changed  every  two 
or  three  days.  Recently,  injections  of  various  drugs  directly  into 
the  tissue  of  the  spleen  have  been  advised.  Mosler  has  used,  with 
apparently  favorable  results,  tincture  of  iodine.  Pepper  strongly 
urges  the  hypodermic  use  of  ergotin  or  of  ergot  in  the  form  of  the 
fluid  extract.  While  benefit  has  been  ajiparently  derived  from  the  use 
of  drugs  in  this  way,  the  writer  believes  that  the  hypertrophy,  if 
reducible  at  all,  can  be  reduced  by  other  and  safer  means,  and  that 
the  risks  attendant  upon  injections  into  the  spleen  do  not  warrant 
their  use. 

Acute  inflammation  or  abscess  of  the  spleen  is  exceedingly  rare, 
and  can  be  recognized  only  with  great  difficulty.  It  is  to  be  treated 
symptomatically.  Pain  is  to  be  relieved  by  poultices  or  hot  fomen- 
tations and  by  the  use  of  anodynes.  The  general  symptoms  of  such 
inflammation  are  to  be  treated  as  in  inflammation  of  other  organs. 
Operative  methods  have  not  been  resorted  to  on  account  of  the  difficulty 
of  diagnosis.  Inflammation  of  the  capsule  is  to  be  treated  like  localized 
peritonitis  in  any  other  portion  of  the  abdomen.  Blisters,  poultices, 
and  anodynes  are  required.  Chronic  inflammation  of  the  spleen  with 
enlargement  is  to  be  treated  in  accordance  with  the  methods  described 
under  Passive  Congestion. 

Htcmorrhagic  infarcts  are  presumably  present  wlien  with  an  evi- 
dent predisposing  cause  the  spleen  is  found  to  be  enlarged,  pain- 
ful, and  the  seat  of  tenderness.  Sometimes  an  indurated  area  can  be 
discerned  on  palpation.  If  these  symptoms  occur  in  such  diseases  as 
ulcerative  endocarditis,  there  is  not  much  doubt  as  to  the  nature  of  the 
])roccss.  The  pain  alone  will  demand  relief,  and  it  is  to  be  treated  as 
is  the  pain  in  abscess  or  peris])lenitis. 

Amyloid  disease  of  the  spleen  calls  for  tlie  same  general  principles 
of  management  as  arc  indicated  in  similar  disease  of  the  liver — 
namely,  the  removal  or  mitigation  of  the  cause,  the  institution  of 
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proper  liygieuic  and  dietetic  regimen,  and  tlie  use  of  tonics  and  of 
remedies  to  lessen  congestion  in  the  portal  circulation. 

l.lie  treatment  of  carcinoma  and  hydatid  disease  is  symptomatic. 
Tapping  may  be  resorted  to  in  the  latter  affection,  and  subsequently 
the  cyst  may  be  opened  and  drained. 


DISEASES  OF  THE  THYMUS  AND  THYROID 
GLANDS,  AND  EXOPHTHALMIC  GOITRE. 

By  EICHAED  C.  NOEEIS,  A.  M.,  M.  D. 


DISEASES  OF  THE  THYMUS. 

From  a  careful  study  of  the  literature  of  the  thymus  gland  it  will 
be  found  that  diseases  of  this  organ  are  very  rare.  This  is  not  surpris- 
ing when  it  is  remembered  that  its  functional  activity  is  confined  to  the 
first  few  years  of  life,  fatty  degeneration  and  atrophy  occurring  about 
the  tenth  or  fourteenth  year.  Hypertrophy  of  the  thymus,  and  the 
compression  of  the  trachea  resulting  therefrom,  have  been  the  cause  of 
sudden  death  in  new-born  infants.  An  autopsy  upon  a  case  under 
my  observation  showed  the  trachea  to  be  almost  completely  occkided. 
Jacobi  ^  in  an  extensive  study  of  diseases  of  the  thymus  records  the 
occurrence  of  hypertrophy,  haemorrhages,  cysts,  inflammation,  tuber- 
culosis, syphilis,  diphtheria,  and  persistence  of  the  gland.  Malignant 
diseases  have  occasionally  been  found.  The  character  of  these  affec- 
tions is  such  as  to  baffle  efforts  at  diagnosis,  and  opportunity  for  treat- 
ment is  not  likely  to  arise. 

.The  gland  has  been  removed  from  animals  with  no  apparent  ill 
effect,  and  in  cases  in  which  its  hypertrophy  will  certainl}^  produce 
fatal  asphyxia  its  extirpation  would  seem  justifiable.  Syphilitic 
enlargement  calls  for  inunctions  of  blue  ointment  over  the  gland,  and 
the  administration  internally  of  calomel  in  fractional  doses  guarded 
with  chalk.    Cysts  will  require  punctui^  and  aspiration. 


DISEASES  OF  THE  THYROID. 

Thk  disease  of  this  organ  of  greatest  clinical  importance,  and  the 
one  most  commonly  requiring  treatment,  is  goitre.  Hypersemia,  acute 
inflammation,  and  suppuration  independent  of  any  previous  enlarge- 
ment, sometimes  occur.  Other  pathological  processes  occasionally  met 
with  are  syphilis,  tuberculosis,  and  malignant  disease,  either  carcinoma 
or  sarcoma. 

'"Contributions  to  the  Anatomy  and  Patliology  of  tlic  Tliynuis  Gland,"  Tram. 
Assoc.  Amer.  Fhys.,  1888. 
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Hijpercvmia  of  the  thyroid  may  bo  secondary  to  or  coincident  with 
pregnancy  and  menstruation,  affections  of  the  bronchi  or  lungs,  valvu- 
lar diseases  of  the  heart,  acute  rheumatic  or  malarial  fever,  and  arthritis. 
Originating  in  this  way,  the  hypersemia  is  usually  not  very  great,  and 
requires  no  special  treatment  except  in  rare  instances  :  the  sudden  com- 
pression of  the  trachea  and  veins  of  the  neck  by  an  acute  enlai-gement 
may  demand  phlebotomy  or  tracheotomy  to  prevent  a  rapidly  fatal 
asphyxia.  When  the  physiological  hypersemia  and  enlargement  of  the 
thyroid  body  in  pregnancy  becomes  exaggerated  to  such  a  degree  as  to 
produce  alarming  symptoms,  the  advisability  of  inducing  premature 
labor  should  be  considered. 

Acute  idiopathic  thyroiditiH  is  certainly  of  rare  occurrence.  Should 
it  develop  as  the  result  of  injury  inflicted  upon  the  gland,  it  will  be 
necessary  to  resort  to  the  ordinary  treatment  of  acute  glandular  inflam- 
mation, including  incision  and  drainage  in  the  event  of  sup])uration. 

Syphilis  and  tubercidosis  of  the  thyroid  are  very  rare.  Their  treat- 
ment combines  active  measures  directed  to  the  constitutional  affection, 
and  the  same  local  and  surgical  treatment  as  for  goitre,  when  suffoca- 
tive symptoms  indicate  the  necessity  for  such  a  procedure. 

Carcinoma  and  sarcoma  of  the  thyroid  gland  are  comparatively  rare. 
Their  rapid  growth  and  involvement  of  the  entire  gland,  and  the  speedy 
generalization  of  the  disease,  render  treatment  by  any  means  practically 
useless.  Surgeons  are  now  almost  unanimous  that  with  but  few  excep- 
tions surgical  interference  beyond  tracheotomy  is  not  justifiable.  In 
Kocher's '  statistics  25  cases  were  subjected  to  surgical  treatment,  with 
a  mortality  of  17  per  cent. 

Goitre. 

It  will  be  convenient  to  discuss  the  treatment  of  goitre  as  applica- 
ble to  the  following  varieties :  fibrous,  follicular,  cystic,  and  vascular. 
Exophthalmic  goitre,  being  distinctly  different  clinically,  will  receive 
separate  consideration.  The  treatment  of  goitre  may,  in  general,  be 
said  to  comprise  the  use  of  drugs,  administered  internally,  externally, 
and  by  injection  ;  electricity  ;  or  one  of  the  various  surgical  procedures. 
The  choice  of  treatment  should  be  determined  by  the  size,  form,  situa- 
tion, and  variety  of  the  tumor.  When  the  latter  by  its  size  or  by 
its  situation,  as  in  substernal  goitre,  produces  pressure-symptoms,  such 
as  suffocative  dyspncea,  dysphagia,  or  tracheal  stridor,  it  is  certain 
that  a  plan  of  treatment  requiring  for  its  completion  days  or  weeks 
is  not  to  be  thought  of,  and,  as  Avill  be  pointed  out  later,  one  variety 
of  goitre  is  often  amenable  to  a  plan  of  treatment  which  would  ])rove 
utterly  useless  in  another  variety.    It  should  also  be  remembered  tiiat 

'  "Bcricht  iiber  weitere  250  Kropfcxtirpationen,"  Correspondenzbl.f.  Sckiveher  Aerzte, 
Basle,  1889,  six.,  L.  33. 
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the  different  varieties  shade  into  one  another,  and  in  reaching  a  diag- 
nosis of  the  variety  the  consistence  of  the  enlargement  will  be  found 
to  vary  according  to  the  pathological  processes  which  have  been  going 
on.  In  fibrous  goitre  the  enlargement  will  be  hard,  resisting,  and 
knotty,  particularly  at  those  portions  of  the  gland  where  the  over- 
grov/th  of  interstitial  tissue  is  pronounced  and  vascularity  diminished. 
The  follicular  variety,  in  its  early  stages  of  development  at  least,  will 
be  soft  and  yielding.  Cystic  goitre  is  soft,  and  presents  in  certain 
situations  distinct  fluctuation,  or  the  latter  may  be  detected  through- 
out the  entire  tumor  when  the  follicles  and  their  cystic  contents 
finally  inteniommunicate. 

Sometimes,  when  the  contents  of  the  gland  are  gelatinous,  it  is 
comparatively  firm  and  of  doughy  consistence,  its  vascularity  disap- 
pearing under  the  pressure  of  the  increased  distension  of  the  follicles 
by  their  accumulating  colloid  contents.  When  the  enlargement  and 
hyperplasia  of  the  blood-vessels,  either  arteries  or  veins,  constitute  the 
special  feature  of  the  tumor,  forming  the  vascular  variety,  it  Avill  be 
compressible,  soft,  and  elastic,  and  there  may  be  pulsation  and  a  distinct 
bruit,  resembling  that  of  aneurism. 

Prophylactic  Treatment. — Change  of  climate  to  a  region  where 
goitre  is  not  endemic,  and  strict  attention  to  diet  and  hygienic  sur- 
roundings, will  do  much  to  prevent  the  development  of  this  disease, 
and  effect  a  cure  in  those  already  affected,  particularly  Avhen  the  tumor 
is  of  small  size.  When  this  change  of  climate  is  impossible,  the 
drinking-water  should  be  investigated,  and  freed  as  far  as  possible 
from  the  earthy  salts  by  boiling,  by  distillation,  or  by  precipitation  of 
these  ingredients.  The  temporary  enlargement  of  the  thyroid  during 
])regnancy  and  the  menstrual  flow  has  long  been  observed,  and  it  is 
claimed  that  when  thei'e  exists  this  tendency  to  the  development  of 
goitre  in  a  pregnant  woman,  nursing  the  child  had  best  be  discarded, 
since  it  has  sometimes  appeared  to  bear  a  causal  relation  to  the  devel- 
opment of  goitre.  When  hypertrophy  of  the  gland  exists,  influences 
likely  to  check  the  menstrual  flow  should  also  be  avoided. 

Internal  Treatment. — Of  the  various  methods  of  treatment  by 
medicines,  constitutionally  or  locally,  the  one  most  commonly  em- 
ployed is  the  use  of  iodine  or  mercury  in  one  form  or  another. 
Though  occasionally  successful,  in  the  majority  of  cases  flailure  to 
effect  complete  cure  has  more  often  followed  their  use,  due  unquestion- 
ably, in  many  instances,  to  the  fact  tiiat  the  variety  of  the  tumor  has 
not  been  recognized.  It  is  true  that  precise  diagnosis  of  the  variety 
is  often  diflficult  and  sometimes  impossible,  as  tiiere  is  so  frequently  a 
combination  of  pathological  jn'ocesses,  yet  the  preponderance  of  one  or 
the  other  will  often  be  suflicient  to  make  clear  the  proper  plan  of  treat- 
ment.   In  all  varieties  of  goitre,  iodine  and  its  various  preparations 
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have  been  largely  used  internally  .since  iirst  recommended  by  Dr. 
Coindet  of  Geneva,  and  the  testimony  of  its  curative  value  is  strong. 
On  the  other  hand,  however,  it  has  signally  failed  very  many  times, 
and  the  recorded  eases  of  both  successes  and  failures  indicate  that 
administered  internally  it  is  of  value  only  in  the  fibi'ous  and  follicular 
varieties  and  in  the  early  stages  of  the  disease.  The  compound  solu- 
tion of  iodine,  iodide  of  potassium,  and  iodide  of  iron  are  eligible 
preparations,  varying  the  dose,  interchanging  them,  or  intermitting 
their  use  as  the  stomach  and  general  condition  of  the  patient  (iod- 
ism)  may  indicate. 

Ao-new'  thus  formulates  the  method  of  their  administration  :  "If  the 
patient  is  in  all  other  respects  in  good  health,  and  especially  is  some- 
what fleshy  or  given  to  obesity,  the  compound  solution  of  iodine  should 
of  preference  be  selected.  At  first  the  dose  should  be  small,  in  order 
to  test  the  tolerance  of  the  stomach,  not  exceeding  5  or  6  drops  three 
times  a  day,  taken  in  some  sweetened  ^vater,  orange  syrup,  or  cui-ayoa, 
and  always  about  one  hour  after  meals.  Every  two  or  three  days  the 
dose  may  be  increased  one  or  two  drops  until  1 8  or  20  are  taken,  be- 
yond which  it  is  not  desirable  to  go."  Should  iodism  occur,  or  after 
two  or  three  months'  continuous  treatment  should  no  impression  be 
made  on  the  disease,  he  advises  the  substitution  of  the  iodide  of  potas- 
sium, 5  to  20  grains  three  times  a  day,  dissolved  in  water  and  syi'up 
and  well  diluted.  When  anaemia  is  associated  with  the  disease,  iodide 
of  iron  and  cod-liver  oil  may  be  alternated  Avith  the  remedies  already 
directed. 

Local  Treatment. — In  conjunction  with  the  constitutional  treat- 
ment just  described  in  these  varieties  of  goitre,  considerable  improve- 
ment can  be  expected  from  local  applications,  either  in  the  form  of 
ointments  or  by  hypodermic  injections.  For  the  former,  iodoform  and 
the  iodide  or  red  oxide  of  mercury  will  be  found  useful.  Iodoform  may 
be  prescribed  in  the  strength  of  drachms  to  1  ounce  of  lanolin, 
petrolatum,  or  benzoated  lard,  to  be  rubbed  into  the  gland  morning 
and  evening,  preferably  before  an  open  fire,  and  lint  spread  with  the 
ointment  should  be  kept  in  contact  with  the  swelling.  Should  the 
preparations  of  mercury  be  selected,  the  following  formulas  will  be 
found  of  service : 

Ung.  hydrarg.  iodid.  rub., 

Petrolati,  ad.  §ss. — M. 

A  portion  of  this  ointment  about  the  size  of  a  walnut  should  be  rubbed 
in  daily  or  every  other  day,  according  to  the  degree  of  irritation  pro- 
duced : 

'  Pepper's  System  of  Medicine,  vol.  iii.  p.  981,  Pliila.,  1885. 
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I^.  Pulv.  hydrarg.  oxid.  rub.,  sij  ; 

Lanolini,  §j. — M. 

Brown  ^  recommends  this  ointment  very  highly,  claiming  that  it  rarely 
irritates  the  skin  except  in  warm  weather,  \\'\\c\\  its  strength  should  be 
reduced.  He  insists  upon  having  the  drug  in  very  fine  powder  before 
its  incorporation  into  the  lanolin,  and  advises  the  strength  to  be  increased 
to  saturation,  as  it  is  found  to  be  well  borne.  Frequently  the  efficacy 
of  an  ointment  can  be  increased  by  the  application  of  pressure  to  the 
gland,  but  should  the  skin  begin  to  resent  it  by  giving  evidence  of 
irritation,  it  should  be  discontinued. 

In  a  large  proportion  of  cases  this  local  treatment  will  accomplish 
little  more  than  slight  I'eduction-  in  the  size  of  the  tumor,  and  injec- 
tions may  at  this  time,  or  even  earlier,  be  resorted  to  with  more  hope 
of  success ;  yet  this  procedure  will  also  frequently  be  more  or  less  of 
a  failure  in  effecting  complete  cure.  It  is  more  apt  to  be  serviceable 
in  follicular  and  cystic  than  in  fibrous  enlargement.  The  drugs 
employed  for  this  purjiose  are  numerous.  Iodine,  ergotin,  iodo- 
form, alcohol,  osmic  acid,  perchloride  of  iron,  and  solutions  of  arse- 
nic, have  all  been  used  with  asserted  success,  iodine  occupying  the 
foremost  rank  in  follicular  and  fibrous  goitre  since  first  recommended 
by  Liick  in  1867.  The  syringe  and  the  skin  over  the  point  of  puncture 
should  be  antiseptically  clean,  and,  the  needle  being  thrust  in  half  an 
inch  to  an  inch,  from  8  to  30  drops  of  the  tincture  are  slowly  injected, 
after  which  the  opening  is  to  be  closed  by  adhesive  plaster  or  similar 
dressing.  The  injections  should  usually  be  made  twice  a  week,  and  the 
quantity  used  is  that  given  above,  but  the  frequency  and  amount  are 
determined  for  each  individual  case  by  the  degree  of  reaction.  After 
one  or  two  injections,  a  different  point  of  entrance  being  selected  each 
time,  a  syringeful  has  been  used  without  causing  complications.  A 
single  injection  in  cases  of  small  tumors  has  been  sufficient.  Following 
the  operation,  pain,  varying  in  severity,  is  usually  to  be  expected  in 
the  teeth,  ear,  eye,  and  maxillary  articulation  on  the  side  on  which  the 
injection  has  been  made;  and  if  the  latter  is  low  down  some  discom- 
fort in  the  chest  may  be  present.  Elevation  of  temperature  and 
.signs  of  aggressive  inflammation  contraindicate  a  repetition  of  the 
injection  until  they  have  completely  subsided. 

Ergotin  by  injection  has  given  good  results.  It  has  been  used 
with  success  by  Pepper,  DaCosta,  and  others.  The  solution  em- 
ployed is  made  by  dissolving  96  grains  of  ergotin  in  1  oimce  of 
distilled  water,  of  which  6  to  10  minims  are  injected  weekly.  The 
fluid  extract  of  ergot  may  be  similarly  used,  the  dose  being  from  10  to 
20  drops.  Mosetig  v,  Moorhof  claims  that  iodoform  has  the  advan- 
^  North  Ameriean  Praclilioner,  Aug.,  1890. 
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tage  over  other  drugs  for  liypotlorinic  injection  that  infianunatory 
complicatious  never  occur.  He  recommends  the  foUowing  sokitions : 
lodoforoi  1  part,  ether  5  parts,  olive  oil  9  parts;  or  iodoform  1, 
ether  and  olive  oil,  each  7  parts,  fie  injected  from  15  to  30  drops  of 
this  mixture  five  to  ten  times,  at  intervals  of  tliree  or  four  days,  in  79 
cases,  and  invariably  noticed  a  decrease  in  the  size  of  the  neck  of  from 
one  to  two  inches.    In  no  instance  did  suppuration  occur. 

While  the  treatment  of  goitre  by  parenchymatous  injection  is  often 
measurably  successful,  it  is  attended  by  many  complications,  such  as 
haemorrhage  or  embolism,  violent  inflammation,  suppuration,  and 
septic  poisoning,  and  is,  therefore,  by  no  means  devoid  of  danger. 
Death  has  occurred  in  several  reported  cases  after  many  weeks  of  pro- 
longed suppuration,  or  more  speedily  from  obstruction  to  respiration 
occasioned  by  rapid  swelling  of  the  gland.  Doubtless  there  are  many 
unrecorded  cases  of  this  unfortunate  result.  Its  relative  value  as  a 
method  of  treating  the  varieties  of  goitre  to  which  it  is  applicable  is 
certainly  less  since  the  results  of  the  recent  surgery  of  the  thyroid 
body  have  been  made  known. 

Although  constitutional  treatment,  of  the  character  outlined  when 
discussing  fibrous  and  follicular  goitre,  has  been  resorted  to  very  fre- 
quently in  the  treatment  of  cystic  bronchocele,  it  has  invariably  been 
a  signal  failure.  The  only  possible  benefit  to  be  derived  from  drugs 
is  by  their  local  application  in  the  form  of  injection.  When  the 
cysts  are  multiple  and  thick-walled,  the  process  is  tedious,  repeated 
injections  being  required,  or,  as  recommended  by  Agnew,  it  may  be 
necessary  to  break  up  the  separating  walls  of  the  cyst  by  a  plunger, 
so  as  to  favor  the  diffusion  of  the  drug  used.  In  a  single  cyst  with  thin 
walls  puncture  followed  by  injection  is  usually  curative.  The  perchloride 
of  iron  is  preferable  to  iodine,  being  less  dangerous,  and  the  method  to 
be  employed  is  that  of  Morel  1  Mackenzie.  The  cyst  is  tapped  at  its 
most  dependent  pai't  with  a  trochar,  the  canula  of  which  corresponds 
in  size  to  a  No.  8  or  9  English  catheter.  After  the  contents  partially 
escape,  1  to  2  drachms  of  a  solution  of  perchloride  of  iron  (2  drachms 
to  distilled  water  1  ounce)  is  injected,  and  allowed  to  remain  for  three 
days,  the  canula  having  been  corked  and  kept  in  position  by  a  tape 
passed  around  the  neck.  At  the  end  of  this  time  the  plug  is  removed, 
and  if  suppuration  has  not  occurred  the  injection  is  repeated.  When 
suppuration  occurs  the  plug  is  removed,  and  the  cavity  is  treated  as 
a  chronic  abscess  by  washing  with  antiseptic  solutions  and  applying 
poultices  to  the  neck.  In  193  cases  so  treated  there  were  2  deaths, 
the  goitres  in  the  fatal  cases  being  partly  fibrous. 

In  the  vascular  variety  of  goitre,  or  when  the  goitre  is  rich  in  its 
blood-supply,  ergot  administered  internally  in  10-  to  30-drop  doses 
of  the  fluid  extract  will  be  useful.    Iodine  is  practically  worthless. 
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Locally,  10  to  30  drops  of  the  fluid  extract  of  ergot  may  be  injected, 
or  ergotin  may  be  used  as  has  been  directed  for  the  fibrous  and  follic- 
ular varieties.  Deep  injections,  at  intervals  of  four  or  five  days,  of  4 
or  5  drops  of  carbolic  acid,  liquefied  by  the  smallest  possible  quantity 
of  glycerin,  are  also  worthy  of  trial. 

Electrical  Treatment  of  Goitre. — The  successful  treatment  of 
goitre  by  electricity  is  confined  to  tiie  use  of  electrolysis  by  galvano- 
puncture,  and  possibly  the  employment  of  the  galvanic  current  in  con- 
junction with  drugs  to  secure  a  cataphoric  action. 

That  electrolysis  is  curative  in  some  varieties  of  goitre  is  unques- 
tionable, and  it  is  equally  true  that  it  sometimes  utterly  fails.  It  will 
be  most  useful  when  employed  for  goitres  of  comparatively  small  size 
— i.  e.  in  the  early  stage  of  their  development,  when  they  are  soft  and 
of  the  follicular  variety,  as  is  so  often  the  case.  Purely  fibrous 
goitres  are  also  frequently  benefited,  if  not  cured.  Even  the  vascular 
variety  has  improved,  under  its  action,  although  it  usually  fails,  as  it 
does  in  cystic  goitre,  and  in  both  it  may  prove  harmful.  Successful 
treatment  of  goitre  by  this  means  has  been  frequently  reported,  not- 
ably by  Amory,  Baird,  Campbell,  Chvostek,  Duncan,  Groh,  Ingalls, 
Lloyd,  and  others.  Duncan  '  completely  cured  6  of  14  cases,  the 
others  being  more  or  less  benefited.  Ingalls  reports^  success  with 
electrolysis  after  failure  with  aspiration  and  injection  of  carbolic  acid. 
Lloyd  cured  2  favorable  cases. 

In  the  application  of  electrolysis  the  following  points  should  be 
borne  in  mind  : '  The  negative  needle  or  needles,  properly  cleaned  and 
well  insulated  to  protect  the  skin,  should  be  introduced  into  the  tumor 
about  one-third  of  an  inch,  care  being  taken  to  avoid  blood-vessels. 
The  positive  pole  is  applied  to  the  nape  of  the  neck  by  means  of  a 
large  flat  sponge  electrode.  The  strength  of  the  current  should  be  as 
great  as  the  patient  can  bear,  the  average  being  from  14  to  20  milli- 
amperes,  which  should  always  be  measured  accurately  by  a  milliam[)ere- 
meter,  and  a  water  rheostat  should  be  used  to  avoid  shocks.  The  length 
of  eacii  sitting  should  be  about  twenty  minutes,  and  the  application 
relocated  at  intervals  of  about  two  weeks.  Inflammation  in  the  gland 
will  sometimes  follow,  although  it  is  usually  mild  and  transient,  stqj- 
[)uration  l)eing  of  very  rare  occurrence.  Permanent  results  sometimes 
are  not  manifest  until  the  treatment  has  been  persisted  in  for  some 
time,  and  once  Ijegun  the  decrease  in  the  swelling  progresses  after  the 
applications  have  been  discontinued.  As  the  gland  is  not  completely 
destroyed,  the  possibility  of  the  development  of  myxoedema  is  reduced 
to  a  minimum; 

At  a  meeting  of  the  Richmond  Academy  of  Medicine  and  Surgery, 

'  Brilinh  Med.  Journ.,  Nov.  3,  1888.  Joiim.  Am.  Mai.  .(.s.soc,  xiv.,  1890. 

'  See  paper  by  Dr.  James  Ilendrie  Lloyd,  Tmm.  Coll.  Physicians,  Philu.,  1890. 
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July  6,  1891/  Hunter  McGuire  described  the  cataphoric  treatment  of 
goitre  by  means  of  a  cup-shaped  electrode,  in  which  is  placed  some 
absorbent  cotton  first  dipped  in  water  and  squeezed  as  dry  as  possible; 
and  on  this  cotton  10  or  15  drops  of  the  tincture  of  iodine  is  poured. 
The  electrode,  thus  prepared,  is  placed  on  the  most  prominent  part  of 
the  goitre,  the  negative  pole  on  the  back  of  the  neck.  A  galvanic 
current  of  6  or  8  milliamperes  is  passed  daily  for  ten  minutes  over  a 
period  of  several  weeks.  Three  cases  of  chronic  goitre  treated  in  this 
way  gave  the  same  result:  the  hypertrophy  diminished,  rapidly  at  first, 
then  more  slowly,  and  finally  became  stationary.  In  4  cases  of  recent 
liypertrophy  of  the  thyroid  in  young  women  the  enlargement  rapidly 
disappeared.  What  proportion  of  the  good  results  from  this  plan  of 
treatment  is  due  to  one  or  the  other  of  these  agents  it  is  impossible  to 
say.  The  varieties  of  goitre  most  likely  to  be  benefited  are  those 
which  are  more  or  less  amenable  to  the  injection  of  iodine  and  the 
employment  of  electrolysis — namely,  the  follicular,  fibrous,  and  pos- 
sibly the  vascular  varieties. 

Surgical  Treatment. — While  a  discussion  of  the  surgical  treat- 
ment of  goitre  is  not  altogether  in  place  in  a  volume  of  the  character 
of  this  work,  it  may  not  be  amiss,  in  a  general  way,  to  outline  the 
resources  of  surgical  intervention  and  its  results,  in  view  of  the  fact 
that  in  recent  years  the  most  noteworthy  advance  in  the  treatment  of 
goitre  is  certainly  the  resort  to  surgical  procedures.  Among  those  who 
have  done  most  to  advance  the  surgery  of  the  thyroid  gland  are 
Kocher,  Keser,  Billroth,  Socin,  Niehaus,  Mikulicz,  Trzebicky,  Porta, 
Julliard,  Muller,  Garre,  and  Berry.  To  the  work  and  literary  contri- 
butions of  the  last  the  writer  acknowledges  especial  indebtedness  for 
many  facts. 

When,  in  spite  of  thorough  medical  and  electrical  treatment,  hyper- 
trophy of  the  thyroid  gland  continues  until  the  life  of  the  patient  is 
threatened  by  the  appearance  of  pressure-symptoms — an  event  which 
fortunately  is  rare — or  when,  before  this  occurs,  application  is  made  to 
surgical  art  for  relief,  the  procedures  to  be  considered  are  the  introduc- 
tion of  a  seton,  incision  and  drainage,  ligature  of  the  thyroid  arteries, 
division  of  the  isthmus  or  middle  lobe,  extirpation  of  a  portion  of  the 
gland,  and  enucleation. 

Introchidion  of  a  Seton. — This  is  an  antiquated  method  of  treat- 
ment and  is  no  longer  employed.  Its  great  dangers  of  haemorrhage 
and  long-continued  suppuration  have  finally  made  it  obsolete,  and  it  is 
only  mentioned  to  be  condemned. 

Incision  and  Drainage. — For  cases  wholly  or  in  large  part  cystic, 
when  enucleation  is  for  any  reason  contraindicated — this  operation  may 
be  performed.    The  cyst  should  be  exposed  by  a  careful  dissection  and 

'  Quoted  in  Cincinmti  Lancet  Clinic,  Aug.  15,  1891,  from  Virg.  Med.  Monthly. 
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incised,  the  cyst-wall  stitched  to  the  skin,  and  the  cavity  irrigated  with 
an  antiseptic  solution.  A  drainage-tube  and  iodoform  gauze  packing 
are  introduced  into  the  cavity  and  an  antiseptic  dressing  applied.  Dr. 
John  B.  Deaver  ^  believes  that  this  operation  offers  the  best  treatment 
for  such  cases  when  thyroidectomy  is  contraindicated. 

Ligature  of  the  Thyroid  Arteries. — This  method  of  treatment,  first 
suggested  by  Wolfler  of  Gratz,  aims  to  cause  atrophy  and  gradual  dis- 
appearance of  the  tumor  by  ligature  of  the  nutrient  arteries.  The  dif- 
ficult character  of  the  operation,  the  danger  of  injuring  the  sympathetic 
nerve,  and  the  usual  establishment  of  an  extensive  collateral  circulation, 
have  made  it  a  question  to  most  surgeons  whether  much  is  to  be  gained 
by  this  method  of  treatment.  It  is  not  suitable  for  cystic  and  fibrous 
goitres,  and  should  be  reserved  for  cases  of  early  follicular  or  vascular 
tumors.  It  can,  perhaps,  be  done  with  advantage  in  conjunction  with 
division  of  the  isthmus  when  for  any  special  reason  the  latter  is  employed. 
In  7  cases  of  ligature  of  the  afferent  arteries  in  Billroth's  clinic,^  in  3 
enucleation  had  to  be  performed  within  three  years ;  4  were  perma- 
nently cured.  Rydygier  ^  reports  1 6  cases,  in  1  of  which  there  was 
only  slight  diminution  in  the  size  of  the  tumor ;  in  another  one  lobe 
contained  a  cyst  which  subsequently  required  enucleation.  Whether 
the  arteries  on  both  sides  or  on  one  side  only,  or  the  lower  blood-ves- 
sels alone,  or  the  aflPerent  vessels  of  the  large  portion  of  the  goitre, 
are  ligated,  as  have  severally  been  recommended,  the  operation  is  now 
generally  thought  to  be  of  very  restricted  usefulness. 

Division  of  the  Isthmus  or  Middle  Lobe. — When  the  tumor  is  very 
large,  involving  the  entire  gland,  division  of  the  isthmus  will  fre- 
quently relieve  the  dyspnoea  mechanically,  the  two  halves  of  the  tumor 
being  thus  separated.  Mr.  Berry  ^  believes  that  it  more  often  relieves 
the  respiratory  difficulty  by  draining  the  gland  of  its  colloid  secretion, 
and  that  while  the  relief  afforded  may  be  permanent,  the  goitre  frequently 
returns  when  the  wound  lias  healed,  and  the  secretion  is  again  pent  up 
in  the  gland.  It  should  be  remembered  also  that  urgent  dyspnoea  has 
sometimes  not  been  relieved  sufficiently  quickly,  and  in  some  cases 
tracheotomy  or  removal  of  a  large  portion  of  the  gland  has  been 
necessary. 

Extirpation  of  a  Portion  of  the  Gland. — The  immediate  danger 
of  injury  to  the  recurrent  laryngeal  nerve  and  the  remote  danger  of 
myxcederaa  or  tetany  have  rendered  the  operation  of  complete  removal 
of  the  thyroid  body  generally  unjustifiable.  Partial  extirpation,  how- 
ever, has  been  attended  with  such  success  as  to  give  it  a  definite 

'  American  Lancet,  July,  1891.  ^  Brit.  Med.  Journ.,  May  31,  1800. 

»  Wien.  m/id.  Wochensch.,  1888,  xxxviii.,  1G83  ;  Cenlralb.  f.  Ghir.,  Leipzig,  18S9,  xvi. 
241. 

'  British  Med.  Journ.,  .June  20,  1891. 
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and  meritorious  position  in  the  surgery  of  the  thyroid.  It  includes 
the  removal  of  one  lobe ;  resection  of  the  chief  part  of  one  or  both 
lateral  lobes,  avoiding  the  recurrent  laryngeal  nerves  by  leaving  behind 
in  relation  to  them  sufficient  gland-tissue  to  carry  on  the  functions  of 
the  gland ;  and  resection  of  the  intervening  portion  of  the  isthmus 
between  two  ligatures.  When  the  goitre  is  unilateral,  the  removal  of 
the  enlarged  lobe  is  indicated.  When  there  is  diffuse  hypertrophy  or 
numerous  small  nodules  with  no  normal  gland-tissue,  resection  is  to  be 
performed.  Resection  of  the  isthmus  is  rarely  indicated,  as  it  does 
not  usually  remove  enough  tissue  to  relieve  the  dyspnoea  permanently, 
and  is  not  devoid  of  danger. 

Emiicleation. — This  operation  is  applicable  to  cystic  and  fibroid 
tumors  which  are  surrounded  by  a  capsule  and  more  or  less  healthy 
gland-tissue,  thus  permitting  the  removal  of  the  solid  or  cystic  tumor 
from  the  interior  of  the  gland,  the  surrounding  glandular  tissue  being 
left  intact.  Keser '  and  Kocher,^  who  have  contributed  largely  to  our 
knowledge  of  the  value  of  this  operation,  discuss  its  advantages  and 
limitations.  Keser  states  that  the  operation  can  be  done  rapidly,  usu- 
ally without  great  haemorrhage ;  that  the  recurrent  laryngeal  nerves 
are  never  injured ;  and  that  cachexia  strumipriva  or  tetany  is  never  a 
sequel.  When  the  gland  is  the  seat  of  diffuse  hypertrophy  or  dissemi- 
nated nodules  or  malignant  disease,  he  considers  enucleation  contrain- 
dicated.  Kocher  favors  the  operation  in  many  cases,  and  his  greatest 
objection  to  it  is  that  recurrence  is  more  apt  to  occur  than  after  partial 
extirpation.  He  considers  enucleation  applicable  to  single  large  cysts 
or  large  solid  tumors  loosely  imbedded  in  healthy  gland-tissue.  Of  the 
recorded  cases  of  enucleation  in  the  hands  of  the  best  operators,  I  find 
the  death-rate  somewhat  less  than  1  per  cent. 

Cachexia  Strumipriva. 

As  to  the  occurrence  of  cachexia  strumipriva  as  a  remote  result  of 
thyroidectomy,  I  cannot  do  better  than  quote  the  conclusions  of  Berry,* 
based  upon  an  extensive  statistical  study.  If  the  gland  be  completely 
removed,  there  is  very  great  risk  that  this  sequel  will  supervene, 
although  it  is  not  absolutely  certain  that  it  will  do  so  in  all  cases. 
The  risk,  however,  is  sufficiently  great  to  warrant  us  in  laying  down 
the  rule  that  complete  extirpation  of  a  goitrous  thyroid  gland  should 
never  be  performed.  It  has  unfortunately  followed  partial  extirpation 
in  a  few  cases,  but  the  cases  in  which  this  has  happened  are  exceed- 
ingly few  in  number,  and  in  them  the  symptoms  of  the  disease  have 

^  I! Enucleation  ou  Extii-palion  intraglandvlaire  du  Gotire  jMrcnchymatcux,  Paris, 
1887. 

'•'"Bericht  iiber  weitere  250  Kropfextirpationen,"  Correspondembl.  f.  Schw.  Aerzle, 
Basle,  1889,  xix.  L.  33. 

'  Brit.  Med.  Journ.,  June  27,  1891. 
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usually  been  slight  and  temporary.  The  treatment  of  this  sequel  is 
unfortunately  very  unsatisfactory.  The  patient  should  be  kept  warm, 
and,  if  possible,  sent  to  a  warm  climate.  Pilocarpine,  jaborandi,  and 
nitro-glycerin  have  been  recommended,  as  in  myxosdema.  The  trans- 
plantation of  thyroid  tissue  into  tlie  abdominal  cavity  of  the  patient 
has  been  suggested  and  practised,  and  Mr.  Horsely '  believes  that  the 
beneficial  results  of  the  operation  have  been  established.  It  has,  how- 
ever, been  done  but  seldom,  and  then  with  only  temporary  improvement, 
so  that  future  experiments  must  decide  the  true  value  of  the  procedure. 


EXOPHTHALMIC  GOITRE  (GRAVES'  DISEASE;  BASE- 
DOW'S DISEASE). 

The  plans  of  treatment  advocated  and  the  numerous  drugs  which 
have  from  time  to  time  been  reported  as  successful  in  the  treatment  of 
this  mysterious  disease  simply  emphasize  our  ignorance  of  its  precise 
etiology  and  pathology,  and  therefore  render  the  treatment  in  great- 
est measure  symptomatic;  The  theory  of  nervous  origin  is  most  gen- 
erally believed  in,  and  the  lesion  thought  to  be  most  probably  in  the 
medulla  and  upper  cervical  portion  of  the  cord — a  conclusion  which 
seems  warranted  by  the  involvement  so  frequently  in  this  disease  of 
other  centres  known  to  be  situated  there — namely,  the  cardio-inhib- 
itory,  accelerator,  vaso-motor,  vomiting,  and  glycogenic  centres.  In 
the  absence,  therefore,  of  accurate  knowledge  as  to  etiology  and  pathol- 
ogy upon  which  to  lay  the  foundations  of  an  exact  and  rational  therapy, 
it  will  be  convenient  to  direct  our  treatment  to  the  important  symptoms 
and  complications  which  arise  in  this  disease.  It  should  be  remembered 
that  there  is  no  specific  or  special  mode  of  treatment  applicable  to  all 
cases. 

The  principal  element  in  the  successful  management  of  exophthal- 
mic goitre  is  the  removal  of  the  patient  from  the  environment  in  which 
the  disease  has  had  its  origin  to  surroundings  agreeable  and  most  likely 
to  secure  rest  of  mind  and  body.  Occasional  mental  diversion  is  desirable, 
particularly  when  despondency  is  pronounced.  When  possible,  an  inland 
region  of  not  very  great  altitude  should  be  selected.  The  well-known 
ill  effect  of  the  atmosphere  of  elevated  situations  upon  an  exhausted 
and  irritable  nervous  system  indicates  very  clearly  that  a  mountainous 
district  of  great  altitude  is  not  to  be  selected  as  the  abode  for  sufferers 
from  this  disease.  Curtin,^  who  has  made  a  careful  clinical  study  of 
the  disease,  and  has  observed  a  large  number  of  cases  over  a  period  of 
years,  concludes  that  a  mountain  residence  is  unfavorable  for  develo])ed 
cases,  and  even  for  persons  who  have  only  a  hereditary  tendency  in  this 

'  Bril.  Med.  Journ.,  1890,  ii.  201.  Tmim.  Amcr.  Climat.  Soc,  Sept.,  1888. 
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direction.  Dampness  and  exposure  to  cold  should  be  scrupulously 
avoided,  as  so  many  cases  give  evidence  of  past  or  present  aflfections 
of  the  respiratory  tract,  such  as  chronic  rhinitis,  pharyngitis,  or  bron- 
chitis ;  and  when  these  exist  appropriate  treatment  will  be  followed  by 
marked  improvement  in  the  general  condition.^ 

Patients  suffering  from  this  disease  frequently  do  badly  by  the  sea, 
yet  when  sea-bathing  is  known  to  be  agreeable,  and  not  too  invigorat- 
ing, to  the  patient,  it  can  be  moderately  indulged  in  with  strikingly  good 
effect.  Considerable  success  has  been  attained  in  many  cases  by  hydro- 
pathic treatment,  as  recommended  by  the  French  physicians.  The 
hygienic  surroundings  should  be  most  carefully  attended  to — regular 
rest,  exercise  with  salt  sponge-baths,  and  frictions.  The  diet  should 
be  such  as  to  improve  the  general  nutrition,  and  tobacco  and  alcoholic 
and  malt  liquors  must  be  discarded.  This  complete  change  in  the 
patient's  surroundings,  and  careful  attention  to  the  details  of  his 
daily  life,  are  absolutely  essential  to  the  success  of  any  special  form 
of  treatment. 

Milk  in  generous  quantity,  cod-liver  oil,  arsenic,  quinine,  iron,  and 
other  tonics  are  to  be  employed  when  specially  indicated.  Coexisting 
disorders  of  any  nature  should  be  corrected.  This  is  particularly  true 
of  anaemia,  which  is  rarely  absent,  and  when  present  to  a  marked 
degree  is  productive  of  the  mental  depression,  hysterical  manifesta- 
tions, neuralgic  pains,  vertigo,  etc.  which  are  so  frequently  noted  in 
this  disease.  Preparations  of  iron  should  be  administered  continuously 
over  a  long  period  of  time.  Flint  ^  records  a  case  in  which  recovery 
took  place,  the  patient  having  taken  2  grains  of  reduced  iron  thrice 
daily  for  three  years.  As  the  greater  proportion  of  cases  of  Graves' 
disease  is  found  in  women  between  puberty  and  middle  age,  and  since 
uterine  disorders  so  frequently  coexist,  the  latter  should  always  be 
looked  for  and  if  present  appropriately  treated. 

Digestive  derangements  are  very  prone  to  occur,  and  should  always 
receive  first  attention,  as  without  their  correction  other  treatment  will 
avail  but  little.  A  diet  restricted  to  milk,  broths,  farinaceous  food- 
stuffs, etc.  may  be  required. 

Rest  in  bed  is  advisable  when  the  patient  is  very  weak  or  nervous, 
and  troublesome  insomnia  requires  narcotics.  It  is  best  to  avoid  opium 
as  far  as  possible,  the  bromides  being  chosen  in  their  place,  but  it  may 
be  necessary  to  emjjloy  the  former. 

The  cardinal  symptoms  of  exophthalmic  goitre  are  cardiac  palpita- 
tion and  pulsations  in  the  larger  blood-vessels,  goitre,  exophthalmos, 
and  vibratory  tremor.  It  is  to  the  amelioration  of  these  that  treatment 
will  be  directed.    The  patient  should  be  told  th:it  the  disease  is  not 

'  Fiske-Bryson,  N.  Y.  Med.  Journ.,  Dec,  1889. 
Pepper's  Syslern  of  Medicine,  vol.  iii.  p.  766. 
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directly  dangerous  to  life ;  that,  while  it  tends  to  long  continuance,  it 
not  infrequently  improves  to  a  very  marked  degree ;  and  that  some- 
times it  disappears  altogether. 

Treatment  directed  to  the  Heart  and  Circulation. — Of  the  car- 
dinal symptoms  of  Graves'  disease,  cardiac  palpitation  and  pulsation 
in  the  larger  blood-vessels  are  the  most  constant,  and  usually  the  first 
to  develop.  They  are  also  the  symptoms  which  usually  cause  most 
discomfort  to  the  patient,  disturbing  as  they  do  other  functions  of  the 
body,  and  for  which  relief  is  sought.  When  the  disease  is  of  long 
standing,  inducing  dilatation,  or  when  from  other  causes  there  exist 
orsranic  changes  in  the  heart,  treatment  should  be  directed  to  these 
chano-es,  as  under  other  circumstances.  The  rapid  and  tumultuous 
heart-action  is  a  rational  indication  for  the  employment  of  drugs 
known  to  lessen  the  frequency  and  force  of  the  cardiac  pulsations. 
For  the  former  purpose  digitalis  or  strophanthua  is  to  be  used.  All 
writers  agree  that  digitalis  is  a  useful  remedy  in  this  disease.  Re- 
cently the  reports  of  the  use  of  strophanthus  are  numerous  and  satis- 
factory ^  in  improving  the  pulse-rate  and  rhythm  of  the  cardiac  con- 
tractions in  exophthalmic  goitre.  Unlike  digitalis,  it  does  not  much 
contract  the  calibre  of  the  arterioles,  and  thus  increase  the  work  of  the 
heart,  yet,  like  digitalis,  it  markedly  lengthens  the  intervals  between 
the  contractions.  In  a  case  under  my  observation  it  afforded  great 
relief  after  digitalis  had  been  faithfully  tried  with  only  slight  benefit. 
The  tincture  should  be  given  three  times  daily  after  meals,  the  initial 
dose  being  from  8  to  10  drops,  which  may  be  increased,  if  necessary  to 
reduce  the  frequency  of  the  pulse,  to  even  25  drops. 

In  some  cases  the  sedative  action  of  aconite,  veratrum,  or  gelsemium 
may  be  resorted  to  with  more  benefit  than  either  digitalis  or  stro- 
phanthus. Flint  speaks  highly  of  aconite,  and  says^  it  has  proved 
more  satisfactory  than  digitalis  in  his  experience.  When  the  muscular 
action  of  the  heart  is  vigorous  and  powerful,  particularly  when  associ- 
ated with  hypertrophy,  which  is  not  infrequent,  their  depressant  action 
would  seem  desirable.  Under  such  circumstances  veratrum  viride  will 
be  found  of  service,  1  drop  of  the  fluid  extract  given  every  three  hours, 
and  increased  or  diminished  according  to  the  effect  upon  the  pulse  and 
cardiac  contractions.  Belladonna  and  its  alkaloid,  atropine,  have  been 
largely  used,  and  in  some  cases  have  been  more  beneficial  than  the 
drugs  just  mentioned.  Ramsay,^  who  has  studied  this  disease  ex- 
haustively, concludes  that  of  all  drug  treatment  probably  that  from 
which  the  best  results  are  most  frequently  obtained  is  the  use  of  bella- 
donna or  atropine,  and  that  ergot,  the  bromides,  and  the  iodides,  in  spito 

'  iV.  Y.  Med.  Joum.,  Aug.  4,  1888,  and  Nov.  8,  1890;  Journ.  Am.  Med.  Assoc.,  8e.]^t. 
1,  1888,  and  Nov.  3,  1888. 

'  Loc.  cU.  ^  Qlasgow  Med.  Joum.,  Aug.,  and  Sept.,  1891. 
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of  all  that  has  been  written  in  their  favor,  rarely  fail  to  give  disap- 
pointing results. 

Since  first  recommended  by  Benedikt'  in  1865,  electricity  has  been 
used  with  undoubted  success.  Many  chronic  cases  have  been  benefited 
by  its  use  after  drugs  have  proven  an  absolute  failure.  It  is  said  to 
cause  undue  excitement  in  acute  forms  of  the  disease.^  NothnageP 
considers  persistent  electrical  treatment,  combined  with  a  hydrothera- 
peutic  course,  the  most  efficient  treatment  of  the  disease.  Galvanism 
is  superior  to  faradism  for  this  purpose.  A  current  of  2  to  3  milliam- 
peres  is  sufficient,*  the  applications  being  made  three  times  a  day,  each 
lasting  six  minutes.  The  anode  should  be  placed  on  the  nape  of  the 
neck,  the  centre  of  its  lower  border  corresponding  to  the  seventh  cervi- 
cal spinous  process.  The  cathode  should  be  moved  up  and  down  the 
side  of  the  neck  from  the  mastoid  process  along  the  course  of  the  great 
nerves.  Bartholow °  gives  the  following  directions:  "An  electrode — 
the  anode — is  placed  in  the  angle  behind  the  jaw,  and  the  cathode  on 
the  epigastrium,  and  a  stabile  current  is  allowed  to  flow  for  three  to 
five  minutes.  The  cervical  spine  should  also  be  galvanized.  It  may 
be  included  in  a  circuit  by  placing  the  anode  over  the  vertebrae  in  turn, 
whilst  the  cathode  rests  on  the  epigastrium.  Stabile  may  be  varied  by 
labile  applications."  After  application  of  the  current  by  either  of  the 
above  plans,  the  frequency  and  force  of  the  heart-beat  are  reduced  tem- 
porarily, pi'olongation  of  the  diastole  being  most  marked ;  and  as  the 
treatment  is  continued  these  effects  become  permanent.  Charcot  ad- 
vises the  application  of  the  faradic  current  to  the  eyelids,  the  goitre, 
and  the  cardiac  region,  in  addition  to  the  current  applied  to  the  neck. 
In  a  case  of  pronounced  exophthalmic  goitre  Hunter  McGuire®  ob- 
tained by  cataphoric  treatment  with  iodine  rapid  diminution  of  the 
enlarged  thyroid  gland,  and  a  decided  amelioration  of  the  other  symp- 
toms. 

Although  the  majority  of  cases  of  Graves'  disease  continue  for 
several  years,  and  are  rarely  directly  dangerous  to  life,  not  infre- 
quently the  attacks  of  palpitation  are  of  such  violent  character  as  to 
jeopardize  life  and  call  for  prompt  and  active  treatment.  When 
the  patient's  general  condition  will  permit  it,  venesection  may  bo 
resorted  to,  but  usually  the  attack  Avill  be  more  safely  combated  by 
an  ice-bag  to  the  prsecordial  region  or  over  the  neck,  as  recommended 
by  Nothnagel ;  the  free  use  of  cardiac  stimulants,  as  ether,  Hoffman's 
anodyne,  digitalis,  strophanthus,  nitrite  of  amyl  by  inhalation,  and 
morphine  and  atropine  hypoderraically.    The  violence  of  tlie  heart's 


'  ArtzL  Zeitschr.f.  Prakt.  Heilk.,  1865. 
■•^  Cheadle,  Bril.  Med.  Journ.,  Jan.,  1890. 

*  C'ardew,  Lancet,  1891,  No.  3540. 

*  Lnc.  cit. 


^  Practitioner,  March,  1890. 

*  Medical  Electricity,  Phila.,  1881. 
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action  can  also  be  greatly  dinunisiicd  by  the  application  of  a  sufficiently 
strong  galvanic  current  to  the  pncuiuogastric  nerve. 

Treatment  directed  to  the  Enlarged  Thyroid. — Usually  the 
enlargement  of  the  thyroid  gland  requires  no  special  treatment.  The 
measures  recommended  above  will  in  most  cases  cause  a  diminution  in 
the  size  of,  and  lessen  the  pulsations  in,  the  gland,  pari  passu  with 
the  improvement  in  the  cardiac  symptoms.  In  addition  to  these,  how- 
ever, a  weak  continuous  current  applied  to  the  gland  with  a  large  plate 
electrode  may  be  resorted  to.  Lister's  cold  coil  has  benefited  some 
cases,  and  DaCosta^  has  recommended  the  daily  application  of  ice. 
Recently,  MacNulty^  has  employed  a  Martin's  bandage  around  the 
throat,  to  be  worn  during  the  day  and  taken  off  during  the  night. 

Belladonna  collodion  has  been  found  of  service  for  the  violent 
pulsations  in  the  gland.  Iodine,  so  commonly  used  in  ordinary 
bronchocele,  should  not  be  employed  in  exophthalmic  goitre.  Prac- 
tically, the  same  may  be  said  of  ergot,  although  it  has  sometimes  been 
of  apparent  service,  administered  both  internally  and  by  hypodermic 
injection,  the  dose  and  method  being  the  same  as  described  for  ordinary 
bronchocele.  Sulphuric  acid  has  apparently  been  of  service  in  some 
cases.'  Without  further  mention  of  the  various  drugs  extolled  from 
time  to  time,  it  may  be  remarked  that  the  tranquillizing  effect  of  a 
placebo  has  often  been  followed  by  marked  improvement,  and  no  doubt 
the  beneficial  results  claimed  for  various  drugs  can  in  great  measure  be 
thus  explained.  Tracheal  obstruction  by  pressure  of  the  enlarged  gland 
is  very  rare  in  exophthalmic  goitre.  Its  occurrence  should  be  promptly 
met  by  the  inhalation  of  chloroform,  followed  if  necessary  by  trache- 
otomy, incision  of  the  capsule  of  the  tumor,  or  division  of  the  isthmus, 
and  even  partial  extirpation. 

Treatment  directed  to  the  Exophthalmos. — Whether  the  pro- 
trusion of  the  eyeball  be  due  to  turgescence  of  the  blood-vessels  of 
the  orbit  and  an  increase  or  swelling  of  the  orbital  fat,  or  to  contraction 
of  a  layer  of  unstripcd  muscular  fibre  crossing  the  spheno-maxillary 
fissure  described  by  Miiller,  there  is  as  yet  no  means  of  directly 
lessening  to  a  great  extent  this  distressingly  prominent  symptom. 
This  is  particularly  unfortunate,  since  the  prominence  of  the  eyeball 
is  so  frequently  a  source  of  mortification  to  the  patient,  contributing  to 
despondency  by  its  being  an  ever-present  deformity.  A  compress  and 
bandage  worn  during  sleep  have  been  of  service,  and  in  conjunction  with 
this  a  mild  faradic  current  may  be  used  daily.  As  a  matter  of  experi- 
ence DaCosta  "*  has  found  it  very  suitable  to  give  an  occasional  saline 
purge.    It  is  always  followed  by  better  vision,  and  is  all  the  more 

'  College  and  Clinical  Record,  Oct.  15,  1880. 

'  Ren).  intemalinvM  dc  Bibl.  mSdicale,  No.  2,  1891. 

=•  Med.  iVc»s,  Nov.  3,  1888.  '  Loc.  cil. 
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indicated  when  cerebral  symptoms  exist.  By  far  tlie  most  important 
treatment  directed  to  the  eyes  is  the  prevention  of  an  irritative  con- 
junctivitis and  consequent  corneal  ulceration,  which  not  infrequently 
occurs  as  the  result  of  the  insufl&cient  covering  and  excessive  dryness 
of  the  protruding  eyeballs.  As  far  as  possible,  reading,  .writing,  or 
other  efforts  in  any  way  productive  of  eye-strain  should  be  avoided.  If 
necessary,  a  simple  emollient,  as  lanolin  or  vaseline,  should  be  applied 
to  the  lids  and  the  eyes  covered  with  a  bandage.  The  smarting  and 
burning  can  often  be  relieved  by  cold  compresses.  At  the  first  sign 
of  inflammation  careful  treatment  should  be  instituted  to  prevent 
ulceration,  and  in  the  event  of  the  latter  occurring  confinement  to 
bed  will  be  necessary  to  follow  out  accurate  antiseptic  management. 
When  the  exophthalmos  is  so  great  as  to  threaten  grave  inflamma- 
tory changes  in  the  eyeball,  tarsorrhaphy,  as  recommended  by  Von 
Graefe,  becomes  a  desirable  operation  to  close  the  lids  partially  and 
lessen  the  deformity. 


DISEASES  OF  THE  MOUTH  AND  SALIVARY 
GLANDS,  mCLUDmG  MUMPS. 

By  a.  d.  blackadee,  m.d. 


At  the  outset  of  any  remarks  on  the  treatment  of  diseases  of  the 
mouth  it  seems  advisable  to  make  some  reference  to  the  connection  that 
by  many  authors  is  considered  to  exist  between  ailments  in  the  mouth 
and  pathological  conditions  in  the  lower  portions  of  the  alimentary 
canal — an  opinion  that  has,  possibly,  arisen  from  the  furred  con- 
dition the  tongue  assumes  in  many  affections  of  the  stomach,  and 
from  the  occasional  appearance  of  aphthous  spots  with  coincident 
dyspepsia.  That  the  eructation  or  vomiting  of  acrid  and  fermenting 
matter  may  produce  some  irritation  of  the  oral  mucous  membrane,  and 
that  prolonged  retention  of  faecal  matter  in  the  bowels  may  injuri- 
ously affect  the  secretions  of  the  mouth,  will  probably  be  admitted  by 
most.  "  But  it  is  a  mistake,"  quoting  the  words  of  a  recent  writer,^  "  to 
ascribe,  as  is  so  commonly  done,  the  greater  number  of  inflammatory 
conditions  of  the  mouth  to  an  existing  gastro-enteric  perversion.  And 
although  bad  feeding  and  improper  hygienic  surroundings  are  respon- 
sible for  many  affections  of  the  mouth,  as  well  as  of  the  stomach  and 
intestines,  it  is  not  by  any  previous  dyspepsia  that  the  former  are 
caused,  but  rather  they  are  as  much  primary  in  origin  as  are  the  latter." 
In  many  cases  the  sequence  appears  to  be  the  other  way,  for  the  swal- 
lowing of  large  quantities  of  saliva  and  mucus  teeming  with  patho- 
genic micro-organisms  must  interfere  seriously  with  the  action  of  the 
gastric  juice.  Distinct  recognition  in  the  matter  of  treatment  must 
therefore  be  accorded  to  afFections  of  the  mouth,  apart  from  any 
coincident  troubles  of  the  stomach.  In  at  least  all  the  more  severe 
inflammatory  affections  of  the  mouth  local  applications  are  demanded, 
and  to  these,  if  suitable,  the  ailments  quickly  yield  ;  but  treatment 
directed  only  to  the  stomach  cannot  be  considered  as  tilling  the  more 
important  indications. 

In  securing  tiiis  local  action  drugs  may  be  used  either  as  mouth- 
washes or  sprays,  or  may  be  api)lied  directly  to  the  part  by  means  of  a 
camel's-hair  brush.    Mouth-washes  for  infants  may  be  used  either  with 

'  W.  W.  Allchin,  M.  D.,  art.  "  Diseases  of  the  Moutli,"  in  Heating's  Cyclopaedia  of 
the  Din.  of  Children,  vol.  iv. 
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a  swab  of  absorbent  cotton  on  the  end  of  a  small  piece  of  wood  suitable 
as  a  handle,  or  may  sometimes  be  thrown  into  the  cavity  of  the  mouth 
with  a  syringe,  the  head  being  sufficiently  inclined  forward  to  allow  the 
escape  of  the  fluid  from  the  mouth.  In  the  case  of  adults  mouth- 
washes are  kept  in  contact  with  the  walls  of  the  oral  cavity  for  the 
longest  possible  time  by  slightly  dilating  the  cheeks.  In  ordering  the 
wash  not  only  must  the  ingredients  be  carefully  selected,  but  the  strength 
of  the  solution  must  be  adjusted  to  each  case. 

With  a  few  drugs  not  only  do  we  secure  a  local  action  by  their  use 
in  these  ways,  but  also  a  secondary  action  by  the  elimination  of  the 
drug  through  the  salivary  glands.  Notably  is  this  the  case  with 
potassium  chlorate,  which,  when  taken  internally,  appears  in  the  saliva 
in  five  or  ten  minutes,  and  continues  to  be  secreted  for  some  hours.  In 
this  way  we  obtain  a  secondary  topical  effect,  much  to  be  desired 
because  less  irritating  and  more  continuous.  It  should  be  always 
borne  in  mind,  however,  that  in  large  doses  it  affects  the  secretion 
of  urine  unfavorably.  The  quantity  administered  during  the  whole 
period  of  the  twenty-four  hours  to  an  adult  should  never  exceed 
1  drachm  or  1^  drachms,  and  to  a  child  of  three  years  20  or  30  grains. 
It  is  best  given  in  small  doses,  repeated  every  two  or  three  hours,  and 
should  be  always  largely  diluted  to  lessen  its  irritating  action  on  distant 
organs.  Whenever  it  is  administered  in  full  amounts,  Forchheimer  ^ 
recommends  that  the  physician  should  always  impress  on  the  attendant 
the  necessity  of  watching,  lest  any  diminution  or  cessation  occur  in  the 
secretion  of  urine.  Coincidently,  a  state  of  drowsiness  is  occasionally 
noted.  Both  are  to  be  regarded  as  important  danger-signals.  On 
their  appearance  the  exhibition  of  the  drug  must  be  at  least  tem- 
porarily discontinued. 

In  making  local  applications  to  the  mouth  it  is  very  necessary  that 
gentleness  should  be  used.  "  Roughness  should  be  avoided  in  treating 
sore  mouths ;  not  to  mention  the  pain  that  is  given,  we  do  absolute 
harm  by  using  mechanical  violence.  In  but  one  form  of  stomatitis  is 
it  necessary  to  remove  anything.  In  all  the  rest  applications  made  by 
the  gentlest  means  will  give  the  best  results."  Especially  is  this  the 
case  if  we  are  dealing  with  infectious  processes,  where  any  undue  irri- 
tation of  the  mucous  membrane  renders  an  extension  of  the  disease 
more  liable. 

Absolute  cleanliness  of  the  mouth  at  all  times  is  demanded  as  a 
simple  matter  of  hygiene.  Much  more  is  it  necessary  when  through 
disease  the  secretions  of  the  mouth  are  altered,  or  when  through 
debility  or  pain  the  muscles  of  the  tongue  and  mouth  are  prevented 
from  using  their  wonted  activity.  In  all  inflammatory  states  of  the 
system  it  is  desirable  to  direct  tlie  attendant  to  have  the  patient's  moutii 

^  Archives  of  Pediatrics,  Sept.,  1888. 
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washed  thoroughly  at  least  twice  a  day,  better  still,  after  each  time  of 
feeding,  with  some  slightly  alkaline  and  antiseptic  wash,  A  solution 
of  bicarbonate  of  sodium  (5  grains  to  1  ounce),  with  2  or  3  drops  of 
carbolic  acid  or  15  or  20  of  listerine,  makes  a  suitable  mouth-wash  ; 
or  10  or  15  drops  of  Condy's  fluid  in  a  half  tumbler  of  water,  or 
one  of  Seder's  antiseptic  and  alkaline  tablets,  dissolved  in  2  ounces 
of  water,  can  also  be  conveniently  used. 

In  infants  gentle  washing  of  the  mouth  with  a  small  pledget  of 
absorbent  cotton  on  the  end  of  a  holder  should  take  place  after  each 
time  of  feeding.  Either  simple  (cool  or  tepid)  water  may  be  used,  or, 
should  the  circumstances  demand  it,  it  may  be  rendered  slightly 
alkaline  or  distinctly  antiseptic. 

Cataerhal  Stomatitis. 

Catarrhal  stomatitis  is  the  simplest  of  the  inflammatory  forms  of 
sore  mouth,  and  generally  yields  readily  on  the  removal  of  the  cause 
of  irritation.  In  young  infants  we  very  often  find  more  or  less  injec- 
tion and  painful  swelling  of  the  gum  shortly  before  the  tooth  pierces  it. 
This  local  form  is  best  relieved  by  the  frequent  application  of  simple 
cool  water  to  the  gum,  to  which,  if  thought  desirable,  may  be  added  a 
few  grains  of  boric  acid.  Any  additional  iri'itation,  however,  at  this 
time  will  probably  cause  a  considerable  extension  of  the  inflammation. 
Lack  of  cleanliness  in  the  mouth,  in  the  feeding-apparatus,  or  in  the 
food  is  one  of  the  more  common  sources  of  trouble.  Frequently  the 
materials  given  to  an  infant  to  suck  or  bite  on  when  teething  are  either 
of  a  fermentable  character  or  are  not  kept  in  a  cleanly  condition. 
Epstein  ascribes  the  frequency  of  this  ailment  in  infants  to  the 
irritation  of  the  air,  especially  when  they  are  allowed  to  breathe 
through  the  mouth ;  to  the  mechanical  act  of  sucking  Avhen  there  is 
any  difficulty,  either  owing  to  the  scarcity  of  milk  in  the  breast  or  to 
nipples  imperfectly  developed  ;  or  to  the  natural  tenderness  of  the 
epithelium  in  early  infancy,  and  the  often  too  energetic  cleansing 
of  the  oral  cavity  on  the  part  of  midwives  or  others  in  charge  of 
the  child.  Many  authors  regard  the  occurrence  of  the  disease  as  an 
indication  of  impaired  nutrition  in  the  infant.  There  can  be  no  ques- 
tion that  in  a  weakened  state  of  the  system  the  mucous  membrane  reacts 
more  quickly  and  to  slighter  causes  of  irritation  than  if  the  infant's 
health  be  more  vigorous.  Ascertaining  the  cause  of  trouble  and 
removing  it  generally  lead  to  a  prompt  subsidence  of  the  trouble, 
especially  if  cleanliness  of  the  oral  cavity  be  maintained  by  gentle 
washing  with  a  cool,  soothing  application,  such  as  boric  acid,  in  the 
proportion  of  5  to  10  grains  to  the  ounce ;  borax,  5  to  20  grains  to 
the  ounce;  l)icarb()n!ite  of  sodium,  10  grains  to  the  ounce;  or,  finally, 
chlorate  of  potassium,  5  to  10  grains  to  the  ounce. 
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Should  the  inflammation  appear  more  severe  or  be  persistent,  more 
astringent  lotions  will  be  indicated,  of  which  perhaps  the  best  is  a 
solution  of  silver  nitrate  (from  2  to  5  grains  to  the  ounce).  The 
inflamed  surface,  after  careful  cleansing,  ought  to  be  gently  pen- 
cilled with  this  solution  once  a  day.  Should  any  distinct  spots  of 
ulceration  appear,  they  may  be  lightly  touched  Avith  a  silver  probe 
armed  with  a  small  quantity  of  the  mitigated  stick  of  silver  nitrate. 
By  many  physicians  the  administration  of  potassium  chlorate  is  advo- 
cated in  this  affection.  My  own  opinion  agrees  Avith  that  of  Dr. 
Forchheimer,^  that  it  is  of  little  service  and  unnecessary,  and  there- 
fore, on  account  of  the  risk  attendant  on  its  administration  at  a  very 
early  age,  it  should  not  be  used.  Occasionally,  in  young  infants,  this 
ailment  is  accompanied  by  pyrexia,  and  is  associated  with  much  rest- 
lessness and  fretfulness  on  the  part  of  the  infant.  To  relieve  the 
pyrexia  small  doses  of  aconite,  potassium  citrate,  or  any  suitable  fever 
mixture  may  be  administered,  to  which  bromide  of  potassium  may  be 
added  if  there  is  much  restlessness.  If  this  should  fail,  the  careful 
administration  of  an  opiate  to  I'elieve  pain  may  be  allowed.  Dr.  J. 
Lewis  Smith  recommends  the  application  of  a  little  borax,  either  with 
honey  or  with  glycerin  and  water.  A  solution  of  alum  (5  to  10  grains 
to  the  ounce)  and  a  solution  of  tannin  and  glycerin  (glycerite  of  tannin 
2  drachms,  water  1  ounce)  have  also  been  recommended,  and  may, 
if  desired,  be  tried.  Cysts  in  the  mucous  membrane,  if  they  form, 
must  be  opened  by  free  incision,  and  if  necessary  cauterization  of  their 
walls  may  be  resorted  to.  If  the  general  nutrition  is  imperfect,  the 
infant's  diet  must  be  carefully  regulated  ;  the  stomach  and  bowels  must 
be  gently  stimulated  for  the  more  effective  performance  of  their  func- 
tions, and  later  on  som^e  bland  ferruginous  tonic  should  be  adminis- 
tered, such  as — 

I^.  Ferri  et  ammonii  citrat.,  3ss; 
Pepsinse  glycerit.,  Siij  ; 

Elixir,  simp.,  3iv ; 

Aquae,  q.  s.  ad  §j. — M. 

Sig.  A  tea-spoonful  three  times  daily,  after  meals. 

In  cases  occurring  near  adult  age  the  same  general  rules  apply, 
although  we  sliall  find  the  sources  of  irritation  to  be  of  a  different  cha- 
racter. Sliarp  teeth,  dental  caries,  ingesta  too  hot  or  too  cold  or  too  acid 
or  too  highly  seasoned,  the  immoderate  use  of  alcohol  or  tobacco,  and 
the  swallowing  of  any  irritant,  may  all  give  rise  to  an  attack  of  stoma- 
titis. In  these  cases  a  simple  bland  diet  nuist  be  ordered,  which  should 
be  taken  lukewarm  or  decidedly  cool,  as  may  be  found  most  grateful 

^  Arch.  Pediatrics,  Nov.,  1888. 


A  PJITHO  US  STOMA  TITIS. 


8G1 


by  the  patient.  Should  the  stomach  be  irritated  or  the  bowels  consti- 
pated, a  saline  laxative  may  be  ordered,  followed  by  some  simple  alka- 
line bitter  as  a  stomachic.  The  use  of  alcohol  and  tobacco  must  be 
interdicted ;  offending  teeth  are  to  be  repaired  or  removed  at  once ;  at 
the  same  time  some  simple  mouth-wash  is  to  be  used  frequently  during 
the  day.  Any  of  the  solutions  directed  above  Avill  be  suitable.  Should 
pain  be  a  prominent  sym23tom,  the  mouth-washes  may  be  made  more 
emollient  by  using  either  gum-water,  barley-water,  or  quinceseed- water 
instead  of  simple  water  in  preparing  them  ;  a  small  quantity  of  an 
opiate  may  be  added  if  necessary.  Sometimes  the  gum  behind  the 
upper  incisor  is  particularly  complained  of,  and  on  examination  it  will 
be  seen  to  be  much  swollen  and  extremely  sensitive.  Much  relief  will 
be  obtained  in  these  cases  by  gently  pencilling  it  with  a  solution  of 
silver  nitrate  (10  to  20  grains  to  the  ounce),  or  with  glycerin  of  tan- 
nin, or  with  tincture  of  rhatany. 

Catarrhal  stomatitis  accompanies  most  of  the  exanthemata  and 
continued  fevers.  Absolute  cleanliness  of  the  mouth,  along  with 
some  slightly  alkaline  wash,  fulfils  all  the  indications,  which  in  these 
cases  must  be  quite  secondary  to  the  more  important  disease. 

Aphthous  Stomatitis. 

In  aphthous  stomatitis  we  have  a  painful  and  very  troublesome 
affection,  of  the  exact  pathology  of  which  we  are  still  uncertain.  It 
is  a  more  or  less  self-limited  disease,  with  symptoms  almost  entirely 
local.  Rarely,  and  only  in  children,  have  we  any  constitutional  dis- 
turbance. In  children,  in  the  confluent  form  of  the  disease,  we  may 
have  pyrexia  with  associated  gastric  or  intestinal  derangement,  the 
mouth  becomes  hot  and  dry,  and  sucking  or  mastication  is  painful. 
In  the  treatment  of  this  all  sources  of  irritation  must  be  forbidden  ;  as 
mastication  is  painful,  only  soft  food  should  be  allowed.  Demulcent 
mouth-washes  may  be  ordered,  such  as  mucilage  of  gum  arabic,  of 
slipper}^  elm,  of  marshmallow,  or  of  flaxseed,  rendered  slightly  alka- 
line with  sodium  bicarbonate  (5  grains  to  the  ounce).  If  the  pain  is 
very  severe,  opium  in  small  quantities  may  be  added.  After  a  few 
days  the  spots  may  be  touched  lightly  with  silver  nitrate  in  stick  or  in 
solution  (20  to  30  grains  to  the  ounce),  or  if  the  ulcers  are  ver}^  num- 
erous the  surface  may  be  brushed  over  lightly  with  a  weaker  solution 
(10  grains  to  the  ounce).  Baginsky  ^  strongly  recommends  a  solution 
of  potassium  permanganate  as  a  mouth-wash.  It  may  be  given  a  fair 
trial,  although  I  have  not  been  able  to  convince  myself  of  its  special 
efficacy.  Sodium  salicylate  (1  drachm  to  the  ounce)  has  also  been 
recommended  in  the  confluent  form,  to  be  applied  lour  or  six  times 
daily,  especially  after  eating.  Dr.  J.  Lewis  Smith  advises  the  appli- 
'  Lehrbuch  der  Kinderkrankheiten,  Zweite  Auflage,  1887,  p.  595. 
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cation  of  iodoform  in  ethereal  solution  (2  draclinis  to  the  ounce),  to  be 
applied  witii  a  brush.  If  repair  goes  on  slowly  other  astringents  may 
be  used.  Among  those  most  recommended  are  a  solution  of  cupric 
sulphate  (10  grains  to  the  ounce),  zinc  sulphate  (10  to  20  grains  to 
the  ounce),  and  jiotassium  chlorate  (10  grains  to  the  ounce).  In  chil- 
dren small  doses  of  potassium  chlorate,  largely  diluted,  may  be  given 
at  intervals  during  the  day.  Any  gastric  or  intestinal  derangement 
must  be  I'ectified. 

Stomatitis  Parasitica. 

In  stomatitis  parasitica,  commonly  known  as  thrush,  there  is  an 
inflammation  of  the  mouth  due  to  the  growth  of  a  parasitic  confer- 
void  plant  upon  and  between  the  layers  of  the  epithelium.  Its  growth 
is  favored  by  the  existence  of  previous  catarrhal  inflammation  or  by 
any  of  the  conditions  tending  to  favor  such  an  inflammation  ;  by  any 
undue  acidity  in  the  secretions  of  the  mouth  ;  and  by  debilitated  states 
of  the  system.  It  develops  most  readily  on  epithelium  of  the  squam- 
ous type,  its  mycelium  penetrating  between  the  individual  cells  and 
their  several  lavers.  The  afiection,  with  its  concomitant  inflammation, 
is  entirely  due  to  the  presence  of  this  parasite,  on  the  removal  of  which 
the  irritation  quickly  ceases  and  the  parts  resume  their  natural  condi- 
tion. Our  efibrts  must  therefore  be  directed  to  its  destruction.  To 
reach  it,  it  is  necessary  to  remove  the  upper  layers  of  epithelium,  and 
in  doing  so  a  certain  amount  of  force  is  necessary.  It  will  be  found 
that  the  removal  is  more  easily  accomplished  if  the  wash  is  rendered 
slightly  alkaline. 

The  following  solutions  may  be  used :  Bicarbonate  of  sodium,  15 
grains  to  the  ounce;  borax,  30  to  40  grains  to  the  ounce;  or  sul- 
phate of  sodium,  1  drachm  to  the  ounce.  Some  physicians  still  prefer 
the  use  of  borax  and  honey  (sodii  borat.,  1  drachm  ;  mellis,  3  drachms), 
gently  pencilled  over  the  spots  where  the  growth  appears;  but  as 
all  saccharine  solutions  favor  the  growth  of  the  parasite,  it  would 
seem  as  if  the  addition  of  either  honey  or  syrup  to  these  solutions 
can  only  be  harmful.  Should  the  surrounding  mucous  membrane 
appear  very  red  and  inflamed,  a  solution  of  silver  nitrate  (3  to  5  grains 
to  the  ounce),  gently  pencilled  over  the  surface,  will  be  found  of  much 
service,  and  if  any  small  spots  of  ulceration  appear  in  the  denuded 
portions,  they  may  be  lightly  touched  with  a  probe  armed  with  the 
mitigated  stick. 

In  addition  to  efforts  directed  to  the  actual  removal  of  the  parasite, 
great  care  must  be  taken  to  place  the  patient  under  the  most  favoi*able 
hygienic  conditions.  If  the  infant  is  fed  artificially,  special  instruc- 
tions must  be  given  to  ensure  absolute  cleanliness  in  the  preparation  of 
food  and  in  the  feeding-apparatus.  Feeding-bottles  with  tubes  should  be 
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discontinued,  as  they  are  impossible  to  keep  clean.  The  food  should  be 
.sufficiently  nourishing  and  yet  digestible,  and  should  be  given  at  regu- 
lar intervals,  while  both  before  and  after  feeding  or  nursing  the  mouth 
should  be  thoroughly  but  gently  cleansed  with  a  weak  alkaline  solution. 
It  must  always  be  remembered  that,  as  the  disease  is  parasitic,  the 
germs  can  he  easily  conveyed  from  one  child's  mouth  to  another's.  In 
foundling  and  maternity  hospitals  constant  care  must  be  exercised  in 
the  inspection  of  each  child's  mouth,  and  no  transference  of  bottles  from 
child  to  child  should  be  allowed.  If  the  disease  attains  any  headway, 
not  only  does  the  act  of  sucking  become  very  painful,  but  deglutition 
may  be  rendered  both  difficult  and  painful,  while  in  some  few  cases 
the  oesophagus  has  been  reported  as  blocked  with  masses  of  confervoid 
growth  and  epithelium.  As  it  is  extremely  important  that  the  nutri- 
tion of  the  child  should  be  sustained,  its  nourishment  must  be  given 
in  a  concentrated  and  more  or  less  predigested  state.  Wiederhofer 
recommends  in  severe  cases  the  administration  of  food  through  a  fun- 
nel or  tube  in.serted  into  the  anterior  nares ;  deglutition  will  be  excited 
in  a  reflex  manner  when  the  milk  or  other  fluid  reaches  the  pharynx. 
Forchheimer  ^  reports  a  case  of  oesophageal  obstruction  in  which  he  was 
able  to  force  a  catheter  gently  through  the  mass  of  mycelium  and  spores 
into  the  stomach,  and  through  it  introduce  some  nourishment.  Vomit- 
ing was  induced  and  masses  of  the  growth  were  thrown  up. 

In  adults  we  may  use  the  foregoing  solutions  as  washes  or  sprays. 
Should  there  be  much  surrounding  congestion  of  the  mucous  mem- 
brane, it  is  advisable  to  use  the  solution  of  silver  nitrate  early.  As 
thrush  occurs  in  adult  life  only  in  very  debilitated  conditions,  its 
appearance  is  always  an  unfavorable  omen,  and  prompt  but  gentle 
measures  should  be  at  once  taken  for  its  eradication.  Forchheimer " 
says  that  calomel  in  small  doses,  or  corrosive  sublimate  very  much 
diluted,  almost  always  acts  as  a  specific  in  intestinal  troubles  which  are 
due  to  thrush.  The  underlying  conditions  or  disease  in  every  case  of 
thrush  should  receive  the  most  careful  attention. 

Ulcerative  Stomatitis. 

In  stomatitis  ulcerosa  there  is  severe  inflammation  of  the  mucous 
membrane,  commencing  generally  at  the  free  border  of  the  gum,  evin- 
cing a  tendency  to  extend  in  all  directions  and  to  affiict  the  deeper  tissues, 
frequently  loosening  the  teeth,  and  in  severe  cases  leading  to  necrosis 
of  the  bone.  A  foul  state  of  the  mouth,  due  either  to  want  of  cleanli- 
ness or  diseased  teeth,  is  a  strong  predisposing  cause,  especially  when 
associated  with  unhygienic  conditions  of  life  tending  to  dcjn-css  the 
system,  such  as  impure  air,  unhealthy  food,  and  im])roper  clothing. 
The  inflammation  gives  rise  to  profuse  salivation,  which,  mingling 

'  Archives  of  Fedialrlcs,  Feb.  7,  1889.  '  Loc.  cil.  el  suprn. 
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with  tlie  discharges  from  the  ulcerated  surface,  becomes  bloody  and 
foetid,  and  if  swallowed  may  disturb  both  the  stomach  and  bowels. 
Fortunately,  we  have  in  potassium  chlorate  almost  a  specific  for  this 
affection.  It  may  be  administered  both  as  a  gargle  (10  to  15  grains  to 
the  ounce)  and  internally.  Tlie  salt  gives  rise  to  some  smarting  pain 
when  jjassing  over  the  inflamed  surface,  but  this  is  only  momentary, 
and  may  be  partly  obviated  by  giving  it  in  some  demulcent  fluid,  such 
as  mucilage  of  slippery  elm  or  sassafras-bark,  or  associated  Avith  extract 
of  liquorice.  In  addition  to  this,  the  patient  must  be  ordered  soft, 
digestible  food,  and,  if  possible,  obtain  plenty  of  fresh  air.  The  func- 
tions of  the  stomach  and  alimentary  canal  must  be  maintained  in  a 
healthy  state ;  afterward  tonics,  some  suitable  preparation  of  iron  and 
quinine,  and  cod-liver  oil,  may  be  administered.  Under  this  treat- 
ment the  symptoms,  as  a  rule,  rapidly  improve,  the  salivation  dimin- 
ishes, and  the  foetid  odor  passes  away.  Sometimes,  however,  the  foetor 
is  so  great  that  it  is  desirable  to  have  it  lessened  more  rapidly.  To 
this  end  some  of  the  more  distinctly  antiseptic  washes  may  be  used 
alternately  with  that  of  the  potassium  chlorate,  such  as  solution  of 
potassium  permanganate  (2  to  4  grains  to  the  ounce),  solution  of  car- 
bolic acid  (5  grains  to  the  ounce),  solution  of  peroxide  of  hydrogen 
(1  to  3  drachms  to  the  ounce),  or  listerine.  Sometimes,  although  rapid 
improvement  is  made  at  first,  yet  the  gums  still  remain  in  an  un- 
healthy and  spongy  state,  and  the  patient  may  complain  of  some 
slight  foetor,  detectable  during  the  night  or  early  morning.  In  such 
cases  it  is  desirable  to  pencil  the  gums  lightly  with  an  astringent  solu- 
tion. Perhaps  none  is  better  than  the  silver  nitrate  (10  grains  to  the 
ounce).  Glycerin  of  tannin,  solution  of  alum  (15  grains  to  the  ounce),  or 
tincture  of  iodine  may  sometimes  be  of  much  service.  If  the  disease 
still  lingers,  examine  the  teeth,  and  if  any  appear  loose  or  the  roots  are 
diseased,  it  will  be  better  to  have  them  removed  promptly.  Necrosed 
bone  must  receive  prompt  surgical  attention.  Even  after  all  the  symp- 
toms have  passed  away  the  physician  must  warn  the  patient  to  main- 
tain due  care  and  cleanliness  for  some  months,  lest  relapse  occur.  In 
some  children  with  every  feverish  disturbance  of  the  system  the  affection 
returns.  In  such  the  germs  have  evidently  not  been  thoroughly  eradi- 
cated, and  still  linger  in  some  of  the  recesses  of  the  mouth.  The  per- 
sistent use  of  antiseptic  washes  and  careful  attention  to  the  teeth  will 
in  time  overcome  the  tendency.  In  scrofulous  children  we  are  apt  to 
have  a  good  deal  of  associated  adenitis.  If  the  inflammation  is  asso- 
ciated with  acute  rickets  or  scurvy,  it  rarely  gets  well  until  the  consti- 
tutional symptoms  are  removed. 

Occasionally  the  disease  assumes  a  chronic  character  from  the  outset. 
The  inflammatory  symptoms  are  but  slightly  marked,  there  is  no  notice- 
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able  increase  in  the  salivation,  and  foetor  uiay  be  noticed  only  at  inter- 
vals during  the  day.  Such  cases  are  but  slightly  amenable  to  the  action 
of  the  potassium  chlorate ;  for  their  cure  they  require  good  hygiene 
and  regular  cleansing  of  the  mouth  and  teeth,  while  three  or  four  times 
weekly  the  inflamed  portion  may  be  carefully^pencilled  with  one  of  the 
astringent  solutions  mentioned  above,  preferably  the  silver  nitrate. 
These  cases  require  perseverance  in  treatment  for  some  months,  else 
frequent  relapses  will  occur.  It  must  always  be  borne  in  mind  that 
this  disease  is  contagious,  and  effective  isolation  must  be  maintained 
when  it  occurs  in  a  family  or  in  an  institute. 

Gangrenous  Stomatitis. 
In  stomatitis  gangrenosa  we  have  to  deal  with  a  rapidly-spread- 
ing necrosis  of  the  cheek,  lip,  or  gum  occurring  in  debilitated  children, 
generally  under  unfavorable  hygienic  conditions,  and  oftentimes  as  a 
sequel  to  one  of  the  eruptive  fevers.  Beginning  at  first  in  the  inside 
of  the  mouth,  its  onset  is  apt  to  be  unnoticed  till  a  pimgently  foetid 
odor  attracts  attention,  when  a  sloughy-looking  ulceration  with  a  hard 
infiltrated  base  will  probably  be  seen  on  the  inside  of  the  cheek  or  lip 
near  the  angle  of  the  mouth.  This  rapidly,  almost  hourly,  extends, 
so  that  within  a  day  or  two  a  large  portion  of  the  cheek,  gum,  and 
lip  may  be  converted  into  a  foetid  dark-brown  mass.  The  vital  powers 
are  rapidly  prostrated ;  the  child  becomes  apathetic  and  refuses  to  take 
nourishment,  and  very  shortly  a  septic  broncho-pneumonia  or  diarrhoea 
terminates  the  case.  Treatment  must  be  prompt,  and  the  first  indica- 
tion is  to  arrest,  if  possible,  the  destructive  process,  and  substi- 
tute for  it  a  healthy  action.  It  is  generally  recommended  that  this  be 
accomplished  by  the  application  to  the  affected  part  of  one  of  the 
stronger  acids,  either  nitric  or  hydrochloric,  or  of  the  actual  cautery 
(Paquelin's  or  the  galvanic).  The  application  should  be  thorough  and 
complete  at  first;  short  of  that,  the  irritation  induced  may  only  favor 
the  spread  of  the  disease.  By  many  the  preference  is  given  to  the 
cautery,  as  being  more  under  conti'ol,  while  its  power  of  destruction 
is  complete  and  immediate.  Before  using  it  the  patient  should  have 
an  ansesthetic,  and  all  necrotic  tissue  should  be  removed  with  forceps 
and  scissors.  It  is  recommended  that  the  operation  be  repeated  as 
often  as  may  be  necessary,  but  not  moi'e  frequently  than  once  in 
twenty-four  hours.  After  each  cauterization  the  parts  will  be 
thoroughly  washed  with  some  antiseptic  lotion  (solution  of  mercuric 
chloride,  1  :  1000 ;  solution  of  carbolic  acid,  1  :  20 ;  or  solution  of 
zinc  chloride,  20  grains  to  the  ounce ;)  then  dusted  with  iodofoi-nj, 
iodol,  or  aristol,  and  a  charcoal  poultice  applied.  Many  physicians, 
however,  prefer  less  heroic  treatment,  and  can  apparently  point  to 
many  successful  cases  in  justification  of  their  opinion.  Dr.  J.  Lewis 
Yni..  rr.— 5.-. 
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Smith  ^  recommends  from  trial  the  formula  given  by  Drs.  Evanson 
and  Maunsell,  quoting  from  their  article  as  follows :  "  The  lotion 
which  we  have  found  by  far  the  most  successful  is  a  solution  of  sul- 
phate of  copper,  as  employed  by  Dr.  Coates  in  the  Children's  Asylum. 
His  formula  is  as  follows  : 

]^.  Cupri  sulph.,  Sij  ; 

Pulv.  cinchonae,  .5ss; 
Aqufe,  f§iv. — M. 

This  is  to  be  applied  twice  a  day,  very  carefully,  to  the  full  extent  of 
the  ulceration  and  excoriations.  The  addition  of  the  cinchona  is  only 
useful  by  retaining  the  sulphate  of  copper  longer  in  contact  with  the 
edges  of  the  gums."  Dr.  Smith  adds :  "  A  moment's  reflection  Avill 
show  us  that  the  above  treatment  is  preferable,  provided  it  is  equally 
eifectual  in  arresting  the  gangrene,  to  the  treatment  by  the  strong 
acid."  Gerhard  believes  the  best  local  application  is  the  nitrate  of 
silver  if  the  slough  is  small  in  extent.  If  much  larger,  the  best 
escharotic  is  the  solution  of  iron  perchloride,  applied  in  an  undiluted 
state.  Dr.  Scheck  ^  says,  "  If  sloughs  are  formed,  they  must  be 
removed  by  scissors  or  knife,  and  an  attempt  made  to  restrict  the 
further  progress  of  the  disease.  Mineral  acids,  chloride  of  iron,  and 
the  actual  cautery  were  formerly  used  for  this  purpose,  but  now  the 
nitrate-of-silver  pencil  is  rightly  preferred.  The  pencil  should  be 
slightly  pointed,  and  methodically  pushed  from  one  part  of  the 
slough  to  another  till  it  comes  against  resistant  tissue.  This  manipu- 
lation is  to  be  repeated  till  the  gangrene  is  limited  or  ceases."  In  a 
case  mentioned  by  Lange  the  gangrene  healed  very  quickly  after  the 
application  of  lint  saturated  in  turpentine  and  changed  frequently. 
Dr.  C.  J,  Maguire^  rejjorts  several  cases  treated  successfully  by  the 
application  locally  of  bismuth  subnitrate.  The  mouth  was  washed 
every  three  hours  with  a  solution  of  carbolic  acid,  and  the  bismuth 
dusted  on  afterward.  Under  this  treatment,  with  the  administration 
of  iron  and  a  generous  diet,  his  patients  recovered,  although  some  of 
them  seemed  almost  hopeless  in  the  beginning.  Dr.  Sullivan  *  reports 
the  successful  use  of  a  mixture  of  equal  parts  of  liquor  ferri  subsulphatis 
and  glycerin  as  an  application.  The  necrosed  portions  were  first 
removed ;  the  mouth  was  then  thoroughly  washed  with  a  solution  of 
sulphate  of  copper  (30  grains  to  the  ounce),  and  afterward  the  snbsul- 
phate  was  painted  over  the  alFected  part.  The  operation  was  repeated 
four  times  a  day.    In  each  case  the  gangrene  was  arrested  within  three 

*  Dis.  of  Children,  7th  ed.,  p.  148. 

^  Dis.  of  Mouth,  Throat,  and  Nok,  trans,  by  E.  H.  Blaikie,  Edin.,  1886,  p.  31. 
»  N.  Y.  Med.  Record,  Feb.,  1883.  *  N.  Y.  Med.  Journal,  Aug.  23.  1890. 
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days  after  the  first  application.  Treatment  was  continued  for  eight  or 
ten  days,  and  recovery  was  complete  within  two  weeks."  Dr.  J.  Lewis 
Smith  ^  writes,  "  If,  after  employing  the  milder  treatment  for  two  or  three 
days  the  gangrene  continue  to  spread,  strong  muriatic  acid  should  be 
cautiously  apj^lied  by  a  camcl's-hair  jiencil  or  small  swab  in  such  a  way 
that  it  comes  in  contact  only  with  the  diseased  surface.  Its  use  should 
be  immediately  followed  by  an  alkaline  wash.  Recently  in  the  Found- 
ling Asylum  carbolic  acid  has  been  used  as  an  escharotic  in  one  or  two 
cases,  instead  of  the  strong  acids,  and  with  such  a  result  as  to  encour- 
age its  further  use." 

In  addition  to  attacking  the  destructive  process  by  one  of  the  foregoing 
methods,  it  is  necessary,  above  all  things,  to  sustain  the  strength  of  the 
patient.  Stimulants  may  be  allowed  as  freely  as  can  be  borne,  and 
concentrated  foods,  predigested  if  necessary,  should  be  administered  at 
frequent  intervals.  If  unable  or  unwilling  to  take  nourishment  by  the 
mouth,  predigested  food  must  be  given  pe?-  rectum.  Semitic  infection 
must,  as  far  as  possible,  be  guarded  against  by  frequent  cleansing  of 
the  mouth  and  wound  with  one  of  the  antiseptic  washes  (among  the 
best  are  the  solution  of  peroxide  of  hydrogen  and  Labarraque's  solution, 
2  drachms  to  the  pint,)  and  afterward  dusting  Avith  powdered  charcoal, 
bismuth  subuitrate,  or  aristol.  If  possible  the  child's  head  must  be 
placed  in  a  position  to  permit  the  freest  possible  evacuation  of  the  dis- 
charges. Internally,  Dr.  West^  recommends  the  use  of  potassium  chlo- 
rate, principally  for  its  topical  action  ;  caution  should  be  exercised  that 
a  safe  dose  be  not  exceeded.  Ferruginous  tonics  may  undoubtedly  be  of 
service,  and  if  well  borne  by  the  stomach  tincture  of  the  chloi'ide  of  iron 
appears  the  most  suitable,  and  should  be  given  in  large  doses,  frequently 
repeated.  When  the  gangrene  is  arrested  and  the  granulations  begin 
to  present  a  healthy  a})])carance,  the  danger  is  usually  past  and  con- 
valescence is  established  rapidly.  To  favor  the  healing  mild  stimu- 
lating lotions  are  indicated — solution  of  boric  acid  (15  grains  to  the 
ounce),  solution  of  zinc  sulphate  (2  grains  to  the  ounce),  or  an  ointment 
may  be  used  containing  2  drachms  of  balsam  of  Peru  and  1  ounce 
of  vaseline.  Care  must  be  taken  during  the  slow  process  of  healing 
that  adhesions  do  not  form  which  would  interfere  with  the  movements 
of  the  mouth. 

Mercurial  Stomatitis. 

Severe  stomatitis,  due  to  the  toxic  action  of  mercury  administered 
therajieutically,  is  seldom  met  with  in  our  day.  As  a  rule,  it  may  be 
prevented  by  the  administration  of  potassium  chlorate  and  by  taking 
due  precaution  to  ensure  tiiorough  hygiene  of  the  gums  and  teeth. 
Mild  cases  subside  on  tlie  withdrawal  of  the  drug.    If  ])atieuts  appear 

'  Loc.  cil.        '  Diet.  DiseaseH  of  Infancy  and  Ckikllwod,  6th  ed.,  London,  p.  590. 
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very  susceptible  to  its  action  and  the  symptoms  appear  threatening,  it 
is  a  wise  precautionary  measiu^e  to  have  them  removed  from  all  possible 
influence  of  the  mercurial  preparations.  If  fumigations  have  been 
employed,  the  room  in  which  they  were  taken  should  be  abandoned. 
Locally,  a  similar  treatment  to  that  indicated  in  catarrhal  stomatitis  is 
called  for.  The  mouth  may  be  frequently  rinsed  out  with  warm, 
soothing  washes  (vide  Catarrhal  Stomatitis),  to  which,  if  there  is  much 
pain,  opium  may  be  added.  Foetor  of  breath  may  be  relieved  by  the 
use  of  washes  containing  hydrogen  peroxide  (1  drachm  to  the  ounce), 
Labarraque's  solution  (1  drachm  to  the  ounce),  or  potassium  perman- 
ganate (2  grains  to  the  ounce).  Internally,  potassium  chlorate  mav 
be  given  in  5-  or  10-grain  doses  every  three  hours,  either  combined 
with  tincture  of  chloride  of  iron  or  in  decoction  of  cinchona.  Should 
any  ulcerations  be  present,  they  may  be  gently  brushed  with  the  solution 
of  silver  nitrate.  The  strength  must  be  maintained  by  careful  feeding, 
or,  if  necessary,  by  enemata. 

Stomatitis  Crouposa  and  Stomatitis  Diphtheritica. 
These  call  for  no  special  treatment  beyond  that  directed  to  the  more 
important  affection,  and  the  reader  is  referred  to  the  special  article  on 
Diphtheria.   

ABNORMAL  DENTITION. 

Very  rarely  it  happens  that  an  infant  is  born  into  the  world  with 
one  or  two  teeth  already  appearing  in  the  gUm.  Such  teeth  are  liable 
to  irritate  the  mother's  nipple  severely,  and  we  may  be  asked  to  remove 
them.  This  can  be  easily  done  if  they  are  only  connected  to  the  gum 
by  mucous  membrane  ;  but  when  they  are  set  more  tightly  the  opera- 
tion becomes  more  serious,  from  the  possibility  that  it  may  be  followed 
by  troublesome  hsemorrhage  which  may  be  difficult  to  control.  It  will 
be  a  question  in  such  a  case,  also,  whether  we  miglit  not  be  removing 
the  infant's  temporary  incisors,  which  would  not  be  replaced  till  the 
child  reached  its  sixth  or  seventh  year.  For  these  reasons  their  removal 
is  not  to  be  recommended. 

Many  infants,  especially  those  who  are  of  a  weak  or  nervous 
constitution,  are  liable  to  evince  symptoms  of  irritation  during  the 
period  immediately  preceding  or  at  the  time  of  the  eruption  of  the 
temporary  teeth.  At  these  times  the  infant  may  become  peevish  and 
fretful ;  its  sleep  be  disturbed  ;  there  may  be  more  or  less  pyrexia  ; 
and  its  digestion  may  be  easily  upset.  With  these  symptoms  a  warm 
bath  (85°-90°  F.),  in  which  the  infant  may  remain  about  ten  minutes, 
has  often  a  very  soothing  effect,  and  if  given  shortly  before  its  sleep- 
ing-time may  induce  a  quiet  and  restful  sleep.  At  the  same  time  a 
mixture  containing  1  or  2  grains  of  potassium  bromide,  with  ^  to  ^ 
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drop  of  tiucturo  of  aconite  to  tlie  dose,  to  be  repeated  every  two  liours, 
may  assist  tlie  action  of  the  bath.  The  greatest  care  at  this  time  mnst 
be  given  to  the  infant's  diet,  which  shonld  be  simple,  digestible,  and 
carefully  adapted  to  its  age.  Over-feeding  is  to  be  avoided,  and  as  far 
as  possible  regularity  in  feeding  is  to  be  maintained.  The  gums  may 
be  frequently  examined  for  symptoms  of  stomatitis.  If  hot  and  tender, 
frequent  applications  of  cold  water  or  weak  solutions  of  sodium  bicarbo- 
nate (5  grains  to  the  ounce)  or  sodium  borate  (10  grains  to  the  ounce) 
should  be  made.  Solution  of  cocaine  (2  grains  to  the  drachm),  lightly 
brushed  over  the  inflamed  gum,  has  been  spoken  of  highly,  and  may 
give  temporary  relief.  When  the  gum  is  tense,  tumid,  and  painful  I 
have  thought  that  lancing  of  the  gum  has  sometimes  given  relief  to  the 
infant.  The  former  measures  are,  however,  to  be  preferred  under 
ordinary  circumstauces.  Many  serious  ailments  have  been  referred 
to  dentition  as  an  elFective  cause.  I  avouIcI  strongly  urge  the  most 
careful  physical  examination  and  thorough  sifting  of  evidence  before 
such  an  unlikely  supposition  is  admitted. 

Dentition  may  he  delayed  and  the  deposit  of  enamel  may  be  defec- 
tive in  infants  suffering  from  rickets,  or  as  a  consequence  of  any  severe 
illness  affecting  nutrition  profoundly.  The  importance  of  good  teeth 
to  the  growing  child  cannot  be  over-estimated.  Little  benefit  is  appar- 
ently to  be  derived  from  administering  any  of  the  so-called  proximate 
principles  of  the  tooth,  but  distinct  advantage  is  obtained  when  we  can 
improve  general  nutrition.  To  this  end,  in  addition  to  abundance  of 
fresh  air  and  suitable  food,  cod-liver  oil  should  be  administered  in  doses 
easily  assimilated.  To  this  wine  of  iron  or  the  ammoniated  citrate  may 
be  added  if  there  is  any  anaemia.  The  following  is  a  useful  formula 
for  an  infant  of  one  year : 

Ferri  et  ammonii  cit.,  3ss; 

Ol.  morrhuse,  f§j  ; 

Pepsin,  glycerit.,  fgij ; 
Pulvis  acacise, 

Pulvis  sacch.  alb.,  ad.  .^ij  ; 

Aquae,  q.  s.  ad  fgiv. — M. 
Sig.  One  tea-spoonful  three  times  daily. 

Suppurative  Inflammation  of  the  Gums. 
This  is  known  commonly  as  gum-boil  or  alveolar  abscess.  We  have 
a  localized  inflammation,  commencing  generally  on  the  dental  perios- 
teum at  the  bottom  of  a  carious  fang.  It  is  very  liable  to  go  on  to  the 
formation  of  pus,  which  produces  absorption  of  the  alveolar  wall,  then 
breaks  into  the  submucous  tissue  of  the  gum,  and  finally  points  at 
some  place  on  the  mucous  membrane  within  the  mouth.   Treatment,  if 
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possible,  sliould  be  early.  If  the  tooth  be  too  much  damaged  to  repair, 
it  had  better  be  extracted  at  once.  If  it  cau  be  saved,  the  diseased 
pulp  in  the  faug  should  be  removed,  and  the  canal  in  the  root  cleared 
and  thoroughly  cleansed  with  antiseptic  agents,  then  secured  by  tem- 
porary filling.  At  the  same  time,  a  preparation  of  iodine  or  iodine 
and  aconite  may  be  applied  to  the  gum  externally,  or,  if  thought 
better,  an  incision  may  be  made  over  the  site  of  the  inflamed  root 
down  to  the  periosteum.  When  suppuration  has  occurred  in  the  fang- 
cavity  an  eifoi't  may  still  be  made  to  secure  its  removal  through  the 
canal  of  the  fang,  but  if  it  has  burst  through  the  alveolar  wall  its 
early  evacuation  into  the  mouth  is  demanded. 


AFFECTIONS  OF  THE  SALIVARY  GLANDS. 

Increased  Salivation. 

This  is  produced  by  any  source  of  irritation  in  the  mouth,  and  is 
therefore  a  frequent  accompaniment  of  most  of  the  inflammatory  dis- 
eases above  mentioned.  It  may,  however,  apparently  arise  from  distant 
irritation,  and  has  occasionally  been  met  with  in  affections  of  the  stom- 
ach, bowels,  and  uterus ;  rarely  it  has  occurred  as  a  symptom  of  lesion 
in  the  medulla  oblongata  or  of  the  facial  nerve.  Occasionally  it  has 
been  met  with  in  otherwise  healthy  children  between  two  and  eight 
years  of  age  apparently  free  from  constitutional  or  local  disease.  In 
these  latter  cases  it  must  be  regarded  as  a  neurosis.  When  arising 
from  a  known  exciting  cause  our  efforts  will  of  course  be  directed  to 
the  removal  of  the  source  of  irritation.  In  salivation  of  a  neurotic 
form  most  benefit  will  probably  be  derived  from  the  administration  of 
iron  or  arsenic ;  at  the  same  time  belladonna  may  be  used  as  a  pallia- 
tive with  much  probability  of  success.  Dr.  Finlayson  reports  a  case 
of  idiopathic  salivation  in  a  strong,  healthy  child  of  six  years  which  was 
cured  in  a  month  by  J  of  a  grain  of  extract  of  belladonna  taken  three 
times  a  day.  Atropine  sulphate  may  be  used  similarly  in  doses  of 
to  2-5-0  «f  a  grain.  If  these  fail,  other  nerve-sedatives  may  be  tried, 
such  as  opium,  chloral,  or  potassium  bromide.  The  nutrition  at  the 
same  time  must  be  carefully  maintained. 

Dryness  of  the  Mouth. 
This  condition  is  often  a  source  of  much  discomfort,  and  does  not 
yield  readily  while  the  cause  is  in  operation.  Somorimos  small  doses 
of  potassium  iodide  give  a  certain  amount  of  relief.  Dr.  Blaokman 
reconunends  the  use  of  -^^  of  a  grain  of  pilocai'pine  in  a  gelatin 
lamella,  allowed  to  dissolve  on  the  tongue,  previously  moistemnl  by  a 
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sip  of  water.  He  reports  this  as  producing  a  slight  flow  of  saliva  for 
tweuty-four  hours,  uuaccoaipunied  by  excessiv^e  perspiration.  The 
following  is  also  a  good  formula  for  the  administration  of  the  same 
drug  ill  the  form  of  a  lozenge: 


I^.  Ext.  pyrethr.  fluid.,  fH-ij-iij  ] 

Pilocarpinse,  gr.  -^-^ ; 

Pulv.  glycyrrhizse,  gr.  ij  ; 

Pulv.  acacife,  gr.  ij  ; 

Glycerin  i,  TUj  ; 

Sacchari,  gr.  xx. 


Mix  well,  and  make  into  one  lozenge,  to  be  allowed  to  dissolve  slowly 
in  the  mouth. 

Idiopathic  Pabotitis. 

Idiopathic  parotitis  is  a  condition  commonly  known  as  mumps," 
in  which  we  have  to  deal  with  a  constitutional  disease  manifesting 
itself  locally  in  an  inflammation  of  the  parotid  gland ;  very  rarely 
its  associated  glands,  the  submaxillary  and  sublingual,  are  also  af- 
fected ;  occasionally  it  attacks,  either  by  metastasis  or  as  a  sequence, 
the  testicle  in  the  male  and  the  mamma  or  the  ovary  in  the  female. 
Constitutional  disturbance  is  generally  only  slight,  but  sometimes  the 
pyrexia  runs  high  and  pain  is  severe.  The  treatment  in  mild  cases 
may  be  expectant.  For  the  first  few  days  at  least,  especially  if  the 
Avcather  is  cold  and  changeable,  the  patient  should  be  confined  to  bed. 
The  inflamed  glands  should  be  protected  from  the  air  by  a  layer  of 
cotton  wool  secured  by  a  silk  handkerchief  or  light  bandage,  and 
gentle  saline  laxatives  may  be  administered.  If  the  patient  is  just 
reaching  adolescence,  there  is  perhaps  more  danger  that  the  testicles 
or  ovary  will  be  attacked,  and  in  such  cases  more  caution  must  be 
exercised.  Rest  in  bed  for  a  week,  or  even  ten  days,  would  be  the 
more  prudent.  If  there  be  much  pyrexia  and  local  pain,  tincture  of 
aconite  (U.  S.  Ph.)  may  be  given  in  2-drop  doses  for  an  adult  every 
three  hours,  while  locally  to  the  swelling  a  mixture  of  extract  of  bel- 
ladonna and  glycerin  may  be  applied  and  covered  with  oiled  silk 
and  cotton  wool.  If  there  is  much  restlessness  at  night,  chloral  or 
potassium  bromide  may  be  administered.  I  have  several  times  used 
in  these  cases  phenacetin  or  antipyriue  in  5-  to  10-grain  doses  twice 
daily,  with  considerable  relief  to  the  symptoms.  Owing  to  the  pain 
in  movement  of  the  jaw  all  nutriment  should  be  given  in  soft,  if  not 
in  liquid,  form.  In  the  early  stages  milk  foods  and  light  broths 
should  be  given ;  afterward,  as  there  is  a  marked  tendency  to  subse- 
quent aniemia,  the  food  should  be  more  stimulating,  and  ferruginous 
tonics,  with  quinine  and  cod-liver  oil,  may  be  administered.  Should 
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there  be  any  indication  of  metastasis,  the  venous  return  in  the  affected 
part  must  be  favored  by  position.  In  females  a  hot  douche  or  sitz- 
bath  may  be  taken.  Leeching  has  been  recommended  as  of  service 
in  relieving  the  pain  of  orchitis  or  ovaritis;  four  to  six  leeches 
may  be  applied  to  the  inner  border  of  the  groin.  Symjjtoms  of 
meningeal  irritation  are  occasionally  met  with,  and  must  be  com- 
bated by  cold  to  the  head  and  the  administration  of  from  15  to  30 
grains  of  potassium  bromide,  with  tincture  of  , aconite,  every  three  to 
six  hours,  according  to  the  severity  of  the  symptoms.  Rarely  the 
swelling  in  the  parotid  becomes  tense,  red,  and  very  painful,  and 
the  inflammation  goes  on  to  suppuration.  In  such  cases  poultices 
must  be  applied,  and  an  incision  made  early  in  a  horizontal  direc- 
tion parallel  to  the  line  of  the  important  vessels  and  nerves,  using 
caution  to  avoid  them.  In  strumous  children  enlargement  of  the 
gland  sometimes  persists  for  weeks.  Nerve-deafness  following  paro- 
titis is  usually  incurable. 

Secondary  parotitis  occasionally  occurs  as  a  sequel  to  other  infectious 
diseases,  especially  those  characterized  by  profound  prostration.  At 
the  onset  the  application  over  the  inflamed  gland  of  lint  dipped  in  the 
belladonna-aud-glycerin  mixture  and  covered  with  oiled  silk  and  cot- 
ton wool  may  be  of  service.  Should  suppuration  threaten,  poultices 
must  be  applied  and  an  early  exit  given  to  the  pus,  the  cautions 
mentioned  above  being  observed. 
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Burns  and  Scalds. 

These  seldom  call  for  much  medical  treatment.  Sometimes  the 
soreness  persists,  when  a  demulcent  wash,  rendered  slightly  alkaline 
by  the  addition  of  sodium  bicarbonate  or  borate,  and,  if  necessaiy, 
with  a  small  amount  of  opium,  may  be  used.  Butlin  recommends  pen- 
cilling the  affected  surface  with  borax  and  honey.  The  sucking  of 
small  lumps  of  ice  is  generally  very  grateful. 

Stings  and  Bites. 
Such  accidents  are  not  often  met  with.  A  weak  solution  of  ammo- 
nia may  be  used  as  a  mouth-wash  for  the  first  day  or  two,  in  the  hope 
of  neutralizing  the  formic  acid,  the  active  principle  of  the  poison.  It 
may  be  afterward  followed  by  a  demulcent  mouth-wash  containing 
sodium  bicarbonate  (10  grains  to  the  ounce),  or  by  one  containing 
salicylic  acid  (2  grains  to  the  ounce). 
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Acute  Glossitis. 

Here  we  have  to  deal  with  an  inflammation  arising  very  suddenly, 
generally  in  persons  whose  health  is  more  or  less  impaired.  In  its 
severer  forms  it  seriously  threatens  life  by  the  very  great  interference 
Avith  respiration  and  deglutition.  The  symptoms  generally  reach 
their  height  on  the  third  or  fourth  day,  and  terminate  by  resolution 
about  the  fifth  or  seventh  day.  In  its  milder  forms  glossitis  de- 
mands little  active  interference  beyond  a  smart  saline  purgative,  and, 
topically,  cool  emollient  mouth-washes,  such  as  mucilage  of  slippery 
elm,  of  gum  arable,  or  quinceseed.  To  these  may  sometimes  be  advan- 
tageously added  sodium  borate  (5  to  20  grains  to  the  ounce)  or  alum 
(5  grains  to  the  ounce)  or  ammonium  chloride  (20  to  30  grains  to  the 
ounce).  If  grateful  to  the  patient,  ice  in  small  pieces  slowly  sucked 
may  be  of  much  service.  If  the  symptoms  are  more  threatening, 
free  leeching  may  be  employed  between  the  hyoid  bone  aud  the 
angle  of  the  jaw,  followed  by  poultices  to  encourage  oozing.  If 
there  is  much  swelling  and  both  respiration  and  deglutition  are 
seriously  interfered  with,  Butlin^  strongly  recommends  two  free 
incisions  into  the  substance  of  the  tongue  from  behind  forward, 
one  on  each  side  of  the  raph6,  distant  from  it  about  two-thirds  of 
an  inch.  They  should  be  carried  to  the  depth  of  about  one-third 
of  an  inch,  and  can  be  best  made  with  a  very  sharp  bistoury,  inserted 
into  the  mouth  on  the  flat  and  then  turned.  The  haemorrhage  is  never 
serious  unless  the  incision"  has  been  carried  too  deeply,  and  the  moder- 
ate bleeding  which  occurs  is  decidedly  beneficial.  These  incisions  may 
appear  deep  at  the  first,  but  they  become  quite  shallow  when  the  organ 
has  shrunk.  Sometimes  the  inhalation  of  atomized  water  proves  decid- 
edly grateful.  The  water  should  not  exceed  the  temperature  of  160° 
F.,  and  may  be  rendered  perhaps  more  effective  by  the  addition  of  com- 
pound tincture  of  benzoin.  The  application  of  a  solution  of  chloride  of 
ammonium  (1  drachm  to  the  ounce)  through  the  steam-spray  apparatus 
has  sometimes  proved  very  eflfective  in  favoring  resolution  (Cohen). 
The  spray  should  be  used  for  fifteen  or  twenty  minutes  at  a  time 
and  repeated  every  two  or  three  hours. 

Sometimes  the  process  goes  on  to  suppuration,  prolonging  the  dura- 
tion of  the  disease  and  much  increasing  the  local  distress.  Demulcent 
waslies  should  be  used  as  warm  as  can  be  comfortably  borne,  and  as 
soon  as  the  presence  of  pus  can  be  detected  free  incision  must  be  made 
and  the  abscess-cavity  thorougldy  washed  out  with  some  antiseptic  solu- 
tion. In  these  cases  tlie  pus  is  usually  fcetid.  Very  rarely  gangrene  sets 
in,  due  generally  to  irritation  from  sharp  or  carious  teeth.  Such  a  con- 
dition will  demand  the  greatest  tenderness,  and  washes  or  sprays  of 
'  Diseases  of  the  Tongue,  by  H.  T.  Butlin,  F.  R.  C.  S.,  London,  1885,  p.  42. 
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a  solution  of  hydi-ogen  peroxide,  potassium  permanganate,  boric  acid, 
or  carbolic  acid  should  be  used  at  frequent  intervals.  Occasionally, 
when  the  swelling  is  very  great,  much  difficulty  is  experienced  iu 
feeding  the  patient.  This  can  sometimes  be  done  by  means  of  a  tube 
through  the  nasal  passages ;  at  the  same  time  predigested  nutrient 
enemata  must  be  carefully  given.  After  resolution  has  taken  place 
sufficiently  to  permit  deglutition,  ferruginous  tonics,  with  quinine,  should 
be  administered,  and  of  these  the  best  is  probably  the  muriated  tincture 
of  iron  with  glycerin.  The  chi'onic  inflammatory  thickenings  which 
sometimes  remain  after  an  acute  attack  are  not  very  amenable  to  treat- 
ment. If  any  source  of  irritation  can  be  discovered  in  a  sharp  or 
carious  tooth  or  an  offending  plate,  it  must  be  at  once  remedied ;  at  the 
same  time  the  spot  may  be  jiainted  with  a  Aveak  solution  of  iodine. 
The  general  hygiene  of  the  mouth  must  receive  careful  attention  and 
all  irritants  must  be  avoided. 

Occasionally  unilateral  glossitis  is  met  with.  It  generally  runs  a 
mild  course,  and  seldom  demands  the  severer  methods  mentioned  above. 

Chronic  Superficial  Glossitis. 
Chronic  inflammation  of  the  mucous  membrane  of  the  tono;ue  is 
met  with  occasionally  in  persons  subject  to  dyspeptic  troubles  or  as  the 
result  of  irritation  produced  by  spirits,  especially  when  taken  raw,  by 
tobacco,  both  smoking  and  chewing,  by  irregular  or  carious  teeth,  and 
by  the  frequent  use  of  too  hot  or  too  cold  drinks.  The  inflammation 
appears  to  affect  principally  the  papillse  and  mucous  glands,  leading  in 
places  to  their  almost  entire  disappearance.  The  mucous  membrane 
generally  is  reddened,  and  very  sensitive  to  any  irritation.  Occasion- 
ally the  surface  of  the  tongue  appears  as  if  it  were  mapped  out  in  a 
series  of  more  or  less  ovoid  patches,  smooth  and  glossy  because  denuded 
of  papillae,  and  separated  by  furrows  or  fissures  reaching  almost  to  the 
basement  membrane.  Conditions  of  this  character  are  particidarly  dif- 
ficult of  treatment.  The  diet  must  be  of  the  blandest  character.  It  is 
sometimes  desirable  to  confine  the  patient  entirely  to  milk  diet.  Spirits 
and  tobacco  give  rise  to  great  distress,  and  must  be  entirely  abstained 
from.  The  greatly-increased  sensibility  of  the  surface  renders  it  very 
liable  to  frequent  exacerbations ;  there  must,  therefore,  be  no  relaxation 
in  the  absoluteness  of  the  dietary.  Should  exacerbations  occur,  we  may 
find  the  process  go  on  to  ulceration  in  places — a  condition  still  more 
difficult  to  manage.  The  general  liealth  must  be  maintained  at  its 
highest  level,  but  in  the  administration  of  tonics  no  irritating  drugs 
should  be  allowed.  Should  there  be  much  pain,  demulcent  mouth- 
washes to  which  opium  has  been  added  must  be  employed.  Of  local 
remedies,  those  which  a])]ioar  to  relieve  the  jiatient  more  certainly  and 
quickly  than  any  otiiers  are  solutions  of  chroinic  acid  (5  to  10  grains 
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to  tlie  ounce)  or  the  luol  boracis  of"  the  Pliarniacopreia  (Butlin).  It 
may  be  applied  twice  daily,  gently  brushed  over  the  .surface  with  a 
eamel's-hair  pencil.  At  the  same  time  great  care  must  be  taken  to 
have  the  mouth  thoroughly  cleansed  after  each  meal.  For  this  purpose 
Seller's  antiseptic  and  alkaline  tablets  may  be  used,  one  dissolved  in  a 
gill  of  tepid  '  water,  or  the  following : 

I^.  Sodii  salicylat., 

Sodii  borat.,  dd.  gr.  x  ; 

Acidi  carbolici,  gr.  j  ; 

Glycerini,  foi-Sij ; 

Aquae  rosse,  q.  s.  ad  f.^j. — M. 
Sig.  Use  frequently. 

Occasionally  a  chronic  ulcer  in  the  centre  of  a  plaque  of  this  chronic 
inflammation  resists  all  treatment.  Such  cases  may  be  rendered  more 
endurable  and  the  spot  less  sensitive  by  the  application  of  glycerin  of 
tannin  or  the  solution  of  chromic  acid.  The  application  of  any  severe 
irritant  or  caustic  should  be  avoided,  for  it  must  always  be  borne  in 
mind  that  a  considerable  percentage  of  these  cases  terminate  in  epi- 
thelioma. The  physician  should  therefox'e  keep  the  patient  under  his 
inspection. 

Leucoma. 

Closely  allied  to  the  foregoing  in  its  pathology  and  etiology  is  the  con- 
dition known  as  "  smoker's  patch,"  and  the  more  extensive,  but  very 
similar,  affection  known  as  leucoma  or  leucoplakia  oris.  Both  of  them 
may  be  said  to  be  the  expression  of  an  irritant  acting  on  a  sensitive 
mucous  membrane.  In  the  smoker's  patch  we  have  a  chronic  inflam- 
mation of  the  small  spot  of  mucous  membrane  where  the  pipe  gener- 
ally rests.  At  first  there  is  only  a  slight  thickening  of  the  deeper  layers 
of  the  epithelium.  Afterward  these  peel  off,  leaving  a  spot  between  a 
quarter  and  half  an  inch  in  diameter,  smooth,  red,  and  looking  as  if 
denuded  of  papillae.  If  seen  thus  early,  soothing  measures  should  be 
employed.  If  smoking  is  not  altogether  abandoned,  the  smoothest  form 
of  pipe  must  be  used,  and  only  the  mildest  tobacco,  while  the  pipe 
should  be  placed  on  the  opposite  side  of  the  mouth  to  which  it  has 
been  ])reviously  used.  The  patch  may  be  brushed  twice  daily  with  a 
weak  sohition  of  chromic  acid.  If  the  disease  still  shows  signs  of 
extension,  tobacco  and  spirits  in  any  form  nuist  be  absolutely  forbidden. 
All  irritating  articles  of  food  must  be  excluded  from  the  diet,  which 
should  l)e  bland  and  simple  in  character,  but  nourisliing.  Any  gouty, 
rheumatic,  or  dyspeptic  condition  must,  as  far  as  possible,  be  (X)rrected. 
Topically,  the  spot  must  be  brushed  three  or  four  times  daily  with  the 
solution  of  chromic  acid  or  with  borax  and  honey,  or  with  a  weak  solu- 
tion of  silver  nitrate  (10  grains  to  the  ounce). 
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In  leucoplakia  oi'is  we  have  eitlier  a  more  extensive  distribution  of 
minute  patches  very  similar  in  character  to  leucoma,  or  we  may 
have  a  large  patch,  white  or  bluish  white  in  color,  covering  the  greater 
portion  of  the  dorsum ;  the  inside  of  the  cheeks  and  lips  are  also  liable 
to  be  affected.  The  treatment  of  all  these  conditions  must  be  very 
similar — the  absolute  withdrawal  of  all  sources  of  irritation,  a  bland, 
unstimulatiug  diet,  and  the  employment  of  soothing  mouth-washes. 
As  a  rule,  the  alkaline  lotions  give  more  relief  in  leucoma  than  any 
other  application.  The  following  may  be  used  :  potassium  bicarbonate, 
15  to  20  grains  to  the  ounce ;  sodium  bicarbonate,  20  grains  to  the 
ounce;  sodium  borate,  20  grains  to  the  ounce. 

Sometimes  a  very  weak  solution  of  alum  (20  grains  to  the  ounce) 
agrees  well,  or  a  solution  of  sodium  chloi'ide  of  the  same  strength.  It 
will  require  careful  trial  to  decide  which  remedy  suits  the  special  case, 
and  when  the  tongue  is  very  sensitive  many  trials  may  have  to  be  made 
before  the  one  which  gives  most  relief  is  found.  One  general  rule  holds 
good  for  all  cases  of  leucoma ;  namely,  not  to  use  caustics.  Whatever 
danger  there  may  be  of  the  development  of  carcinoma  is  certainly 
increased  by  the  employment  of  silver  and  other  caustics  (Butlin). 

As  regards  general  treatment,  any  debility  or  diathesis  must  receive 
special  attention.  If  a  cutaneous  rash  coexists,  liquor  arsenicalis  may 
be  of  distinct  benefit. 

In  connection  with  the  above,  Butlin  says  :  "  Warty  growths  appear 
to  be  the  most  dangerous  of  the  conditions  which  actually  and  imme- 
diately precede  cancer.  I  have  no  doubt  that  indurations  and  warty 
growths  and  very  obstinate  ulcers,  particularly  when  they  present  the 
slightest  increase  of  induration  about  their  bases,  ought  to  be  removed 
freely  and  without  delay  by  the  knife." 

Wandering'  Rash. — Occasionally  in  children  a  peculiar  circinate 
but  migratory  rash  is  seen  on  the  dorsum  of  tlie  tongue.  It  does  not 
appear  to  be  due  to  any  constitutional  diathesis,  nor  is  it  associated 
with  any  local  disorder  that  can  be  made  out.  It  has  no  symptoms  of 
its  own.  The  condition  does  not  seem  to  be  affected  by  any  medicines 
that  have  been  given  nor  by  any  change  in  diet.  Butlin  says  of  it : 
"  Unless  the  future  brings  with  it  a  very  different  experience  to  the 
past,  I  shall  continue  to  believe  that  this  wandering  rash  is  clinically 
a  very  insignificant  disease,  never  likely  to  become  serious,  and  that  it 
undergoes  spontaneous  cure  after  it  has  existed  a  considerable  period." 

Black  Tongue. — Very  rarely  a  black  discoloration,  commencing 
about  the  middle  of  the  dorsum,  is  met  with,  Avhich  gradually  extends 
over  the  surface  till  it  covers  the  greater  portion,  then  in  a  few  weeks 
it  gradually  disappears.  It  is  apparently  due  to  some  parasitic  con- 
dition. In  its  treatment  there  is  little  to  be  done.  JNIany  washes 
and  local  applications  have  been  used  without  any  permanent  benefit. 
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Tlie  patients  generally  appear  to  be  in  poor  health,  and  tonics  given  to 
improve  it  have  seemed  to  exert  a  good  effect.  The  discoloration  is 
not  accompanied  by  local  symptoms. 

Ulcers. 

Occasionally,  gronped  abont  the  neighborhood  of  the  tip  of  the 
tongue,  may  be  seen  a  few  small  superficial  ulcers,  very  tender  and 
irritable ;  sometimes  with  sharp-cut  edges,  at  other  times  less  defined. 
They  are  generally  met  with  in  patients  who  suffer  from  gastric  irrita- 
tion. As  a  rule,  they  yield  readily  to  an  unirritating  diet,  stomachics, 
or  gentle  laxatives  and  a  soothing  gargle.  If  they  persist,  their  sur- 
face should  be  gently  brushed  with  a  solution  of  chromic  acid  (5  grains 
to  the  ounce)  or  silver  nitrate  (10  grains  to  the  ounce). 

Ulcerated  surfaces  and  fissures,  simple  in  character,  due  to  the  irri- 
tation of  some  offending  tooth  or  artificial  plate,  are  occasionally  met 
with.  The  source  of  irritatiou  must  be  removed  at  once,  and  the  raw 
surface  gently  washed  with  some  weak  antiseptic  lotion,  as  solution  of 
boric  acid  (10  to  15  grains  to  the  ounce).  If  there  is  much  pain, 
the  following  lotion  may  be  brushed  over  the  surface  several  times 
daily : 

I^.  Chloralis,  gr.  x  ; 

Glycerini,  gr.  x ; 

Aquse,  q.  s.  ad  f  gj. — M. 

If  the  progress  toward  repair  is  slow,  the  edges  may  be  touched 
lightly  with  a  stick  of  silver  nitrate  or  the  surface  may  be  brushed 
with  a  solution  of  chromic  acid  (10  grains  to  the  ounce)  or  of  (sulphate 
of  copper  of  the  same  strength).  Butlin  warns  against  the  over-irri- 
tation of  a  sore  of  this  character  in  persons  more  than  fifty  years  of 
age,  lest  it  may  develop  into  carcinoma.  Should  it  persist  notwith- 
standing these  measures,  the  best  course  will  be  to  have  it  removed, 
and  with  it  an  ai-ea  of  at  least  one-quarter  of  an  inch  of  healthy 
tissue.    The  general  health  should  receive  attention. 

Syphilis. 

The  manifestations  of  syphilis  are  very  frequently  met  with  in  the 
mouth.  Here,  as  in  all  forms  of  syphilis,  constitutional  treatment 
must  play  the  most  important  role,  and  the  reader  is  referred  to  the 
article  on  that  subject.  It  will  be  sufficient  to  add  that  in  those  forms 
of  the  disea.se  in  which  little  local  damage  occurs  it  will  be  only  requisite 
to  u.se  that  form  of  treatment  which  suits  the  general  disease ;  but 
when  we  have  to  deal  with  rapid  destruction  of  tissue,  as  met  with 
occasionally  in  phagedenic  ulceration,  the  quickest  possible  results  are 
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to  be  obtained.  Not  frequoutly  do  we  meet  witli  a  jjrimart/  aore  on  the 
lips  or  tongne  as  the  result  of  infection  from  some  unclean  substance 
conveying  contagion,  such  as  ])ipes  and  cigars,  or  from  kisses  by  per- 
sons with  an  infectious  sore  on  the  lips.  In  the  treatment  of  these 
the  principal  reliance  must  be  placed  on  mercury,  administered  for  its 
constitutional  effects.  At  the  same  time  we  may  use  soothing  applica- 
tions to  the  sore  itself.  A  lotion  of  black  wash  is  often  very  suitable, 
or  the  sore  may  be  dusted  lightly  with  powdered  calomel.  Should 
it  show  symptoms  of  any  phagedenic  action,  the  ajDplication  of  nitric 
acid  may  be  called  for. 

Of  the  secondary  manifestations,  mucous  patches  are  very  frequently 
seen  ou  the  inside  of  the  lips,  especially  the  lower  lip  ;  on  the  inner  sur- 
face of  the  cheek,  often  in  the  neighborhood  of  the  last  molar  teeth  ; 
and  on  the  sides  of  the  tongue.  Fissures  may  occur  at  the  angles  of 
the  mouth  in  connection  with  the  mucous  patches  on  the  inside  of  the 
lip,  and  at  the  borders  and  tip  of  the  tongue,  where  it  is  exposed  to 
the  friction  of  the  teeth,  ulceration  may  take  place.  These  lesions,  as 
a  rule,  are  readily  affected  by  local  treatment,  but  very  slowly  yield  to 
constitutional  measures  only.  Butlin  says :  "  I  have  treated  patients 
with  mercury  for  several  months  in  succession  without  curing  or  greatly 
altering  the  sore  places  on  their  tongues.  With  the  mercury  I  have 
then  employed  local  treatment,  and  have  seen  the  sore  places  disappear 
within  a  week.  Again,  I  have  treated  the  patients  with  the  same  local 
measures  from  the  commencement,  and  have  cured  the  sores  within  a 
week  or  ten  days.  On  this  account  I  look  on  local  treatment  as  essential 
to  the  rapid  cure  of  these  affections."  He  strongly  recommends  the 
application  of  a  solution  of  chromic  acid  (10  grains  to  the  ounce),  which 
he  directs  to  be  painted  over  the  affected  part  three  or  four  times  a  day 
by  means  of  a  camel's-hair  brush.  Scheck '  directs  the  patches  to  be 
touched  with  a  stick  of  silver  nitrate,  and  afterward  prescribes  mouth- 
washes containing  chlorate  of  potassium,  tincture  of  rhatany,  or  boric 
acid.  Cohen  calls  nitrate  of  silver  the  sovereign  local  remedy  for  all 
syphilitic  ulcerations  of  the  mouth.  Many  surgeons,  however,  prefer 
the  light  application  of  either  the  pure  nitric  acid  or  the  solution  of 
acid  nitrate  of  mercury.  In  addition  to  local  applications,  the  physician 
must  insist  on  complete  abstinence  from  the  use  of  tobacco  in  any  of 
its  forms,  and  the  mouth  should  be  kept  in  a  cleanly  condition  by  the 
use  of  some  slightly  alkaline  and  antiseptic  wash,  used  regularly  after 
each  meal,  such  as  a  solution  of  Seller's  antiseptic  tablets. 

Tertiary  syphilis  manifests  itself  in  the  oral  cavity  by  gummata  and 
scleroses.  To  the  breaking  down  of  the  gummata,  either  superficial 
or  deep,  is  due  the  formation  of  the  ulcers  and  fissures  which  are  met 
with  in  this  stage  of  the  disease.    Gummatous  ulcers  may  remain  in 
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an  indolent  condition  for  long  periods.  Sudi  ulcers  require  careful 
.stimulation,  and  perhaps  the  nitrate-of-silver  solution  (20  to  30  grains 
to  the  ounce)  forms  one  of  the  most  eifective  applications  if  carefully 
brushed  over  the  surface.  At  times  the  ulcers  become  inflamed  and 
extend  or  become  phagedenic,  eating  away  a  large  portion  of  the  tongue. 
In  such  cases  the  constitutional  treatment  must  be  pushed,  and  the  dose 
of  the  iodide,  if  well  borne,  should  be  increased  to  20  or  30  grains,  or 
even  a  drachm,  three  times  a  day.  At  the  same  time,  tonics,  such  as 
quinine  and  cod-liver  oil,  may  be  ordered.  Locally,  gentle  cleansing 
applications  will  probably  be  best  borne,  such  as  boric  acid  or  weak  solu- 
tions of  chlorate  of  potassium  (10  grains  to  the  ounce).  Occasionally 
potassium  iodide  is  not  tolerated.  In  these  cases  sometimes  one  large 
dose  given  through  the  day  agrees  better  than  the  divided  doses.  If  this 
plan  fails,  recourse  must  be  had  to  mercury.  Butlin '  recommends 
solution  of  mercuric  chloride,  with  the  insufflation  of  a  powder  contain- 
ing finely-powdered  iodoform  1  grain,  morphine  -g-  grain,  powdered 
borax  or  oxide  of  zinc  3  grains.  Before  the  powder  is  applied  the  sur- 
face of  the  ulcer  or  fissure  must  be  carefully  cleansed  with  a  warm  solu- 
tion of  mercuric  chloride  (1  : 2000),  then  dried,  and  the  powder 
insufflated  thickly  over  every  part  of  the  sore. 

In  the  scleroses  of  tertiary  syphilis,  if  seen  before  contraction  takes 
place,  much  improvement  is  to  be  expected  from  potassium  iodide  :  10 
or  15  grains  three  times  a  day,  with  or  without  small  doses  of  mer- 
curic chloride,  may  be  given  to  commence  with,  and  if  a  decided 
effect  is  not  .speedily  produced,  the  dose  may  be  increased  rapidly  to 
25  or  30  grains.  Local  treatment  is  not  necessary.  If  contraction 
has  taken  place,  no  treatment  will  be  of  much  avail  beyond  the  pallia- 
tion of  symptoms  as  they  arise. 

Tuberculosis  is  frequently  met  Avith  in  the  posterior  parts  of  the 
mouth  as  a  secondary  manifestation  of  disease  elsewhere.  In  these 
cases  this  local  manifestation  rarely  gives  rise  to  important  symptoms. 
Any  irritation  arising  may  be  relieved  by  the  application  of  astringent 
or  anodyne  washes  or  sprays.  Occasionally,  however,  we  meet  with 
localized  areas  in  the  anterior  part  of  the  mouth,  generally  on  the  tip 
of  the  tongue  or  on  the  upper  surface  of  one  side,  appearing  in  their 
early  stage  as  small  circumscribed  nodules.  These  may  be  secondary 
to  disease  elsewhere,  but  occasionally  appear  to  be  primary.  The 
mucous  membrane  over  these  nodules  sooner  or  later  ulcerates,  leav- 
ing dee])  ulcers  with  overhanging  edges.  These  maintain  their  atonic 
character,  rarely  heal,  and  gradually  extend,  and  are  a  constant  source 
of  danger  to  the  whole  system.  In  reference  to  their  treatment  But- 
lin^ says:  "I  am  strongly  in  favor  of  removing  every  tuberculous 
nicer  of  the  tongue  which  appears  to  be  primary  while  it  is  still  of 

'  ^-f'f-  <'il-  "  Loc.  cit. 
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small  size  and  easily  withiu  reach  of  operation,  as  it  may  preserve  the 
patient  from  further  tuberculous  disease  by  infection  through  the  idcer. 
The  operation  is  not  formidable,  and  will  probably  save  the  patient  a 
great  deal  of  distress.  I  am  prepared  to  go  even  farther,  and  to 
remove  a  secondary  tuberculous  ulcer  if  it  is  limited  and  small,  if  the 
associated  disease  is  not  advanced,  and  if  the  operation  is  likely  to  be 
well  borne ;  and  I  would  urge  the  operation,  not  \vith  a  view  to  cure, 
or  even  to  greatly  prolong  life,  but  in  the  hope  of  saving  much  dis- 
tress." He  strongly  advises  excision  in  preference  to  the  cautery. 
Should,  however,  an  operation  be  refused  or  deferred,  it  is  necessary 
to  fall  back  on  local  treatment.  This  should  be  unirritating ;  caustics 
are  to  be  avoided.  Most  relief  is  to  be  obtained  by  demulcent  or  weak 
alkaline  lotions : 

I^.  Sodii  bicarbonat.,  gr.  x  ; 

Acidi  carbolici,  gtt.  ij  ; 


Or, 


Or, 


Aquae,  q.  s.  ad  f§j. — M. 

Sodii  bicarbonat.,  gr.  xj ; 

Thymol.,  gr.  j  ; 

Aquae,  q.  s.  ad  fgiv. — M. 

I^.  Acidi  boric,  gr.  x-xv  ; 

Aquae,  q.  s.  ad  fgj. — M. 


Iodoform  in  powder  may  be  dusted  over  the  surface  in  the  follow- 
ing manner :  The  surface  of  the  ulcer  is  to  be  thoroughly  cleansed 
with  a  stream  of  warm  water,  containing  potassium  permanganate 
(2  grains  to  the  ounce)  or  boric  acid  (10  grains  to  the  ounce) ;  then 
thoroughly  dried  with  absorbent  cotton  and  dusted  thickly  with  the 
following  powder : 

I^.  Pulv.  iodoformi,  gr.  j  ; 

Morphinae  sulph.,  gi"'  1 5 

Acidi  boric,  gr.  iij. — M. 

This  may  be  repeated  two  or  three  times  a  day.  If  thought  better, 
aristol  instead  of  the  iodoform  may  be  used  with  morphine.  Dr. 
Steward  has  found  Schwimmer's  formula  of  papayotin  of  much  service 
when  the  iodoform  application  had  failed  : ' 

I^.  Papayotin.,  ; 
Glycerini, 

Aquae,  cm.  f3j. — M. 
Sig.  Apply  five  or  six  times  daily. 
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Lactic  acid  is  also  of  service.  The  method  of  using  this  in  Joseph's 
clinic  in  Berlin  is  as  follows  :  It  should  be  well  brushed  over  the  sur- 
face of  the  ulcer  with  a  stiff  brush  until  bleeding  is  produced,  begin- 
ning with  a  30  per  cent,  solution  in  glycerin.  If  very  painful,  a  pre- 
vious application  of  cocaine  may  be  made.  A  gargle  of  precipitated 
chalk  is  subsequently  to  be  used  by  the  patient.  The  application  is  to 
be  repeated  every  four  or  five  days,  and  the  solution  of  lactic  acid  is 
gradually  increased  to  50  per  cent.  Afterward,  when  showing  signs 
of  lu>aling,  some  gentle  asi;ringent  may  be  used  or  the  surface  may  be 
dusted  with  a  powder  containing  equal  parts  of  aristol  and  bismuth 
subnitrate. 

If  we  have  to  deal  with  tubercle  in  a  syphilitic  subject,  Scheck 
agrees  with  Nedopil  that  at  the  beginning  of  the  disease  an  anti- 
syphilitic  treatment  may  be  of  decided  utility,  but  later  on,  when  the 
ulcers  take  on  more  of  a  tuberculous  character,  it  is  quite  useless.  If 
pain  and  salivation  are  very  great,  it  may  be  advisable  to  divide  the 
lingual  nerve.  While  carefully  using  these  local  applications,  all 
proper  constitutional  remedies  must  be  employed  against  the  disease. 
The  diet,  while  very  nourishing,  should  be  soft,  to  avoid  painful  move- 
ments of  the  tongue. 

Carcinoma. 

In  carcinoma  little  can  be  done  by  medicine  except  to  palliate,  but 
there  are  cases  in  which  patients  refuse  an  operation  or  in  which  the 
disease  recurs,  and  the  physician  will  be  required  to  effect  some  allevi- 
ation of  the  suffering.  The  prmcipal  indication  is  to  relieve  pain.  Our 
main  reliance  must  be  on  the  insufflation  of  a  powder  containing  either 
iodoform  and  morphine  or  aristol  and  morphine.  The  powder  should  be 
applied  with,  as  far  as  possible,  the  same  precautions  as  Avere  directed 
to  be  used  in  the  tuberculous  ulcer,  and  should  if  possible  be  blown  on 
the  precise  spot  where  the  pain  is  most  acute.  In  the  amount  of 
morphine  to  be  used  the  physician  must  be  guided  by  the  circumstances. 
For  the  fcetor  the  mouth  may  be  washed  either  with  a  solution  of  per- 
oxide of  hydrogen  or  with  a  solution  of  jiotassium  permanganate  or 
with  creasote-Avater,  or  the  vapor  of  creasote  may  be  inhaled.  The 
following  is  Mackenzie's  formula  : 

Creasoti,  ITLlxxx; 
Magnesii  carbon,  levis.,  gr.  xxx ; 

Aquae,  q.  s.  ad  f.5j. — M. 

Sig.  One  tea-spoonful  to  be  added  to  a  pint  of  water  at  the  temperature 
of  160°  F. 

In  feeding  the  patient,  as  every  movement  of  the  tongue  may  give 

Vol.  ir.— 66 
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intense  pain,  the  food  must  be  soi't,  or,  if  finely  minced,  may  be  swal- 
lowed with  a  mouthful  of  fluid.  It  is  well  to  commence  early  with 
enemata  of  predigested  nutriment.  If  htemoiThage  ensue,  lint  may  be 
soaked  in  a  little  Monsel's  solution  and  applied  with  gentle  pressure 
after  blood-clots  are,  as  far  as  possible,  removed.  If  this  is  not  prac- 
ticable, a  tea-spoonful  of  the  following  solution  may  be  slowly  sipped, 
retaining  it  as  long  as  possible  in  contact  with  the  bleeding  surface  : 

I^.  Pulv.  acidi  tannic,  gr.  3vj  ; 

Pulv.  acidi  gallic,  gr.  gij  ; 

Aquae,  q.  s.  ad  fgj. — M. 

Tincture  of  hamamelis  may  also  be  given  internally,  15  to  20 
drops  every  three  hours,  and  applied  locally  as  a  gargle  with  water — 
1  drachm  to  the  ounce. 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH, 
GASTRIC  ATROPHY,  GASTRIC  ULCER, 
GASTRIC  CANCER,  AND  GASTRIC  DILA- 
TATION. 

By  D.  D.  STEWART,  M.  D. 


General  Considerations. 

The  degree  of  success  encountered  in  the  diagnosis  and  in  the  sub- 
sequent management  of  the  sevei'al  affections  with  which  it  is  the 
writer's  province  to  deal  depends  so  largely  upon  a  general  knowledge 
of  the  pliysiology  of  gastric  digestion,  as  well  as  upon  the  correct  em- 
ployment of  modern  chemical  manipulative  methods,  that  a  resum6 
of  these  must  form  a  not  unimportant  part  of  this  article. 

Until  very  recent  years  gastric  affections  have  been  dealt  with 
empirically  only  :  formerly  we  could  but  conjecture  as  to  the  secretory, 
motor,  and  absorptive  eflficieucy  of  the  stomach,  and  our  conjectures, 
ba.sed  on  no  definite  pathognomonic  symptomatology,  were  often  falla- 
cious and  led  to  harmful  medication.  Thus  cases  of  fermentative 
hyperacidity  were  not  infrequently  i-egarded  as  those  of  pyrosis  hydro- 
chlorica,  and  we  were  wont  to  treat  digestive  disorders  with  pepsin  and 
acid,  whether  accompanied  by  an  increase  or  diminution  in  the  gastric 
secretion.  It  was  not  unlike  the  practice  formei'ly  in  vogue  of  diag- 
nosticating Bright's  disease,  and  routinely  prescribing  Bashara's  mixture 
in  all  instances  in  which  albumin  was  discovered  in  the  lu'ine,  irrespec- 
tive of  the  underlying  cause.  But  as  the  microscope  and  more  com- 
prehensive chemical  tests  in  cases  of  albuminuria  permitted  the  dif- 
ferentiation of  functional  from  organic  kidney  affections,  and  gave  a 
more  correct  insight  into  the  character  of  the  underlying  morbid 
processes,  so  the  more  modern  employment  of  the  stomach-tube  for 
purposes  of  diagnosis  has  effected  a  complete  change  in  our  methods 
of  separating  gastric  affections,  removing  them  from  the  uncertain 
ground  of  empiricism  and  placing  them  and  gastro-therapeutics  on  a 
new  and  rational  Iwsis. 

The  form  of  tube  best  adapted  for  use  both  for  removing  a  portion 
of  the  stomach-contents  for  diagnostic  purposes  and  for  lavage  is  that 
of  soft  black  rubber,  open  at  the  tip,  with  one  or  more  small  oval 

S83 


884         ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


velvet-eyed  "  fenestra  in  the  walls  immediately  beyond  its  extremity. 
While  it  is  desirable  that  these  fenestra  be  of  moderate  size,  they  must 
not  be  large  enough  to  render  the  tip  of  the  tube  so  pliable  that  it  will 
bend  upon  itself  during  introduction.  This  form  of  tube  of  soft  rub- 
ber, opeu  at  the  tip,  with  a  fenestra m  or  two  in  its  lateral  wall,  is  that 
now  in  general  use  both  in  this  country  and  abroad,  it  having  entirely 
superseded  the  stiff  rubber  sound,  which,  though  easier  of  introduction 
in  the  first  portion  of  its  passage  in  subjects  who  are  unable  to  co- 
operate with  the  physician  through  lack  of  intelligence  or  excessive 
faucial  irritability,  possesses  several  decided  disadvantages  which  have 
caused  it  to  be  abandoned  in  favor  of  the  more  flexible  sound.  A  tube 
of  red  rubber  is  sold  in  the  shops  with  both  open  and  closed  tip,  the 
open  tip  having  a  bevelled  edge  and  "  velvet  eye,"  as  have  the  fenestra. 
As  it  is  a  trifle  less  flexible  than  the  black  tube,  it  can  tlierefore  be 
more  readily  introduced  :  while  it  is  often  necessary  for  the  patient  to 
swallow  several  times  to  ensure  the  entrance  of  the  latter  to  the 
stomach,  the  former  may  be  pushed  onward  by  the  operator  without 
this.  Unlike  the  stiff  sound  applied  with  the  stomach-pump,  its  use 
is  practically  without  danger  in  diseased  conditions  of  the  stomach,  and 
it  may  therefore  be  employed  where  the  other  cannot  be  readily  intro- 
duced. A  closed-tip  tube  with  eyes  in  the  lateral  walls  is  preferred  by 
some,  who  believe  it  is  less  likely  to  become  obstructed  than  that  with  the 
open  tip.  The  writer  has  used  both  forms,  and  finds  that  one  is  about 
as  satisfactory  as  the  other.  Tubes  of  varying  length  and  size  are  to 
be  had  in  the  shops.  Many  consist  of  two  portions,  the  gastric  ex- 
tremity joined  to  the  other  at  a  distance  of  about  three  feet  by  a  piece 
of  stout  glass  tubing.  If  these  are  of  red  rubber,  the  distal  extremitv 
is  usually  made  a  trifle  more  flexible  than  the  gastric,  and  has  joined 
to  it  a  hard-rubber  funnel  of  about  6  ounces  capacity.  One  form 
of  black  rubber  tube  above  mentioned  has  a  length  of  about  5^ 
feet — much  longer  than  is  necessary  except  for  lavage.  It  has  an 
expanded  extremity  through  which  liquids  may  be  introduced  with- 
out the  necessity  of  attaching  a  separate  funnel,  and  for  that  reason  is 
very  convenient.^  The  writer  now  uses  largely  tubes  of  this  sort  of  a 
diameter  of  one-third  of  an  inch  for  lavage,  as  well  as  to  siphon  the 
contents  of  the  stomach  for  diagnostic  purposes ;  but  on  purchasing 
separates  them  at  a  distance  of  one  metre  from  the  stomach  end,  this 
length  being  ample  for  withdrawal  of  the  stomach-contents  in  all 
cases.  For  lavage  he  joins  the  ends  by  means  of  a  short  piece  of 
strong  glass  tubing,  and  thus  uses  the  entire  length  of  tube.  The 

^  These  tubes  have  at  a  distance  of  about  40  cm.  a  narrow  band  about  them  as  an 
indication  of  the  depth  which  the  tube  should  enter  in  cases  in  which  no  or  slight 
dilatation  exists.  This,  though  of  service  as  a  guide,  often  has  to  be  disregartled, 
deijending  upon  the  level  at  which  the  outflow  occurs  with  most  readiness. 
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interposition  of  the  glass  tube  has  obvious  advantages  in  lavage,  be- 
sides that  by  it  one  can  thus  use  the  same  tube  both  for  diagnostic 
and  therapeutic  purposes.  For  lavage  it  is  desirable  that  the  tube 
after  introduction  should  be  sufficiently  long  to  reach  several  feet  below 
the  level  of  the  stomach,  that  ready  siphonage  be  obtained,  as  will  be 
explained  on  another  page.  For  removal  of  some  of  the  stomach-con- 
tents it  is  merely  necessary  that  the  distal  extremity  of  the  tube  should 
be  a  few  inches  below  the  stomach  level. 

Preceding  the  introduction  of  the  tube  until  the  patient  becomes 
more  or  less  habituated  to  its  use,  it  is  a  good  plan  in  sensitive  subjects 
to  render  the  pharyngeal  wall,  especially  the  right  half,  moderately 
insensitive  by  means  of  cocaine.  This  may  be  applied  in  solution 
with  a  brush,  by  atomization,  or,  as  the  writer  prefers,  through  a  med- 
icine-dropper, using  a  2  or  3  per  cent,  solution,  about  a  half  drachm 
or  more  being  deposited  npon  the  right  pharyngeal  wall  while  the 
patient  is  sitting  with  mouth  open  and  head  thrown  backward  and 
inclined  to  the  right  side.  The  cocaine  solution  is  retained  for  a  few 
seconds  in  the  pharynx,  and  then  swallowed.  This  will  I'ender  the 
pharynx,  oesophagus,  and  stomach  more  tolerant,  and  will  largely 
obviate  retching,  so  common  when  the  tube  is  used  the  first  time  or 
two.  This  tendency  to  retching  in  some  cases  not  only  renders  the 
introduction  of  the  tube  very  difficult,  but  it  may,  when  very  decided, 
entirely  defeat  our  object — that  of  obtaining  a  sample  of  the  usual  gas- 
tric secretion.  For  where  some  little  time  is  consumed  in  its  introduc- 
tion through  the  patient  insisting  on  its  being  removed  after  it  has  en- 
gaged the  oesophagus,  the  continuous  retching  may  produce  a  reflux  of 
bile  from  the  duodenum  into  the  stomach,  and  often,  when  retching  has 
been  pronounced  during  the  introduction  of  the  tube,  and  when  more 
than  the  usual  time  has  been  consumed  in  inserting  it,  the  writer  has 
found  the  fluid  withdrawn  from  the  stomach  very  deeply  stained  with 
bile,  and  greater  in  quantity  than  it  would  have  been  had  the  tube 
passed  readily.'  The  introduction  of  the  tube  is  usually  simply  and 
rapidly  done,  provided  the  intelligent  co-operation  of  the  patient  is 
obtained.  He  should  sit  erect,  with  head  thrown  back  and  mouth  open. 
The  tube  is  held  in  the  right  hand  within  a  few  inches  of  the  gastric 
extremity,  as  one  would  hold  a  pen-holder ;  its  first  few  inches  having 

*  For  this  reason,  when  retching  is  easily  induced  by  the  use  of  tlie  soft  bhick  tube, 
though  cocaine  has  been  resorted  to  in  the  manner  described,  it  is  better  to  employ  the 
somewhat  stiffer  red  tube  already  mentioned.  This  last  possesses  theoretically  the  dis- 
advantages that,  being  a  trifle  less  flexible,  it  may,  by  irritating  the  stomach-wall  more 
than  the  softer  tube,  yield  untrustworthy  results  in  cases  in  which  it  is  desired  to 
remove  a  specimen  of  the  gastric  secretion  in  the  fasting  condition,  and  that  in  cases 
of  ulcer  may  do  damage  to  the  latter.  These  objections  are  oflset  by  the  greater 
advantage  that  it  can  be  introduced  with  more  celerity  and  with  less  systemic  dis- 
turbance. 


886 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


been  moisteuecl  with  water/  it  is  guided  over  the  root  of  the  tongue 
to  the  pharynx,  and  beyond  the  epiglottis  toward  the  oesophagus  by 
the  index  finger  of  the  left  hand.  Should  it  not  promptly  enter  the 
oesophagus  and  pass  the  cardia,  it  must  be  rapidly  pushed  forward 
with  the  right  hand,  the  patient  being  directed  to  swallow.  Having 
once  engaged  the  oesophagus,  it  can  be  pushed  onward  into  the 
stomach  with  facility.  The  patient  should  be  informed  that  he  can- 
not by  any  possibility  choke.  If  suffocation  seems  pending  or  should 
retching  begin,  he  should  be  told  to  inspire  deeply.  Thus  directed, 
the  tube  will  at  once  enter  the  stomach.  A  slight  gurgling  is  usually 
heard  on  the  tube  reaching  the  stomach,  due  to  the  passage  of  air 
into  it  from  that  viscus.  There  is  no  danger  of  the  tube  entering 
the  trachea  by  mistake  if  ordinary  care  is  exercised  in  introducing 
it.  The  operator,  however,  can  readily  assure  himself  that  this  has  not 
occurred  by  compressing  the  tube  and  directing  the  patient  to  breathe, 
which  would  be  impossible  had  the  tube  entered  the  larnyx.  While 
swallowing  the  tube  is  an  easy  matter  with  some  persons  after  a  trial  or 
two,  with  others,  especially  nervous  females,  it  is  occasionally  almost 
an  impossibility  by  reason  of  the  nausea,  vomiting,  and  general  distress 
attending  its  entrance  into  the  pharynx,  which  may  necessitate  the 
abandonment  of  the  procedure.  Should  brushing  the  throat  with  a 
strong  (10  to  20  per  cent.)  solution  of  cocaine  immediately  before  its 
introduction  not  prevent  the  occurrence  of  these  symptoms,  it  is  better 
not  to  persist  in  its  trial,  especially  if  gastric  ulcer  be  suspected,  as 
the  violent  retching  and  vomiting  might  induce  haemorrhage.  A  gar- 
gle of  potassium  bromide  used  several  times  daily  for  a  short  time  pre- 
ceding the  introduction  of  the  tube  will  assist  materially  in  allaying 
nausea  due  to  mere  faucial  irritability.  The  tube  should  not  be  used  if 
hsematemesis  has  recently  occurred  or  if  a  thoracic  aneurism  is  suspected. 
The  presence  of  ulcer  itself  does  not  preclude  the  use  of  the  soft  tube. 

In  removing  the  tube  care  should  be  taken  to  compress  it  tightly 
before  it  has  been  withdrawn  from  the  oesophagus,  so  that  by  no  pos- 
sibility can  any  of  the  contents  pass  into  the  larynx. 

The  stomach-contents  are  removed  by  epigastric  pressure  (method 
of  Ewald  and  Boas)  or  by  aspiration  :  the  former  is  effected  by  causing 
the  patient  to  make  forcible  voluntary  contraction  of  the  abdominal 
muscles,  steady  pressure  being  applied  to  the  epigastrium;  the  latter, 
by  attaching  to  the  extremity  of  the  tube  below  the  level  of  the  stomach 
some  form  of  suction  apparatus,  such  as  a  small  syringe  or  a  more  elab- 
orate aspirator.    The  writer  has  not  found,  the  expression  method  so 

'  Moistening  the  tube  is  not  .actunlly  essential,  there  being  sufficient  mucus  in  the 
pharynx  to  lubricate  it;  if  desired,  however,  the  gastric  extremity  may  be  first  dipped 
in  water.  Oil,  glycerin,  or  milk  is  unnecessary,  and  should  not  be  used  when  the  tube 
is  introduced  for  diagnostic  purposes. 
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imiformly  successful  as  that  by  aspiration,  wliich  lie  now  invariably 
practises  in  the  following  manner:  He  attaches  to  the  extremity  of  the 
tube,  which  should  be  of  sufficient  length  to  reach  below  the  level  of 
the  stomach,  a  wide-mouthed  8-ounce  bottle  with  a  rubber  stopper 
containing  two  perforations  in  which  glass  tubes  are  inserted,  one  reach- 
ing quite  to  the  bottom,  the  other  extending  about  an  inch  below  the 
level  of  the  stopper ;  the  outer  extremity  of  each  is  bent  at  a  right 
angle.'  The  stomach-tube  is  attached  to  the  outer  extremity  of  the 
longer  glass  tube,  and  a  hand-bulb  syringe,  minus  its  metal  or  hard- 
rubber  extremities,  to  the  other,  in  such  a  way  that  a  sufficient  exhaust 
of  the  bottle  can  be  readily  accomplished.  This  is  done  after  the 
tube  has  been  inserted  and  its  outer  extremity  brought  with  the  bottle 
below  the  level  of  the  stomach.  A  vacuum  being  created  and  main- 
tained in  the  bottle  in  this  position,  the  contents  of  the  stomach  pass 
through  the  tube  into  it.  Should  doubt  exist  as  to  the  stomach  being 
full,  and  no  flow  occur  after  the  tube  is  inserted  to  the  depth  at 
which  prior  physical  examination  has  showu  is  the  lower  level  of 
that  viscus,  it  should  be  passed  farther  into  the  stomach  and  then 
gradually  withdrawn,  the  glass  tube  being  carefully  watched  to  note 
the  onset  of  the  flow ;  if  none  occurs,  it  is  probable  that  the  fenestra 
are  obstructed.  A  bulbful  or  so  of  air  should  be  pumped  through 
the  tube,  either  by  reversing  the  syringe  on  the  bottle  or  by  attaching 
it  directly  to  the  stomach-tube.  If,  following  this  aspii'ation,  nothing 
is  obtained,  a  small  measured  quantity  of  tepid  water  may  be  thrown 
into  the  stomach  and  at  once  aspirated  off.  Food-elements  if  present 
will  probably  return  -with  it.  The  time  occupied  in  the  evacuation 
of  the  stomach  should  be  as  brief  as  possible,  both  for  the  sake 
of  the  patient's  comfort  and  to  avoid  errors  likely  to  arise  through 
the  local  stimulating  effects  of  the  tube  on  the  gastric  mucous 
membrane. 

Various  methods  have  been  proposed  by  which  the  condition  of 
gastric  secretion  could  be  arrived  at  without  a  resort  to  the  tube.  The 
most  practicable  of  these  seems  that  of  Einhorn's.  Einhorn  ^  has 
devised  an  apparatus  which  he  styles  a  stomach-bucket,'  consisting  of  a 
small  oval  silver  vessel  (]|-  cm.  long,  |-  cm.  wide),  on  the  top  of  which 
is  a  large  opening  with  an  arch  over  it.   To  the  latter  a  stout  and  long 

'  This  is  an  ordinary  inhaling-bottle,  such  as  is  sold  by  oxygen-dealers;  a  similar 
ai)plinnce  can  be  easily  made,  using  a  bottle  of  any  desired  capacity.  This  possesses 
an  advantage  over  the  syringe  or  the  valveless  bulb  attached  to  some  stomach-tubes,  that 
aspiration  can  be  more  surely  effected  and  witli  tiie  same  freedom  from  injury  to  the 
gastric  mucous  membrane.  The  bottle  stopjicd  l)y  an  ordinary  cork  serves  to  trans- 
port the  removed  contents  to  the  hiboratory  should  the  (iiicralion  have  been  done  away 
from  it. 

2  MedirnI  Record,  N.  Y.,  May  1<),  1890. 

'  This  is  manufactured  by  Messrs.  Jolin  lleyndcrs  &  Co.  of  New  York  City. 
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silk  thread  is  tied,  and  at  the  distance  of  40  era.  from  tiie  bucket  a 
knot  is  made  in  the  thread.  The  vessel  is  placed  on  the  root  of  the 
patient's  tongue,  and  he  is  told  to  swallow  once.  In  a  half  minute  or  so 
the  bucket  reaches  the  stomach,  of  which  we  are  certain  by  the  knot  com- 
ing into  the  mouth.  After  remaining  in  the  stomach  about  five  minutes 
it  is  withdrawn.  In  its  removal  resistance  felt  at  the  introitus  oesophagi 
is  overcome  by  having  the  patient  expire  deej^ly  or  swallow  once.  This 
method  is  very  ingenious,  and,  according  to  Dr.  Einhorn,  very  success- 
ful. He  suggests  that  by  it  can  be  determined  also  the  permeability  of 
the  oesophagus,  the  distance  of  the  cardia  from  the  teeth,  its  patulous- 
ness,  and,  partly,  the  condition  of  the  gastric  peristole,  by  noting  the 
force  with  which  the  thread  is  pulled  farther  in.  The  method  should 
be  of  more  utility  in  cases  of  suspected  ulcer,  when  the  occurrence  of 
hsematemesis  renders  the  use  of  the  tube  inadvisable.  Mucus  may  be 
prevented  from  filling  the  bucket  above  the  stomach  by  closing  its 
opening  before  its  ingestion  with  a  thin  gelatinous  capsule.  The 
vessel  may  require  to  be  reintroduced  several  times  if  a  negative 
response  occurs  to  tests  for  free  hydrochloric  acid.  Should  there  be 
no  response,  it  would  be  preferable  to  remove  the  contents  of  the 
stomach  through  the  tube  in  the  usual  way. 

The  functions  of  the  stomach  that  necessitate  investigation  in  order 
to  establish  a  proper  basis  for  the  application  of  rational  therapeutic 
measures  are  the  secretory,  motor,  and  absorbent.  So  intimately  related 
are  these  that  a  disturbance  in  one  is  soon  succeeded  by  a  like  departure 
from  the  normal  in  the  others. 

The  secretory  function  involves  the  elaboration  by  certain  portions 
of  the  glandular  appai-atus  of  the  mucous  membrane  of  pepsin-hydro- 
chloric acid  and  a  milk-curdling  ferment.' 

The  principal  office  of  the  former  is  the  solution  and  more  or  less 
complete  digestion  of  albuminoids.  The  latter  is  accomplished  by  a 
process  of  hydration  perhaps  similar  in  type  to  the  transformation  of 
starch  by  diastase.  The  chief  end-product  of  the  digestion  of  albu- 
minoids is  peptone,  yet,  as  the  researches  of  Kiihne,  Chittenden,^  and 
others  have  shown,  but  a  minimum  amount  of  true  peptone  seems  to 
result  even  through  the  long-continued  action  of  pepsin-hydrochloric 
acid  digestion.  Between  the  albuminoids  and  the  final  product  of  their 
digestion,  true  soluble  peptone,  there  are  a  number  of  intermediate 

1  Tliough  HCl  will  coagulate  milk  by  uniting  with  the  alkali  of  the  casein,  whicli 
keeps  the  latter  in  solution,  and  will  thus  cause  its  precipitation,  the  milk-clotting 
ferment  of  the  gastric  juice  is  quite  distinct  from  either  pepsin  or  IICl.  The  researches 
of  Johnson,  Boas,  and  Klemperer  indicate  that  it  is  first  elaborated  as  a  zymogen, 
which  is  transformed  into  tlie  milk-curdling  ferment  by  the  action  of  HCl  and  also 
by  the  organic  acid.    (  Vide  v.  Jakscli,  Clinical  Diar/.,  p.  95,  London,  1890.) 

■•"On  the  Relative  Formation  of  Proteoses  and  Peptones  in  Gastric  Digestion," 
Journal  of  Physiology,  vol.  xii.  No.  1,  1891,  p.  12. 
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substances,  some  of  which  until  recently  were  regarded  as  identical 
with  peptone. 

The  first  issue  of  the  gastric  digestion  of  albuminoids  is  probably 
syntouin  or  acid  albumin,  a  compound  of  hydrochloric  acid  and  albu- 
min. This  is  subsequently  converted  into  the  albumoses  (or  proteoses),' 
and  some  of  these  finally  into  the  ultimate  product  of  peptic  digestion- 
peptones.  For  the  proper  solution  and  transformation  of  proteids  into 
proteoses  and  peptones,  to  fit  the  latter  for  absorption,  and  that  portion 
of  the  former  which  possesses  a  low  diffusibility  for  tryptic  conversion 
into  the  more  soluble  peptones,  a  definite  secretion  of  pepsin  and  acid 
is  necessary. 

Pepsin,^  which  is  formed  in  the  chief  cells  of  the  tubules,  princi- 
pallv  those  of  the  cardia,  is  not  found  in  these  except  as  a  pro-enzime, 
pepsinogen  or  propepsin.  It  exists  as  the  latter  in  the  granules  of  the 
cell,  and  undergoes  conversion  into  pepsin  througli  the  action  of  hydro- 
chloric acid  (or  sodium  chloride). 

Pepsin  is  a  hydrolytic  ferment  which  can  display  activity  only  in 
the  presence  of  an  acid.^ 

The  rapidity  of  digestion  is  directly  proportionate  to  the  amount  of 
pepsin  (within  limits)  in  the  digestive  mixture.  Pepsin  possesses,  like 
the  other  digestive  ferments,  extraordinary  continuous  activity.  Very 
little  is  consumed  in  the  digestive  process.  With  the  acid  maintained 
in  uniform  amount,  fresh  albuminoids  are  attacked  and  dissolved  when 
those  previously  acted  upon  are  disposed  of. 

The  most  vigorous  proteolytic  action  takes  place  with  hydrochlo- 
ric acid  in  the  proportion  of  from  0.1  to  0.2  per  cent.  Unlike  the 
case  with  pepsin,  the  acidity,  though  varying    considerably  during 

'  The  latter,  wliich  formerly  were  regarded  as  a  single  body,  propeptone,  liave  been 
shown  by  Kiihne  and  Chittenden  to  consist  of  at  least  three  substances,  proto-,  hetero-, 
and  deutero-albumose,  each  of  which,  in  the  order  named,  progressively  approaches 
peptone,  and  may  be  distinguished  from  the  other  by  appropriate  tests.  (Kiihne  and 
Chittenden,  Zeiimhrift  fur  Bioloc/ie,  Bd.  xix.  159,  1883;  xx.  ii.  1884;  and  xxii.  409, 
1886;  Kiihne,  Verliandl.  des  Naturhislor.  Medic.  Vereines  zu  Heidelberg,  No.  1,  iii.  p. 
28G;  and  Chittenden,  Journal  of  Phy.voloc/;/,  vol.  xii.  No.  1,  1889,  p.  12.) 

'  Acetic  and  lactic  acids  also  possess  the  power  of  converting  propepsin  into  pepsin 
and  lab-zymogen  into  lab-ferment ;  so  that  if  HCl  be  wholly  absent  these  ferments  may 
be  found.  (See  .Johannessen,  "Htudien  iiber  die  Ferments  des  Magens,"  ZeitKchrift  f. 
klin.  Med.,  Bd.  xvii.  1890.)  . 

■'  Though  HCl  is  tlie  acid  of  the  gastric  Juice  and  is  essential  for  vigorous  digesl ion, 
proteolytic  action  will  go  on  without  HCl  in  presence  of  otiier  acids.  Chittenden 
(Med.  News,  Feb.  16,  1889,  "Observations  on  Digestive  Ferments")  found  proteolysis 
active  in  presence  of  a  0.6  to  2  per  cent,  oxalic  acid,  0.2  jier  cent,  nitric  acid,  and  0.3 
per  cent,  sulphuric  acid.  With  the  above  percentage  of  nitric  acid  four-lilths  as  much 
proteids  were  dissolved  as  in  presence  of  0.1  percent.  HCl.  Lactic  acid  possesses  only 
one-sixth  to  one-third  the  power  of  HCl,  while  acetic  and  butyric  acids  lie  found  have 
no  dige.stivc  action. 

*  Ciiittcndcn  found  by  quantitative  trial  that  by  using  :i  pejisin  of  moderate  strength 
and  blood-fibrin  iis  the  proteid,  tiie  most  vigorous  digestive  activity  took  place  in  the 


890 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


digestion,  displays  a  tendency  to  maintain  a  certain  fixed  average. 
Should  this  be  increased  or  diminished  by  the  addition  of  acid  or 
alkali,  the  mean  is  restored  automatically,  either  by  cessation  in  or  an 
increase  of  secretion;'  but,  though  free  hydrochloric  acid  is  usually 
present  in  the  gastric  juice  to  the  extent  of  0.15  to  0.2  per  cent. — and 
vigorous  proteolytic  action  is  impossible  without  it — only  at  a  certain 
stage  of  digestion  is  it  found  to  approach  this  amount,  while  during  a 
portion  of  the  digestive  period  it  seems  to  exist  only  in  contbination 
with  other  substances,  and  the  time  of  its  appearance  as  free  acid  after 
food  depends  on  the  amount  and  character  of  the  aliment  ingested.'' 

Thus,  after  a  light  meaj  consisting  of  a  few  pieces  of  bread  or  a 
roll  and  water  or  weak  tea,^  the  reaction  for  free  hydrochloric  acid  is 
usually  obtained  in  from  half  an  hour  to  forty-five  minutes,  while  that 
for  lactic  acid  and  acid  phosphate  appears  within  ten  to  fifteen  minutes. 
Lactic  acid  continues  to  be  present  for  nearly  an  hour,  until  free 
hydrochloric  acid  appears  in  ap])reciable  quantities,  after  which  hydro- 
chloric acid  is  the  only  free  acid  present.  After  a  more  generous 
and  varied  meal*  free  hydrochloric  acid  is  not  recognizable  until 
within  four  or  five  hours,  and  the  lactic-acid  period  of  digestion  per- 
sists from  the  onset  of  the  digestive  act  for  two  hours  or  longer. 

The  digestive  period  may  therefore  be  divided  into  two  stages,  the 
duration  of  each  of  which  is  variable,  depending  upon  the  amount 
and  character  of  the  food  taken.     During  the  first,  Avhich  usually 

presence  of  0.1  per  cent,  free  HCl.  ("Observations  on  the  Digestive  Ferments,"  The 
Medical  News,  Feb.  16,  1889.)  Eoberts  (Diet  and  Digestion)  noticed  no  difference  in 
result  between  any  proportion  of  acid  varying  from  0.1  to  0.3  per  cent.  HCl.  But,  as 
stated  by  Chittenden  (  ihid.),  the  strengtli  of  acid  best  fitted  for  digestion  depends  some- 
what upon  the  amount  of  ferment  present  and  the  character  of  the  proteids  to  be 
digested. 

^  Richet,  Du.  Sue  gasirique,  Paris,  1878. 

Secretion  of  HCl  occurs  immediately  on  the  entrance  of  the  ingesta  into  the  stom- 
ach, but  the  non-appearance  of  it  as  free  acid  for  a  more  or  less  considerable  time  after 
eating  depends  upon  the  fact  that  HCl,  like  otlier  mineral  acids,  has  the  power  to 
decompose  salts  of  the  organic  acids,  which,  present  as  lactates,  neutral  or  basic  phos- 
phates, unite  with  HCl,  forming  a  chloride  of  their  base,  liberating  the  organic  acid. 
This  sodium  lactate  or  neutral  potassium  phospliate  in  the  presence  of  HCl  would 
result  in  the  formation,  in  tlie  first  instance,  of  sodium  chloride  and  lactic  acid,  and 
in  the  second  of  potassium  cliloride  and  acid  sodium  phosphate.  In  addition  to  this, 
the  free  HCl  -unites  with  other  organic  bases  and  nitrogenous  compounds  liaving  basic 
properties,  and  especially  with  the  albuminoids,  .so  that  it  is  not  until  material  for 
further  chemical  combination  with  HCl  is  exhausted  and  saturation  of  albuminoids  is 
complete  that  response  occurs  to  tests  for  free  HCl,  and  the  average  percentage  neces- 
sary for  hcaUhy  digestion  is  maintained.  (Ewald,  Klinik  der  Verdauungskranklicitcn, 
vol.  ii.,  1888  ;  Leo,  Diagnostik  der  Krankheiten  der  Verdmmngsorganc,  1890.) 

This  is  substantially  Ewald's  test-breakfast,  which  consists  of  35  to  70  grammes 
of  white  bread  and  300  ccm.  of  water,  or  a  cup  of  weak  tea  without  milk  or  sugar. 
(Ewald,  loc.  cit.) 

*  Such  as  Leube's  or  Riegel's,  consisting  of  400  ccm.  of  beef-soup,  200  grammes  of 
beefsteak,  50  grammes  of  white  bread,  and  200  ccm.  of  water. 
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occupies  from  fifteen  ininiites  to  half  an  hour  or  more,  tlie  acidity  of 
the  gastric  contents  is  feeble,  and  is  due  to  lactic  acid ;  free  hydro- 
chloric acid  is  not  present.  It  is  during  this  stage  that  the  further 
saccharification  of  starch,  which,  initiated  iu  the  mouth,  occurs,  and 
continues  so  long  as  the  acidity  remains  low  and  is  not  due  to  free 
hydrochloric  acid.  So  soon,  however,  as  the  latter  equals  a  few 
thousandths  of  1  per  cent.,  destruction  of  the  ptyalin  occurs,  and 
starch  digestion,  which  had  begun  to  be  inhibited  as  complete  satu- 
ration of  the  proteids  by  hydrochloric  acid  took  place,  ceases.^  The 
second  stage  is  characterized  by  the  complete  saturation  of  the  albu- 
minoids by  hydrochloric  acid  and  their  gradual  transformation  into 
peptones,  and  the  presence  of  free  hydrochloi'ic  acid  in  the  stomach, 
which  continues  to  increase  until  the  normal  limit  is  reached,  while 
lactic  acid  diminishes  or  entirely  disappears. 

Besides  the  necessity  for  a  proper  secretion  of  hydrochloric  acid  as 
a  synergist  to  pepsin,  it  has  another  important  function  which  may  be 
mentioned,  and  which,  indeed,  is  regarded  by  some  ^  as  the  chief — that 
of  maintaining  the  ingesta  in  a  condition  of  asepticity.  Lactic,  acetic, 
and  butyric  acids  are  unlikely  to  develop,  except,  of  course,  when 
already  present  in  the  ingesta  as  salts,  when  free  hydrochloric  acid  exists 
in  the  stomach-contents.  A  portion  of  the  lactic  acid  present  in  the 
early  period  of  digestion  probably  arises  from  fermentation  of  carbo- 
hydrates through  the  action  of  the  bacilli  aceti  lactici,  which  action 
ceases  later  in  the  presence  of  a  small  amount  of  free  hydrochloric  acid. 
Moreover,  pathognomonic  mici'o-organisms,  such  as  the  bacilli  of 
enteric  fever  and  of  cholera,  which  may  be  accidentally  ingested  with 
the  food,  are  destroyed  by  this  acid.^ 

Normally,  during  fasting  secretion  of  gastric  juice  probably  does 
not  occur,  unless  it  be  excited  reflexly  through  the  senses  by  food 
during  hunger.^  Examination  of  the  secretory  functions  in  the  fasting 
condition  has,  however,  given  rise  to  some  divergent  results.  Most 
observers — among  which  may  be  mentioned  Riegel,®  Ewald,®  Jaworski,^ 

'  Chittenden,  Med.  Nexus,  Feb.  16,  1889. 

'  G.  Bunge,  Lehrbuch  der  Physiolog.  u.  Patholog.  Chem.,  quoted  by  L.  Wolff,  Med. 
News,  Sept.  21,  1889. 
'  Leo,  loc.  cit. 

♦  Even  then  it  may  be  indnced  in  another  way  than  by  direct  excitation — througli 
swallowed  saliva;  for,  though  there  is  no  afferent  nerve  the  stimulation  of  which 
causes  a  secretion  of  gastric  juice,  there  seems  no  doubt  that  secretion  may  be  brought 
about  through  some  indirect  nervous  clinnncl.  Thus,  Hichet  {/or.  cit.)  noted  in  a  case 
of  complete  occbtsion  of  tiie  oesophagus,  in  which  a  gastric  listula  had  been  made  for 
the  purpose  of  nourishment,  tliat  sugar  or  lemon-juice  placed  in  the  mouth  caused  giis- 
tric  secretion,  as  did  also  tiie  mere  smell  or  sight  of  food. 

*  Zeitsclir.  f.  klin.  Med.,  M.  xi.  p.  11. 
'  Loe  cit. 

'  Wiener  med.  Woch.,  1886,  No.  49. 
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Leube/  Kinnicut,^  and  others — as  a  result  of  numerous  examinations 
conclude  that  this  function  is  latent  during  fasting,  while  Rosin,-^ 
Schreiber,''  and  others  believe  that  even  in  fasting  conditions  a  con- 
tinuous secretion  takes  place.  Thus  from  44  patients  examined  while 
fasting  Rosin  '"'  failed  to  obtain  fluids  in  but  2;  in  11  the  fluid  contained 
no  free  hydrochloric  acid,  while  in  the  remaining  31  free  hydrochloric 
acid  and  pepsin  were  found  ;  and  Schreiber,  who  has  obtained  through  the 
expression  method  upward  of  60  ccm.  of  good  digestive  secretion  during 
fasting,  believes  that  it  is  possible  with  this  method  always  to  M'ithdraw 
some  gastric  fluid.  Others,  such  as  Pick,®  have  reported  similar  results, 
but  think  it  likely  that  irritation  of  the  gastric  mucous  membrane  by 
the  tube  induces  the  secretion  removed,  as  do  also  Ewald  and  Boas.  As 
the  mere  presence  of  food  in  the  mouth  will  produce  a  flow  of  gas- 
tric juice,  which  may  be  caused  by  the  saliva  swallowed  as  well  as. 
reflexly,  it  is  not  unlikely  that  the  gastric  secretions  obtained  during 
fasting,  and  indeed  a  portion  of  that  which  is  withdrawn  when  the 
tube  is  introduced  some  time  after  a  test-meal,  is  caused  by  the  irri- 
tation of  the  tube  in  the  mouth  and  pharynx,  inducing  a  free  out- 
pouring of  saliva,''  some  of  which,  ingested,  directly  stimulates  an 
outflow  of  gastric  juice,  and  perhaps  reflexly  through  the  tube  in  the 
mouth  acting  as  did  sugar  and  lemon-juice  in  Richet's  case.  Cer- 
tainly, there  can  be  no  doubt  that  mere  local  mechanical  stimulation 
of  the  gastric  mucous  membrane  by  a  foreign  body  will  induce  gastric 
secretion.^ 

Beaumont's  observations  on  Alexis  St.  Martin  demonstrated  this,  and 
similar  experiments  have  been  repeated  on  animals  with  like  effect.  As 
the  result  of  a  large  number  of  experiments  on  St.  Martin  with  a  view  to 
determine  the  secretory  condition  of  the  stomach  during  fasting,  Beau- 
mont' almost  invariably  found  that  the  stomach  contained  no  gastric  juice 
when  aliment  was  not  present,  but  that  any  digestible  or  irritating  sub- 
stance when  applied  to  the  internal  coat  excited  the  action  of  the  gastric 
vessels,  producing  an  outflow  of  fluid.    On  the  introduction  of  a  gum- 

'  Deutsches  Arch.  f.  klin.  Med.,  Bd.  33,  p.  3. 

2  Med.  Record,  N.  Y.,  May  24,  1890. 

»  Deulsche  med.  Wochen.,  1888,  No.  47,  p.  996. 

*  Archiv/iir  Ezperiment.  Pathol,  und  Phai-viacologie,  Bd.  xxiv.  p.  365. 

5  Loc.  eh. 

6  Pracier  med.  Woch.,  1889,  No.  18;  and  also  Eosin,  Deutsch.  med.  Woch.,  1888,  No. 
47 ;  and  Hoffmann,  Berl.  klin.  Woch.,  1889,  No.  12. 

'  The  introduction  of  the  tube  until  the  patient  becomes  habituated  to  its  use  nearly 
always  leads  to  free  salivary  secretion,  much  of  which  i.s  involuntiirily  swallowed. 

8  It  has  been  found  by  Blondlot  and  Bernard  that  when  the  gastric  mucous  mem- 
brane is  gently  tickled  it  becomes  very  rosy  and  secretes  gasti'ic  juice  freely.  (Brunton 
On  Disorders  of  Digestion,  p.  172.) 

*  Experiments  and  Observations  on  the  Qastric  Juice,  1833,  pp.  105,  121,  128,  135, 
137,  217. 
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elastic  tube  tlie  size  of  a  goose-quill  through  the  fistula  into  the  clean 
fasting  stomach,  and  placing  St.  Martin  in  such  a  position  that  the  gas- 
tric orifice  was  dependent,  a  flow  of  juice  Avas  soon  induced.  It  at  first 
appeared  tardily  in  drops,  then  in  an  interrupted,  and  sometimes  in  a 
short,  continuous  stream.  Moving  the  tube  about  increased  the  dis- 
charge. The  amount  ordinarily  obtained  in  this  manner  during  the 
fasting  condition  varied  from  ^  to  2  fluidounces,  and  ten  to  fifteen  min- 
utes were  necessary  to  collect  even  this  small  quantity.  On  some  occa- 
sions a  small  quantity  of  mucus  only  could  be  obtained.  The  juice 
digested  albuminous  foods  when  brought  into  contact  with  them  out^ 
side  of  the  body. 

Mode  of  Examination  of  the  Gastric  Secretions. 

If  it  is  desired  to  ascertain  whether  the  secretory  function  is  active 
during  fasting,  the  stomach  should  be  washed  out  on  the  preceding 
night  and  the  tube  introduced  in  the  morning.  If  the  amount  with- 
drawn be  upward  of  50  cc.,'  and  show  the  presence  of  pepsin  and 
hydrochloric  acid,  a  condition  of  hypersecretion  probably  exists  which, 
as  a  rule,  is  accompanied  by  a  decided  inci'ease  in  the  percentage  of  free 
hydrochloric  acid  normally  secreted.  This  condition  has  been  termed 
by  Jaworski  gastrorrhcea  acidi  simplex,  and  exists  alone  or  in  combina- 
tion with  some  of  the  neuroses,  such  as  melancholia  or  hysteria,  and  is 
now  regarded  as  a  probable  cause  of  gastric  ulcer.  It  also  more  rarely 
occurs  with  chronic  gastric  catarrh.  When  the  stomach  has  not  been 
washed  out  on  the  preceding  night,  and  food-masses  are  removed  dur- 
ing the  fasting  condition,  atony  of  the  stomach,  present  in  acute  and 
chronic  catarrh  and  in  gastric  dilatation,  is  indicated.  Sarcinse,  saccha- 
romyces,  and  other  evidences  of  decomposition  are  then  present.^ 

To  ascertain  the  secretory  condition  of  the  stomach,  the  gastric  con- 
tents are  best  examined  after  a  trial-meal.  The  food  should  be  ingested, 
therefore,  on  an  empty  stomach,  preferably  in  the  morning,  and  should 
always  be  of  the  same  quantity  and  character.'  A  number  of  examinations 
are  usually  necessary,  repeated  under  similar  conditions,  before  an  opinion 
can  with  certainty  be  formed  as  to  the  secretory  function  of  the  stomach. 
Several  varieties  of  test-meals  are  recommended  :  those  apt  to  furnish 
the  most  satisfactory  results  are  Ewald's  breakfast  and  I^enbe's  and 
liiegel's  dinner.'*    The  former,  which  is  a  convenient  modification  of 

'  Kinnicnt  (Ion.  cit.)  states  that  as  the  question  of  tlic  condition  of  tlie  fasting  stom- 
ach is  still  Hitl)  jndicti,  in  order  to  avoid  any  possible  error  he  places  a  limit  of  50  cc.  of 
gastric  juice  as  a  basis  of  diagnosis  of  hypersecretion.  Jaworeki  (Wiener  med.  Wocfien- 
sckr.,  Nos.  49-52,  1880)  regards  all  cases  as  those  of  hypersecretion  in  which  more  than 
10  cc.  can  be  removed  from  tlie  fasting  stomach.  *  Leo,  loc.  ci7.,  p.  84. 

'  For  the  reason  already  stated,  that  the  time  of  appearance  of  HCl  depends  upon 
the  nature  of  the  food  taken. 

*  The  composition  of  these  meals  is  given  on  a  preceding  page. 
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Riegel's  and  Leube's  test-dinner,  is  usually  to  be  jjreferred,  since  its 
ingestion  and  subsequent  removal  are  easy.  While  Leube's  and  Kiegel's 
trial-dinner  induces  a  freer  secretion  of  gastric  juice,  it  is  less  readily 
eaten,  and  has  the  additional  disadvantage  that  in  its  removal  parti- 
cles of  undigested  food  sometimes  clog  the  fenestra  of  the  tube.  The 
stomach-contents  are  evacuated  one  hour  after  the  test-breakfast 
and  between  the  fourth  and  fifth  hours  after  the  trial-dinner,  these 
intervals  corresponding  to  the  height  of  digestion  after  tlie  meal,  at 
which  time  secretion  of  free  hydrochloric  acid  and  pepsin  should  be 
normally  at  their  maximum  and  by-products  of  decomposition  least 
appreciable.  On  removal  of  the  gastric  contents  its  general  appearance 
is  noted ;  blood,  bile,  masses  of  mucus,  and  undigested  food  are  looked 
for.  It  is  then  filtered  into  a  dry  beaker,  and  the  filtrate  examined 
qualitatively,  and,  if  necessary,  quantitatively,  for  free  hydrochloric  acid 
especially,  and  perhaps  also  for  pepsin,  rennet-ferment,  albuminoids, 
carbohydrates,  and  the  products  of  digestion — peptones  and  albumoses; 
also  for  phosphates,  lactic  acid,  and  the  occasional  fatty  acids,  such  as 
acetic,  butyric,  valerianic,  wbich  latter  are  found  in  pathological  con- 
ditions only. 

A  qualitative  examination  for  free  hydrochloric  acid,  and,  afortioriy 
for  the  organic  acids,  is  indeed  often  all  that  is  necessary ;  a  rough 
quantitative  estimate,  sufficient  for  practical  diagnostic  purposes,  may 
be  made  by  noting  the  mode  of  response  to  qualitative  tests.  Thus, 
when  Giinzberg's  reagent  gives  a  decided  rosy-red  reaction  with  but 
little  concentration  of  the  gastric  filtrate,  it  may  be  concluded  that  free 
hydrochloric  acid  is  normal  in  amount  or  in  excess ;  while,  on  the  con- 
trary, should  but  a  faint  or  fleeting  red  be  shown  by  considerable  con- 
centration of  the  filtrate,  or  should  no  response  at  all  occur  with  Giinz- 
berg's test,  yet  the  calcium-carbonate  test  show  free  hydrochloric  acid, 
subacidity  is  indicated.  Cancer  and  gastric  atrophy  may  be  excluded 
in  the  first  instance  (having  in  mind  those  exceptional  cases  of  cancer 
in  which  hydrochloric  acid  is  in  excess)  and  ulcer  in  the  latter  ;  cases 
of  gastric  catarrh,  if  characterized  by  hyperacidity,  may  be  differen- 
tiated, and  the  indications  for  the  employment  of  hydrochloric  acid 
made  clear.  Whatever  form  of  examination  be  undertaken,  it  is  better 
to  precede  it  by  a  quantitative  estimate  of  the  total  acidity  of  the  gastric 
contents,  since  by  it  inference  as  to  several  important  points  may  be 
drawn  with  some  degree  of  accuracy.  Thus,  should  the  total  acidity 
be  moi-e  than  70  and  the  ferric-chloride  color-test  for  lactic  acid 
and  the  other  tests  for  fatty  acids  indicate  but  a  minimum  of  the 
former  and  little  or  none  of  the  latter,  the  excess  of  acidity  is 
evidently  due  to  hydrochloric  acid  if  excess  of  acid  phosphates  can 
be  excluded. 

The  following  method  will  be  found  convenient  in  the  chemical 
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examination  of  the  gastric  contents.  It  is  that  whicli  the  writer  gener- 
ally pursues : 

1.  After  filtration  the  reaction  of  the  filtrate  is  determined, 

2.  A  known  portion,  say  10  cc,  is  used  for  the  estiuiation  of  total 
acidity. 

3.  A  small  .quantity  of  the  filtrate  is  tested  for  free  acid  and  acid 
salts. 

4.  One  or  more  of  the  qualitative  tests  for  free  hydrochloric  acid 
are  applied,  preferably  Giinzberg's,  Boas's  resorcin,  or  the  calcium- 
carbonate  tests,  following  which, 

5.  Tests  for  lactic  and  the  occasional  fatty  acids  are  made ;  and, 
subsequently,  if  necessary,  a  quantitative  estimate  of  free  hydrochloric 
acid  and  the  organic  acids  is  determined  by  Leo's  method. 

If  necassary  also  the  filtrate  may  be  examined  for  pepsin  and  rennet, 
ferments,  for  albumoses  and  peptones,  and  finally  for  carbohydrates. 

The  reaction  may  be  determined  by  litmus-paper  or  congo-paper  or 
by  an  alcoholic  solution  of  phenolphthalein.^ 

The  absolute  acidity,  which  is  expressed  by  a  number  representing 
the  number  of  cubic  centimetres  of  test-solution  required  exactly  to 
neutralize  100  ccm.  of  gastric  filtrate,  is  determined  by  titi-ation  with 
a  declnormal  solution  of  sodium  hydrate.^  Ten  ccm.  of  stomach-filtrate 
are  placed  in  a  clean  dry  porcelain  or  glass  dish,  and  a  few  drops  of 
phenol phthalein  solution  added  as  the  most  delicate  indicator  of  be- 
ginning alkalinity.  Air  is  first  thoroughly  carried  through  the  filtrate 
to  remove  any  dissolved  carbonic  dioxide  frequently  contained  in  the 
stomach-contents,  and  the  sodium  solution  slowly  dropped,  with  con- 
stant stirring,  from  a  burette  graduated  to  tenths  of  centimetres,  until 
the  liquid  assumes  a  persistent  very  faint  red  hue.  The  quantity  of 
the  decinormal  sodium  solution  used  in  cubic  centimetres  and  fractions 
thereof  is  now  noted;  and  from  this  the  total  acidity  estimated  by 
multiplying  the  number  of  cubic  centimetres  of  sodium  solution  con- 
sumed by  the  number  of  times  the  cubic  centimetres  of  filtrate  actually 
used  for  neutralization  are  contained  in  one  hundred.  Thus,  if  5 
cubic  centimetres  of  filtrate  are  taken,  the  number  of  cubic  centi- 
metres of  sodium  solution  is  multiplied  by  20 ;  if  10,  by  10 ;  if  20, 
by  5.  One  hour  after  Ewald's  test-breakfast  the  total  acidity  should 
be  between  20  and  60.''  These  figures  indicate  an  acidity  which  if 
due  to  hydrochloric  acid  alone  would  represent  0.07  and  0.21  of  that 

'  This  last  remains  colorless  in  a  neutral  or  acid  medium,  but  develops  a  bright 
carmine  hue  in  alkaline  solutions. 

Four  grammes  of  NaliO  dissolved  in  one  litre  of  distilled  water  is  used  for 
neutralization;  each  ccm.  of  this  solution  will  exactly  neutralize  .00364  granuiies  of 
absolute  hydrochloric  acid.  The  number  of  ccm.  so  used  multiplied  by  .003U4  equals 
the  percentage  of  IIOl  contained  in  100  com.  of  the  gastric  fdtrate. 

'  Leo,  loc.  cil.,  p.  117.    Ewald  gives  as  the  normal  40  to  05  {loc.  ciL,  p.  23). 
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acid.  Values  constantly  below  20  (2  ccm.  NaHO  solution)  would 
show  subaciditv,  or  constantly  at  or  above  70  (7  ccm.  NaHO  solu- 
tion), hyperacidity.^ 

The  special  significance  of  hyperacidity  depends  ujjon  whether  it 
arises  from  the  presence  of  organic  acids  and  acid  salts  or  through 
hypersecretion  of  hydrochloric  acid.  Hyperacidity  due  to  organic 
acids  is  of  relatively  frequent  occurrence.  It  arises  from  abnormal 
decomposition  of  ingesta  in  the  stomach,  and  is  common  in  gastrec- 
tasia,  acute  and  chronic  gastric  catarrh. 

Examination  for  Free  Acids  and  Acid  Salts. — Since  an  acid 
reaction  of  the  gastric  contents  may  be  due  either  to  free  acids  or  acid 
phosphates,  or  to  both,  Leo's  ^  calcium-carbonate  test,  -which  permits  the 
ready  distinguishing  of  one  from  the  other,  is  of  great  value.  It  is 
based  on  the  fact  that  calcium  carbonate  in  cold  solution  will  neutralize 
free  acids,  so  that  an  acid  reaction  is  no  longer  obtainable,  while  it  is 
without  influence  on  acid  phosphates,  which  still  respond  to  tests  for 
acids,  reddening  litmus  as  before.  A  small  quantity  of  the  stomach- 
filtrate  is  thoroughly  mixed  in  a  watch-glass  with  a  little  dry,  chemi- 
cally pure  CaCo3.  The  reaction  is  then  taken  with  blue  litmus-paper 
and  compared  with  that  of  the  original.  Should  the  solution  now  not 
redden  blue  litmus,  acid  salts  are  absent.  If  the  paper  is  reddened 
less  intensely  than  at  first,  both  acid  salts  and  free  acids  are  present. 
If  the  acid  reaction  is  not  markedly  altered,  free  acids  are  much 
diminished  or  absent. 

Leo  states  that  by  this  method  as  small  a  percentage  as  0.002  of 
free  hydrochloric  acid  and  0.01  of  lactic  acid  can  be  shown  with  cer- 
tainty, but  if  a  decided  amount  of  acid  phosphates  is  present  the  exact- 
ness of  the  test  may  be  somewhat  lessened ;  but  even  then  0.008  per 
cent  of  hydrochloric  acid  can  be  detected.  After  the  organic  acids  are 
removed  it  proves  the  most  delicate  and  certain  test  for  free  hydrochloric 
acid,  as  will  be  explained  on  another  page. 

Reagents  that  Respond  only  to  Free  Hydrochloric  Acid. — 
There  are  two  tests  (Giinzberg's  phloroglucin-vanillin  and  Boas's 
resorcin)  that  respond  only  to  free  hydrochloric  acid  concerning 
the  positive  results  of  which  there  can  be  no  ambiguity.  They  are, 
for  this  reason,  decidedly  pi-eferable  to  the  congo-rcd,  methyl-violet, 
benzo-purpurine,  tropaolin,  and  other  color  reagents  which  react  more 
or  less  to  organic  acids,  and  which  cannot  be  regarded  as  positive  tests 
for  the  presence  of  hydrochloric  acid  unless  restrictions  of  various 
sorts  are  practised. 

Giinzberg's  test  consists  of  2  gm.  phloroglucin,  1  gm.  vanillin, 
and  30  gm.  of  absolute  alcohol,  and  is  applied  as  follows :  An 

'  Leo,  loc.  cit,  p.  117. 

'  Loc.  cit,  p.  91 ;  and  Centrabl.  /.  d.  vied.  WissencL,  No.  26,  1889. 
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equal  amount — one  or  more  drops — of  the  stomacli-Hltrate  and  of  the 
t'orogoiug  sohition  are  placed  together  in  a  white  porcelain  dish  and 
gently  heated  over  a  small  flame,  in  such  a  way  as  to  hold  a  thin 
layer  at  the  bottom  of  the  dish,  avoiding  scorching.  After  slight 
evaporation  a  delicate  rose-red  tinge  appears  at  the  margin  of  the 
liquid,  which  becomes  an  intense  cherry-red,  depositing  crystals  of  a 
similar  color  in  the  presence  of  a  decided  amount  of  free  hydrochloric 
acid.  If  but  a  small  quantity  of  free  hydrochloric  acid  is  present, 
some  condensation  of  the  gastric  filtrate  may  be  necessary.  To  avoid 
the  employment  of  too  great  heat,  which  might  result  in  the  develop- 
ment of  a  brown  color  through  combustion  of  organic  substances,  and 
thus  interfere  with  the  delicacy  of  the  response,  evaporation  on  a  water- 
bath  is  preferable.  If  but  a  trace  of  free  hydrochloric  acid  is  present, 
to  which  the  test  responds,  the  distinct  red  color  which  appears  at  the 
edge  as  evaporation  progresses  may  be  of  only  momentary  duration. 
An  approximate  determination  of  the  amount  of  free  hydrochloric  acid 
may  be  made  by  the  test  in  the  manner  described,  or  preferably  after 
the  method  of  Giinzberg,  who  ascertained  that  a  drop  of  the  normal 
stomach-contents  could  be  diluted  npward  of  ten  times,  and  the  reac- 
tion still  be  faintly  obtained.^  Inability  to  obtain  a  response  with  less 
dilution  or  with  none,  or  even  with  concentration  of  the  undiluted  con- 
tents, would  of  coui'se  indicate  sub-  or  anacidity,  while  the  reaction 
occurring  with  over  twelve  dilutions  would  point  to  hyperacidity.^ 
Boas's^  solution  consists  of  resubliraed  resorcin  gm.  5,  sugar  gm.  3, 
dilute  alcohol  gm.  100.  Its  method  of  application  is  similar  to  that 
of  Giinzbcrg's  test :  a  few  drops  are  heated  in  a  porcelain  dish  with  an 
equal  quantity  of  the  stomach-filtrate ;  from  a  rose  to  a  vermilion  hue 
shows  the  unquestionable  presence  of  free  hydrochloric  acid.  Both  of 
these  tests  respond  with  nearly  the  same  degree  of  delicacy  to  free 
hydrochloric  acid ;  any  slight  difference  exists  in  favor  of  the  phloro- 
glucin-vanillin  solution.  The  latter  is  the  one  the  writer  almost  habit- 
ually employs,  but  in  the  few  instances  in  which  he  has  resorted  to  the 
resorcin  test  the  results  have  been  equally  satisfactory.  The  response 
of  these  two  tests  in  the  manner  described  is  a  positive  indication  of  the 
presence  of  free  hydrochloric  acid.  But,  unfortunately,  both  tests  are 
less  valuable  from  a  negative  point  of  view. 

For  the  detection  of  free  hydrochloric  acid  in  watery  solutions  these 
tests  leave  little  to  be  desired  on  the  score  of  delicacy,  but,  unluckily, 

'  Centralbl.  f.  klin.  Med.,  1887,  No,  40;  Ewald,  loc.  cil.,  p.  24;  Leo,  loc.  ciL,  p.  96. 

'  Dr.  Max  Einhorn,  the  deviser  of  the  ingenious  silver  buclcet  for  obtaining  small 
amounts  of  tlie  stomaoh-pontcnts  without  resort  to  the  tube,  informs  me  tliat  as  a  result 
of  considerable  investigation  he  concludes  that  normally  the  response  cannot  be  obtained 
after  eight  dilutions.  He  has  found  by  titration  that  eight  dilutions  equal  pretty  nearly 
the  normal  acidity  (50  to  60). 

'  Centralbl./.  klin.  Med.,  Bd.  ix.  p.  817,  and  Leo,  loc.  cil.,  p.  97. 
Vot,.  ir.—i>7 
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the  same  conditious  do  not  liold  in  tlie  presence  of  some  of"  the  most 
common  constituents  of  the  gastric  contents  during  digestion.  Thus,  in 
watery  sohitious  .004  per  cent,  of  hydrochloric  acid  may  be  detected  by 
the  Giinzberg  test,  and  .006  by  Boas's  resorcin  test,  while  in  the  pres- 
ence of  certain  compounds,  such  as  2  per  cent,  jieptone  solution,  as 
]nuch  as  0.15  per  cent,  of  free  hydrochloric  acid  may  not  respond  to 
either.  Notwithstanding  this,  the  reaction  obtained  with  these  tests 
affords  undoubted  evidence  of  the  presence  of  free  hydrochloric  acid, 
and,  being  so  easy  of  application,  one  or  the  other  should  always  first 
be  tried  when  a  mere  qualitative  examination  is  made :  a  negative 
response  resulting,  hydrochloric  acid  cannot  be  pronounced  absent  until 
the  CaCog  test  also  fails.  The  latter  is  the  only  one  of  the  several  teste 
the  reaction  of  which  is  uninfluenced  by  the  presence  of  other  combi- 
nations in  the  stomach.  Large  amounts  of  acid  phosphate  alone  inter- 
fere very  slightly  with  its  delicacy,  it  being  then  somewhat  difficult  to 
make  an  accurate  comparison  between  litmus  reddened  by  the  presence 
of  but  a  trace  of  free  hydrochloric  acid  and  decided  amounts  of  acid 
phosphates,  and  that  reddened  by  the  phosphates  alone.  Despite  this, 
as  small  a  percentage  of  free  hydrochloric  acid  as  0.008  may  be  detected 
by  the  CaCog  test  in  the  presence  of  acid  phosphates.^ 

The  calcium-carbonate  test  is  applied  in  the  manner  directed  for 
ascertaining  the  presence  of  free  acids  and  acid  salts.  Lactic  acid 
having  been  removed  by  agitation  with  ether  and  the  fatty  acids  by 
heat,  a  piece  of  blue  litmus-paper  is  moistened  with  the  solution,  and 
the  red  tint  produced  compared  with  that  obtained  by  moistening  a 
second  piece  with  the  stomach-filtrate  after  neutralization  of  the  free 
acid  by  dry  C.  P.  calcium  carbonate.^ 

Examination  for  Organic  Acids. — Lactic  acid  may  be  detected 
by  a  modification  of  Uffelmann's   carbolated  ferric-chloride  test.^ 

^  Leo  {loc.  cit,  p.  98,  el  acq.),  who  has  carefully  investigated  this  subject,  has  shown 
that  all  color  reagents  for  free  hydrocliloric  acid  are  more  or  less  influenced  in  delicacy 
of  response  by  the  pi-esencc  of  various  substances  occurring  in  the  stomach  during 
digestion — the  ingesta  and  the  products  of  their  metamorphosis.  This  influence  is 
unfortunately  most  marked  with  Giinzberg's  and  the  resorcin  test,  which  in  other 
respects  are  so  superior.  Tliis  interference  is  occasioned  by  a  portion  of  tlie  free  liCl 
uniting  with  and  sufiering  neutralization  by  the  ingesta. 

^  The  digestive  test  suggested  by  Leo  {toe.  cit,  p.  98)  for  the  presence  of  free  hydro- 
chloric acid  is  scarcely  practicable.  It  may,  however,  at  lest  be  mentioned  here.  It  is 
based  ujjon  the  fact  that  free  hydrochloric  acid  is  necessary  for  jjepsin  iligestion,  at 
least  in  the  absence  of  vei-y  large  amounts  of  the  organic  acids.  The  presence  of  the 
latter  being  excluded  and  digestion  of  albuminoids  proved,  it  may  be  accepted  that  the 
stomach  still  secretes  hydrochloric  aid.  Leo  recommends  a  test-meal  consisting  of  a 
measured  amount  of  albiuninoids,  such  as  a  half  litre  of  milk  or  two  eggs,  wliich  is  to 
be  removed  one  hour  after  its  ingestion  and  the  amount  of  albumoses  and  ])optone  now 
contained  in  it  compared  with  the  same  in  the  food  before  its  ingestion. 

•''  Ufielmann's  original  test  for  lactic  acid  of  carliolated  ferric-chloride  is  very  unre- 
liable, since  it  responds  also  to  glucose  and  acid  phosphates. 
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An  aqueous  solution  of  ferric  cliloride  so  dilute  as  to  be  almost  color- 
less is  placed  in  a  test-tube  and  a  few  drops  of  the  gastric  filtrate 
added  ;  the  faint  yellow  color  of  the  iron  solution,  while  not  affected 
by  the  addition  of  hydrochloric,  butyric,  or  acetic  acid,  is  intensified 
in  presence  of  dilute  lactic  acid.'  To  avoid  the  possibility  of  error, 
Kinnicut  ^  advises  comparing  the  tube  containing  tiie  tested  filtrate 
with  a  second  of  the  original  iron  solution.  Thus  used,  the  writer  has 
found  the  test  very  satisfactory,  though,  according  to  Leo,^  it,  like  the 
carbolated  ferric-chloride  test,  reacts  also  to  peptones  and  the  lactates. 
To  obviate  all  such  sources  of  fallacy,  Leo  advises  the  removal  of  the 
fatty  acids  by  heat,'*  the  extraction  of  lactic  acid  by  ether,  and  the  testing 
of  an  aqueous  solution  of  the  ethereal  extract  by  Uffelraaun's  reagent 
and  with  calcium  carbonate  (or  congo-red  solution). 

The  fatty  acids  which  appear  in  certain  gastric  derangements,  such 
as  dilatation,  acute  gastric  catarrh,  and  less  often  in  chronic  gastric 
catarrh  and  gastric  atrophy,  arise  through  decomposition  of  the  in- 
gesta,  chiefly  because  of  a  deficient  secretion  of  hydrochloric  acid,^ 
and  may  be  readily  detected  in  the  following  manner  :  A  few  ccm.  of 
the  gastric  filtrate  are  heated  in  a  test-tube,  a  piece  of  blue  litmus-paper 
moistened  in  water  being  held  over  the  mouth  of  the  tube ;  as  the  fatty 
acids  alone  are  volatile,  minute  traces  of  these  are  so  detected.® 

Examination  for  Pepsin  and  Rennet  Ferment. — The  presence 
of  pepsin  is  shown  by  the  ability  of  the  gastric  filtrate  to  digest  albu- 
min. A  small  portion  of  purified  blood-fibrin^  is  placed  in  10  to  20 
ccm.  of  the  gastric  filtrate,  and  the  whole  maintained  at  a  temperature 
of  about  40°  C.  on  a  water-bath  or  in  a  warm  chamber  for  several 
hours  until  the  fibrin  is  dissolved.  If  the  tests  have  shown  the 
absence  of  hydrochloric  acid  or  much  diminished  acidity,  it  will  be 
necessary  to  add  a  small  quantity  of  hydrochloric  acid.    If  after  some 

•  V.  Jaksch,  p.  103.  ^Loc.cit. 
'  Leo,  op.  ciL,  p.  106. 

*  Heat  must  be  applied  so  long  as  moist  blue  litmus-paper  held  over  the  test-tube  is 
even  slightly  changed  in  color. 

5  But  see  Roberts,  Inc.  cit.  Small  quantities  of  these  acids  may  be  derived  from  foods 
containing  them  in  the  form  of  salts.  Milk,  butter,  and  cheese  all  contain  more  or  less 
butyric  acid  existing  free  or  combined.  The  butyrates  are  decomposed  by  hydrochloric 
acid. 

"  The  scope  of  this  work  forbids  the  writer  discussing  in  more  than  bare  outline 
the  qualitative  application  of  these  important  tests,  and  quantitative  methods  cannot 
be  considered.  It  may  be  stated  that  the  least  difficult  of  employment  of  the  relinhlc 
quantitative  tests  for  hydrochloric  acid  and  the  organic  acids  is  that  of  Leo,  fully 
described  in  his  recently-published  work,  IHar/nostik  der  Krankheiten  der  Verdauungs- 
orrjanc. 

'  Blood-fibrin  is  preferable  to  egg-albnmin.  It  is  prepared  for  use  by  repeated 
wa,Hhing  in  w.ater  until  all  discoloration  Ijy  blood  is  removed,  and  is  then  preserved  in 
glycerin.  Before  using  a  small  piece  is  taken  and  again  thorougiily  washed  to  remove 
the  glycerin. 
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hours  the  fibrin  remains  undissolved  and  develops  an  odor  of  putridity, 
pepsin  is  evidently  absent. 

The  rennet  ferment  is  readily  detected  by  the  addition  of  a  few 
drops  of  the  stomach-filtrate  to  a  small  quantity  of  unboiled  milk,  and 
placed  in  a  warm  chamber  or  on  a  water-bath  at  40°  C.  A  coagulum 
forms  after  the  lapse  of  a  few  minutes  or  hours,  surrounded  by  a  clear 
whey  if  the  ferment  is  present.^ 

The  Motor  Function  of  the  Stomach. 

Those  movements  of  the  stomach^  by  which  the  ingesta  are  inti- 
mately mingled  with  the  gastric  secretion,  their  solution  promoted,  and 
after  digestion  their  absorption  or  gradual  passage  through  the  pylorus 
effected,  may  be  diminished,  constituting  atony  or  motor  weakness,  fre- 
quently present  in  gastrectasia,  acute  and  chronic  gastric  catarrh,  and  in 
some  gastric  neuroses  ;  or  they  may  be  increased  in  degree,  thereby 
inducing  a  too  rapid  passage  of  the  only  partly  dissolved  ingesta  into 
the  duodenum. 

The  propulsive  action  of  the  stomach  is  regarded  by  some  as  its 
chief  function.  Its  diminution  is  considered  by  others,  notably  Klem- 
perer,^  as  often  the  first  symptom  of  gastric  derangement,  which  later  is 
followed  by  alteration  in  the  secretory  and  other  functions.  As  sug- 
gested by  Kinnicut,*  its  estimation  is  not  only  of  diagnostic  value,  but 
also  of  therapeutic  and  prognostic  importance.  Thus  in  cases  of  hj'per- 
secretion  the  preservation  of  motor  efficiency  implies  the  absence  of 

'  Should  no  coagulum  occur  in  this  way,  it  may  be  presumed  that  rennet  ferment 
is  absent,  though  its  antecedent,  lab-zymogen,  may  not  be.  The  latter  may  be  shown 
by  the  addition  of  2  ccm.  of  concentrated  CaClj  to  the  above  mixture,  and  by  placing 
the  latter  in  a  warm  chamber  as  before.  Coagulation,  now  occurring,  indicates  the 
presence  of  zymogen,  which,  through  the  action  of  hydrochloric  acid  generated  by  the 
addition  of  CaClj,  is  transformed  into  the  rennet  ferment. 

By  a  species  of  periodical  rotation  on  its  long  axis,  with  walls  contracted  about 
the  ingesta  and  orifices  closed,  the  stomach  effects  the  solution  of  food-masses  and  their 
permeation  by  the  gastric  secretion.  By  peristalsis  the  dissolved  portions  are  passed 
from  the  fundus  toward  and  finally  thi-ough  the  pylorus.  The  necessity  of  these  move- 
ments for  efficient  digestion  can  be  readily  shown  outside  the  body  by  artificial  diges- 
tion. Continued  slight  agitation  of  the  vessel  containing  the  digestive  fluid  and  the 
albuminoid  effects  a  much  more  ready  solution  of  the  latter,  both  by  intimately  com- 
mingling the  two  and  by  separating  the  peptone  formed  from  the  yet  indigestible 
albumin. 

In  the  glass  beaker,  as  in  the  stomach,  an  accumulation  of  peptones  is  an  obst<acle 
to  continued  digestion.  The  gastric  movements  not  only  aid  in  removing  the  peptones 
formed  on  the  periphery  of  the  bolus,  so  that  the  digestion  of  its  interior  may  be  contin- 
ued, but  also,  in  Leube's  opinion  ("Diseases  of  the  Stomach  and  Intestines,"  Ziemssen!s 
Cijdop.  of  Medicine,,  vol.  vii.),  assist  in  the  absorption  of  peptones  by  rendering  the 
lymph-  and  blood-current  more  active. 

Vei-handlungen  des  Congresses  fUr  Innere  Medicin.,  vii.  Congress,  Wiesbaden,  April, 

1889. 

Loc.  cit. 
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ectasia,  rendering  the  diagnosis  more  favorable.  In  gastric  cancer, 
with  diminution  in  or  absence  of  the  secretory  function,  with  preserved 
motility,  fair  nutrition  may  atill  be  maintained  for  a  time  by  means  of 
intestinal  digestion.  An  estimate  of  the  motor  function  may  be  made 
by  several  methods.  That  formerly  in  use  (Leube's)^  consisted  in  the 
introduction  of  the  tube  seven  hours  after  a  meal  of  soup,  beefsteak, 
bread,  and  water,  and  the  removal  of  what  remained  by  washing  out 
the  stomach.  Reduction  of  the  motor  action  is  shoAvn  by  the  wash- 
water  containing  portions  of  the  iugesta,  the  amount  varying  directly 
with  the  severity  of  the  muscular  abnormality;  all  of  the  meal  before 
the  expiration  of  seven  hours  should  have  passed  into  the  duo- 
denum. This  method,  though  useful  in  the  detection  of  decided  cases 
of  atony  and  dilatation,  is  of  less  value  in  the  recognition  of  medium 
degrees  of  the  same.  Leo^  regards  it  of  the  greatest  utility  in  the  dia- 
gnosis of  hypermotility.  Thus  if  the  stomach  is  found  to  be  empty 
three  hours  after  Leube's  test-dinner  and  one  and  a  half  hours  after 
Ewald's  test-breakfast,  this  diagnosis  may  be  made  with  certainty.  The 
method  with  salol,  originated  by  Ewald  ^  and  Sievers,  consisting  in  the 
administration  of  15  grains  in  wafer  soon  after  a  meal,  was  based  on 
the  fixct  that  this  drug,  which  escapes  decomposition  and  absorption  in 
the  stomach,  is  split  up  by  the  alkaline  juices  of  the  intestines  into  its 
components,  salicylic  and  carbolic  acids,  which  are  converted  into  salts 
absorbed  and  excreted  by  the  kidneys,  salicylic  acid  appearing  in  the 
urine  as  salicyluric,  and  may  be  detected  in  that  fluid  by  suitable  tests* 
in  from  one-half  to  one  hour  after  its  ingestion  in  cases  of  gastric 
euperistalsis,  but  not  until  a  very  much  longer  time  in  cases  of  lessened 
motility.  Unfortunately  for  the  accuracy  of  this  test,  so  used,  later 
experimentation  by  Rodcyjewski,^  Bruuner,®  Huber,^  Leo,^  and  others 
has  shown  that  with  presumably  normal  motility  the  intervals  may 
vary  considerably  between  the  appearance  of  salicyluric  acid  in  the  urine 
and  the  ingestion  of  salol,  two  hours  frequently  elapsing  before  its  detec- 
tion.^   Huber  regards  the  time  of  disappearance  of  the  salicyluric-acid 

*  Deulnches  Arch.f.  klin.  Med.,  Bd.  33,  p.  8.  Op.  cit,  p.  79. 
'  Op.  cit.,  p.  44,  and  also  Therapeut.  Monatahrfte,  1887,  No.  S. 

*  Solution  of  ferric  chloride  is  added  to  the  urine  drop  hy  drop.  A  violet  color  is 
developed  should  salicj'luric  acid  he  present.  It  may  he  detected  in  smaller  amounts, 
and  hence  earlier,  hy  acidulating  the  urine  with  ITCl,  agitating  with  ether,  and  sub- 
sequently testing  the  ethereal  extract  with  iron-chloride  solution. 

s  Moh/x  .TnhrrHhc.rkht,  1889,  p.  190.  »  DeutHche  mcd.  Woch.,  1889,  No.  7. 

'  Miinch.med.  Woch.,  1889,  No.  19;  Cenlralbl.f.  klin.  Med.,  1889,  p.  803. 

*  Loc.  dl. 

9  An  interesting  experiment,  showing  the  influence  of  diet  on  tlie  time  of  the 
appearance  of  salicyluric  acid  in  tlie  urine,  and  its  probable  cause,  is  described  by 
Rf)urget  (Revue  mid.  de  la  Sitme  Romande,  No.  12,  1888,  quoted  by  Henry,  "  Diagnosis 
and  Treatment  of  Functional  Stomacli  Disorders,"  Transaclioris  Phila.  Co.  Med.  Soc,  vol. 
X.,  1889),  who  found  tiiat  after  a  simple  meal  of  meat  and  a  glass  of  water  containing  2  per 
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reaction  in  tlie  urine  as  a  more  certain  test  of  the  motor  cfficiencv  of 
tlie  stomach,  and  proposes  a  nioflification  of  the  salol  test  based  on  the 
fact  that  in  healthy  persons  1  gramme  of  salol  taken  after  dinner  will 
continue  to  show  its  presence  in  the  urine  for  upward  of  twenty-four 
hours.  But  in  cases  of  diminished  gastric  motility  the  reaction  may 
still  be  obtained  for  from  thirty-three  to  forty-eight  hours. 

To  render  the  results  as  trustworthy  and  comparable  as  possible,  a 
similar  meal  should  be  used  in  all  cases  in  which  the  salol  test  is  tried 
— one  moderately  easy  of  digestion  and  unlikely  to  originate  an  undue 
amount  of  acid  or  alkali.  Recalling  Bourget's  results  and  their  prol>- 
able  explanation,  it  is  likely  that  in  cases  of  hyperacidity,  more  espe- 
cially when  due  to  excessive  secretion  of  hydrochloric  acid,  the  salicylic 
reaction  would  be  delayed  somewhat  without  motor  inefficiency  exist- 
ing. If  the  above  precaution  is  observed  and  the  latter  point  borne 
in  mind,  conclusions  that  can  in  the  main  be  depended  upon  will  be 
obtained. 

The  writer  has  found  the  salol  test  of  considerable  utility  as  a 
gauge  of  gastric  motility  by  employing  both  Ewald  and  Bruuner's 
methods  at  the  same  time.  The  patient  is  supplied  with  the  ferric- 
chloride  solution,  and  directed  to  examine  a  small  quantity  of  urine 
at  the  expiration  of  half  an  hour  after  dinner  and  the  ingestion  of  the 
salol,  and  to  repeat  the  examination  every  fifteen  minutes  until  resjjonse 
occurs.  The  duration  of  the  interval  is  then  noted,  and  the  urine  not 
again  tested  until  the  end  of  twenty-four  hours  from  the  time  of  taking 
the  salol.  Should  a  response  still  occur,  the  urine  is  tested  at  intervals 
of  two  or  more  hours  until  this  ceases.  If  the  response  both  occurs 
and  disappeai's  early,  it  is  concluded  that  the  motor  function  of  the 
stomach  is  normal  or  in  excess. 

The  method  of  Klemperer,'  more  recent  than  that  of  Leu  be  or  of 
Ewald  and  Sievers,  though  much  less  j^racticable,  consists  in  the  intro- 
duction by  the  tube  of  100  grammes  of  olive  oil  into  the  empty 
stomach,  and  withdrawing  what  remains  after  two  honrs.^  As  oil  is  not 

cent,  of  HCl  the  urine  responded  to  the  test  for  salicylic  acid  in  from  one  and  a  quar- 
ter to  one  and  a  half  hours,  while  after  a  meal  of  fruit,  meat,  and  vegetables  salicyluric 
acid  could  be  detected  in  from  fifteen  to  twenty  minutes.  The  reaction  of  the  fluid  in 
the  first  part  of  the  duodenum  depends  largely  upon  the  quantity  of  acid  poured  into 
it  from  the  stomach.  If  to  the  already  acid  gastric  juice  an  additional  quantity  of 
HCl  is  added,  neutralization  of  the  alkaline  (luid  in  the  duodenum  will  result,  and 
a  considerable  stretch  of  intestine  may  have  to  be  traversed  by  tlie  salol  before  sufli- 
cient  alkalinity  is  present  to  decompose  it.  Conversely,  by  increasing  the  alkalinity 
of  the  intestinal  juices,  as  may  be  effected  by  the  ingestion  of  fruit,  tlic  orgjuiic  acids 
of  which  are  decomposed  into  alkaline  products,  the  chyme  will  be  entirely  neutral- 
ized in  the  first  part  of  the  intestine,  and  the  salol  speedily  split  up. 
1  Deulsch.  mcd.  Wock,  No.  47,  1888. 

'■^  The  oil  should  be  removed  by  aspirating  with  water.  It  is  tlien  .separated  from 
the  water,  the  remaining  oil  taken  up  with  ether,  and  the  etiiereal  .solution  placed  in 
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absorbed  from  the  .stomach,  the  difference  between  the  amount  intro- 
diicoil  and  that  withch-awn  indicates  the  condition  of  gasti'ic  peristalsis. 
Klemperer  ascertained  by  numerous  experiments  that  normally  from 
70  to  80  gm.  of  oil  are  passed  into  the  duodenum  in  two  hours. 

The  Absorbent  Function  of  the  Stomach. — The  condition  of  this 
is  best  ascertained  by  Penzoldt  ^  and  Faber's  methcxl :  2  or  3  grains 
of  potassium  iodide  enclosed  in  a  gelatin  capsule,  which  is  well  wiped  to 
remove  all  trace  of  the  salt  from  its  exterior,  are  ingested  with  a  wine- 
glassful  of  water  on  an  empty  stomach.  The  salt  is  absorbed  from  the 
stomach,  and  appears  normally  in  the  saliva  in  from  six  and  a  half  to 
fifteen  minutes.  In  diseased  conditions  in  which  absorption  is  tardy, 
such  as  gastric  catarrh,  dilatation,  and  cancer,  the  saliva  may  not  con- 
tain it  for  several  hours.  It  is  recognized  by  the  patient  moistening 
with  the  saliva  filter-paper  which  has  first  been  saturated  with  starch 
paste  and  dried.  A  drop  of  fuming  nitrit;  acid  is  applied  to  the 
moistened  spot,  and  if  iodine  is  present  a  bluish  discoloration  is 
rapidly  developed. 


ACUTE  GASTRIC  CATARRH,  ACUTE  INDIGESTION, 
SIMPLE  ACUTE  GASTRITIS,  INFLAMMATORY 
DYSPEPSIA. 

The  term  "  acnte  gastric  catarrh  "  practically  includes  all  forms  of 
acute  or  subacute  gastric  disturbance  indicated  in  the  title  of  this  sec- 
tion. It  is  dependent  upon  somewhat  varied  etiological  factors,  a  special 
knowledge  of  the  most  direct  of  which  is  important  from  a  thei-apeutic 
point  of  view.  These  are — a  too  free  indulgence  in  the  pleasures  of  the 
table,  the  ingestion  of  food  or  drink  of  irritating  quality  or  an  exces- 
sive quantity,  and  the  use  of  indigestible  aliment.  The  former  includes 
very  hot,  cold,  or  indigestible  food,  spices,  undiluted  spirituous  bever- 
ages, and  certain  drugs,^  all  of  which  probably  originate  acute  catarrh 
through  their  local  irritant  action  on  the  gastric  mucous  membrane.'^ 

a  bulb  the  weight  of  which  is  known.  The  weight  of  the  oil  is  calculated  after  abstrac- 
tion of  the  ether. 

'  Bed.  /din.  WoeA,  1872,  No.  21. 

'  The  drastic  cathartics,  for  instance.  Tlic  various  corrosive  poisons,  such  sis 
oxalic  acid,  tiie  mincrai  acids,  salts  of  mercury,  arsenious  acid,  lead,  and  others  which 
cause  toxic  gastritis  througli  actual  destruction  of  tissue,  are  not  now  considered. 
Other  drugs,  such  as  opium,  belladonna,  chloral,  the  bromides,  and  the  like,  may  pre- 
dispose to  gastritis  through  their  local  or  indirect  cfiect  on  the  ga.stric  functions. 

'  Increased  acidity  toward  liic  end  of  gastric  digestion  is  supposed  by  Briicke 
(Lehrbuch  der  Physiol.,  4  y\ull.  Ild.  i.  p.  322)  to  excite  reflcxiy,  t]irougi\  slight  irrita- 
tion of  the  stomach-walls,  the  muscular  movements  leading  to  cxi)ulsion  of  tiic  diymc 
into  the  duodenum.    Antcmic  conditions  predispose  to  acute  catarrh  largely  through 
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Excessive  indulgence  in  food  of  proper  quality  induces  gastric  catarrh 
more  indirectly.  Secretion  of  gastric  juice  being  inadequate  for  its 
thorough  digestion,  it  remains  an  abnormally  long  time  in  the  stomach/ 
and,  besides  irritating  that  viscus  mechanically,  it  undergoes  fermenta- 
tion, as  a  result  of  which,  through  the  action  of  micro-organisms, 
secondary  chemical  products  develop  which  are  irritating  to  the 
mucous  membrane. 

These  factors  are  of  course  operative  to  a  far  greater  degree  in  the 
debilitated  and  in  febrile  and  ansemic  conditions,  when  diminution  in 
the  secretion  of  gastric  juice  and  impairment  of  motility  are  present, 
and  lead  to  fermentative  processes  in  the  stomach.  Then  acute  gastric 
catarrh  may  seem  to  arise  spontaneously,  though  actually  it  is  origi- 
nated through  impaired  secretory  and  motor  power. 

The  chief  therapeutic  indications  in  the  management  of  acute  gas- 
tric catarrh  are  removal  of  the  exciting  cause,  allaying  gastric  irri- 
tability, and  so  resting  the  inflamed  organ  that  it  will  return  to  its 
normal  condition  in  as  short  a  time  as  possible.  Anorexia  and  certain 
local  symptoms  are  often  efficient  in  meeting  the  first  indication  without 
the  physician's  aid.  Loss  of  appetite  checks  further  excess  in  eating, 
and  undigested  aliment  in  the  stomach,  the  more  direct  determining 
cause  of  the  attack,  is  frequently  removed  by  spontaneous  vomiting, 
without  a  resort  to  emetics  or  the  stomach-tube.  In  all  cases  arising 
through  indulgence  of  the  appetite  beyond  the  digestive  capacity  of 
the  stomach,  stagnation  of  the  ingesta  occurs  in  this  viscus  through 
lack  of  secretion  of  gastric  juice  for  their  solution,  and  loss  of  suf- 
ficient motor  tone  to  cause  their  onward  passage  through  the  pylorus. 

The  presence  of  undigested  aliment  is  usually  shown  by  epigastric 
uneasiness,  fulness,  and  pain,  belching  of  foul-smelling  gases,  nausea, 
and  vomiting,  and,  though  no  food  has  been  taken  for  more  than  forty- 
eight  hours,  unprovoked  or  induced  emesis  may  lead  to  the  expulsion 
of  large  quantities  of  partially-dissolved  decomposing  masses.  With 
the  above  symptoms,  should  spontaneous  emptying  of  the  stomach  not 
occur,  vomiting  may  be  induced  simply  and  easily,  if  a  condition  of 
marked  atony  or  dilatation  be  not  present,  by  the  ingestion  of  a  pint  or 
two  of  warm  water  containing  a  tea-spoonful  each  of  sodium  bicarbonate 

diminution  in  the  secretion  of  HGl.  Insufficient  secretion  of  gastric  acid  also  probably 
induces  catarrh  through  permitting  septic  processes  to  occur  in  the  stomach  which 
normally  are  inhibited  by  the  presence  of  free  HCl. 

'  A  meal  excessive  in  quantity  and  of  substances  inlierently  difiicult  of  solution  acts 
as  an  irritant  to  the  gastric  mucosa,  as  did  the  glass  rod  in  the  hands  of  Bernard  on  the 
dog's  stomach.  When  the  irritation  was  carried  beyond  gentle  tickling,  secretion  of 
gastric  juice  and  the  rosy-red  hue  developed  by  a  slight  grazing  of  the  surface  disap- 
peared, displaced  by  pallor,  suppression  of  the  secretion  of  gastric  juice,  and  the 
formation  of  ropy  mucus.  It  is  suggested  by  Brunton  (Disorders  of  Diffrslion)  that 
similar  changes  take  place  in  the  stomach  under  the  influence  of  undigested  aliment, 
thus  causing  attacks  of  acute  indigestion  or  gastric  catarrh. 
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and  table  salt,  followed  by  titillutioii  of  the  fauces  with  the  finger  or  a 
feather.  Vomiting  not  being  excited  in  this  manner,  or,  a^■ter  enicsis,  a 
continuance  of  the  local  symptoms  indicating  that  the  stomach  has  not 
been  efficiently  emptied,  a  resort  should  be  had  to  the  soft  stomach- 
tube  or  au  unirritating  emetic.  Though  the  tube  is  much  j^referable 
to  the  latter,  it  is  often  difficult  to  obtain  the  patient's  consent  to  its 
introduction,  its  use  appearing  to  one  unaccustomed  to  its  application 
sufficiently  formidable  to  cause  an  emetic  to  be  preferred.  The  advan- 
tages of  the  tube  are  that  the  stomach  can  be  completely  evacuated  with 
trifling  inconvenience  to  the  patient  and  with  but  slight  gastric  disturb- 
ance, and  that  a  thorough  cleansing  of  its  mucous  membrane  can  after- 
wanl  be  effected,^  promoting  a  far  more  prompt  return  to  the  normal 
than  by  the  use  of  an  emetic,  which,  however  unirritating  in  its  local 
action,  may  temporarily  further  derange  the  stomach,  and  perhaps 
induce  a  continuance  of  gastric  irritability,  which  otherwise  might 
have  subsided  after  complete  emptying  of  that  viscus.  Should,  how- 
ever, an  emetic  seem  more  expedient  than  the  tube,  one  that  acts  rather 
by  virtue  of  its  systemic^  effect  than  by  local  operation  is  to  be  pre- 
ferred, and  of  the  former  apomorphine  and  ipecac  should  alone  be 
used.  Tartar  emetic,  much  formerly  resorted  to,  is  now  I'arely  em- 
ployed, because  of  its  highly  irritating  local  action  and  the  systemic 
flepression  it  induces.  Apomorphine  is  pi'eferable  to  ipecac,  since  it  may 
be  administerd  hypodermically — it  being  often  desirable  to  employ  that 
method  of  inducing  emesis — and  since  but  little  nausea  follows  its  in- 
troduction by  the  mouth  or  subcutaneously.  It  usually  acts  promptly 
in  doses  of  -jlg  to  y2  of  a  grain  hypodermically,  and  from  i" 
by  the  mouth.  Ipecac  in  doses  of  from  1  to  5  grains,  administered  in 
a  wafer  and  repeated  at  intervals  of  half  an  hour  until  emesis  occurs, 
induces  vomiting  in  from  fifteen  to  thirty  minutes.  Drinking  warm 
water  freely  promotes  its  action. 

Subsequent  to  the  evacuation  of  the  stomach-contents,  or  in  place 
of  this  in  cases  in  which  the  former  seems  unnecessary,  an  unirritating 
laxative  should  be  administered  if  constipation,  as  is  usually  tlic  case, 
be  present.  Effervescing  salines  may  be  employed,  such  as  a  Seid- 
litz  powder,  magnesium  citrate,  or  other  saline  laxative  combina- 
tions that  are  sold  in  the  shops,  t)r  preferably  calomel,  succeeded  in 
eight  or  ten  hours  by  a  saline  should  sufficient  purgation  not  be  in- 
duced by  the  latter  alone.     The  experiments  of  Beaumont  on  St. 

'  I'\)r  description  of  the  method  see  Liivagc  in  the  treatment  of  pnstrectasis. 

'  Prohahly  all  so-called  systemic  emetics  introduced  into  the  circulation  through 
other  channels  than  the  stomach  cause  emesis  l)y  their  local  (reflex)  efTcct,  as  well  as 
througii  their  direct  action  on  the  vomiting  centre  in  the  medulla,  hy  their  excretion 
from  the  blood  into  the  stomach.  It  is  certain  that  tartar  emetic  and  ipecac  do:  the 
former  causes  gastro-intestinal  irritation,  however  introduced.  Ai)omor])hine  in  the 
dose  indicated  is  without  injurious  ellect  on  the  gastric  mucous  membrane. 
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Martin  indicate  that  calomel  lias  an  influence  little  short  of  specific 
on  the  mucous  menibrane  inflamed  through  dietetic  errors.  Morbid 
conditions  of  St.  Martin's  stomach,  such  as  generalized  erythema- 
tous, aphthoid,  and  ulcerated  patches,  associated  with  secretion  of  ropy- 
mucus  and  even  muco-pus,  at  times  blood-tinged,  a  diffused  thickening 
of  the  mucous  membrane,  with  rniwh  vitiated  gastric  secretion,  so  fre- 
quently found  to  a  greater  or  less  degree  as  a  result  of  too  free  indul- 
gence in  ardent  spirits  or  from  dietetic  errors,  seemed  to  be  rapidly 
dissipated  under  the  influence  of  full  doses  of  calomel,  either  dusted 
upon  the  mucous  membrane  or  administered  in  pill  form.  It  is  dif- 
ficult to  determine  how  much  of  this  action  of  calomel  in  removing 
the  morbid  condition  of  the  mucous  menibrane  underlying  an  attack 
of  gastric  catarrh  is  local,  due  to  its  sedative  and  antiseptic  effects, 
and  how  much  remote  through  its  cholagogue  action.  The  latter 
is  perhaps  its  chief,  though  not  its  entire,  effect.  Indiscretions  in 
eating  and  drinking  originate  acute  gastric  disturbance  and  produce 
also  an  obstructed  flow  through  the  hepatic  capillaries,  inducing  portal 
stasis  through  the  conveyance  of  products  of  imperfect  digestion  and 
of  decomposition  from  the  gastro-intestinal  mucous  membrane  to  the 
liver.'  Such  venous  engorgement  will  interfere  with  gastric  and  intes- 
tinal digestion,  and  this  again  reacts  on  the  liver,  inducing  thus  a 
vicious  circle.^  By  a  removal  of  these  irritating  products  and  a  deple- 
tion of  the  liver,  which  calomel  will  eflFect,  the  circle  is  broken. 

Believing  that  it  is  well  to  endeavor  to  obtain  both  the  local  and 
the  cholagogue  action  of  calomel,  the  writer  is  in  the  habit  of  pre- 
scribing it  in  trituration  with  sodium  bicarbonate  in  doses  of  from 
2  to  5  grains  of  the  former  to  5  or  10  of  the  latter.  Sodium  bicar- 
bonate incorporated  with  it  assists  in  the  solution  of  the  alkaline 
mucus,  and  enables  the  calomel  to  come  into  more  intimate  relation 
with  the  mucosa. 

Following  evacuation  of  the  contents  of  the  stomach,  gastric  irrita- 
bility, should  it  continue — as  it  probably  will,  due  as  it  is  to  an  inflamed 
condition  of  the  mucous  membrane — is  best  allayed  by  the  total  with- 
drawal of  all  food  for  a  limited  time,  confining  the  patient  to  bed,  the 
application  of  connter-irritants  in  the  form  of  sinapisms  or  a  small 
blister  to  the  epigastrium,  and  the  administration  of  a  few  drops  of 
dilute  hydrocyanic  acid  with  5  to  10  grains  of  bismuth  subnitrate 
rubbed  up  with  glycerin  or  mucilage  of  acacia  and  exhibited  in  mint- 
water.  Hydrocyanic  acid  has  a  remarkable  sedative  effect  on  the  mu- 
cous membrane  of  the  stomach.  It  is  difficult  to  conjecture  how  the 
insoluble  bismuth  salts  act,  but  they  certainly  enhance  the  efficacy  of 
the  other.  Bismuth  is  frequently  combined  with  carbolic  acid,  which 
also  has  decided  sedative  effects.    The  writer  has  frequently  used  this 

'  Brunton,  op.  ciL,  p.  25,  e<  seq.  "  Ibid.,  p.  26. 
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corabination,  essentially  that  suggested  by  Bartholow,  with  the  hai)piesfc 
results : 

I^.  Acidi  carboliei,  gr.  ^  ; 

Bismuth,  subuitratis,  gr.  x; 

Mucilaginis  acaciaj,  Ifllxx-xxx; 
Aqua;  menthai  piperitJB,       q.  s.  ad  feij. — M. 
Sig.  To  be  taken  in  a  table-spoonful  of  water  every  one,  two,  or  three 
hours. 

Brunton  '  recommends  the  corabination  of  potassium  bromide  with 
bismuth  and  hydrocyanic  acid,  because  of  its  well-known  effects  in 
inhibiting  reflex  action,  that  of  vomiting  among  others.  His  formula 
is — 

I^.  Bismuth,  subnitratis,  gr.  x  ; 

Potassii  bromidi,  gr.  xv— xx  ; 

Acidi  hydrocyanici  diluti,  TTLv  ; 

Spirit,  chloroformi,  TTLx ; 

Mucilaginis  acaciae,  f^ij  ; 

Aqu£e,  q.  s.  ad  fgj. — M. 

Sig.  To  be  taken  every  three  or  four  hours  about  ten  minutes  before 
food. 

It  is,  however,  probable  that  this  combination  would  be  more  eflBcient 
without  the  bromide,  which,  though  of  service  in  cerebral  vomiting, 
through  its  power,  possessed  also  by  morphine  and  chloral,  to  lower 
the  irritability  of  the  vomiting  centre  in  the  medulla,  is  little  likely 
to  be  of  avail  in  that  originated  by  an  inflamed  condition  of  the  gastric 
mucosa. 

Morphine  by  the  mouth,  rectum,  or  subcutaneously  is  advised  for 
the  purpose  of  allaying  gastric  irritability,  but  in  my  experience  it  is 
usually  badly  borne,  and  tends  later  rather  to  aggravate  than  to  ameli- 
orate the  trouble,  probably  largely  through  its  provoking  diminution  of 
the  gastro-intestinal  and  the  hepatic  secretions  and  increasing  portal 
stasis. 

^  Brunton  recommends  in  connection  with  the  above  formula  the  postural  treatment 
for  vomiting.  A  tendency  to  vomit  is  often  increased  by  lying  on  the  right  side. 
Budge  [Die  Lehrc  von  Erbrechan.,  p.  OG)  has  attributed  tliis  to  tlie  greater  pressure 
exerted  by  the  liver  upon  the  stomach  in  the  position.  Brunton,  however,  thinks  the 
benefit  derived  from  the  sinestral  position  more  likely  due  to  the  absence  of  any  drag- 
ging on  the  stomach  and  the  irritation  it  would  cause,  rather  than  to  any  change  in  the 
relations  of  tlie  liver.  He  states  that  "the  mere  weight  of  tlie  stomach  itself  jnid  its 
contents  will  exert  a  drag  upon  it  directed  more  or  less  toward  its  pyloric  end,  cither 
in  the  sitting  posture  or  when  recumbent  on  the  right  side.  The  stomach  is  much 
more  sensitive  to  any  force  exerted  in  this  direction  than  to  one  toward  Ibc  ciirdiji, 
even  in  the  normal  condition,  and  it  is  likely  to  be  still  more  so  when  rendered  hyper- 
asthetic  by  inllammation." 
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Tlie  ingestion  at  frequent  intervals  of  bits  of  ice  or  small  quantities 
of  iced  carbonated  water,  such  as  Vichy,  Seltzer,  or  Apollinaris,  allays 
thirst  and  tends  also  to  check  nausea  and  vomiting. 

The  occurrence  of  acid  and  bad-smelling  eructations  demands  the  ad- 
ministration of  an  alkali,  magnesia,  chalk,  or  preferably  sodium  bicarbo- 
nate, combined  with  mild  antifermcntatives,  such  as  bismuth  salicylate 
and  pulverized  charcoal.  The  latter,  though  theoi-etically  useless,  since 
in  the  moist  state  its  power  to  absorb  gases  is  nil,  actually  is  of  decided 
benefit  in  allaying  flatulence.^  Sodium  bicarbonate  (or  other  antacid) 
must  not,  however,  be  used  in  too  full  doses  or  for  too  long  a  period  in 
this  disease,  as  it  will  not  only  neutralize  acids  arising  through  fer- 
mentation, but  its  use  will  tend  to  maintain  the  condition  we  are 
endeavoring  to  obviate  by  uniting  with  the  natural  gastric  acid  when 
the  secretion  of  the  latter  becomes  re-established,  thus  permitting  fer- 
raentativ'e  processes  to  continue. 

The  pathological  condition  underlying  acute  gastric  catarrh,  as 
examplified  in  the  case  of  St.  Martin,  indicates  the  necessity  of  putting 
the  stomach  in  a  state  of  complete  physiological  rest  for  as  long  a  jieriod 
as  possible.  With  symptoms  almost  too  slight  to  attract  attention  to 
the  stomach,  Beaumont  observed  patches  of  congestion  and  abrasion 
of  the  gastric  mucosa,  the  presence  of  thick  mucus  and  muco-pus,  and 
a  diminished  secretion  of  gastric  juice  :  with  such  a  condition  of  affairs 
digestion  was  delayed  from  two  to  two  and  a  half  hours. 

With  preserved  appetite  and  subjective  and  objective  symptoms  of 
mild  catarrhal  gastritis  arising  from  gluttony  or  over-indulgence  in 
alcohol,  the  pathological  condition  existed  referred  to  on  a  preceding 
page;  the  gastric  secretion  consisted  of  bile  and  bloodstained,  ropy 
mucus  and  muco-pus  of  a  peculiarly  foetid  and  disagreeable  flavor, 
without  perceptible  acidity. 

Microscopical  examination  of  the  stomach  of  animals  in  which 
Ebstein  artificially  produced  an  acute  gastric  catarrh  by  the  admiuis- 
tration  of  alcohol,  and  in  which  the  macroscoj^ic  alterations  were  of  the 
character  noted  by  Beaumont  in  St.  ]\Iartin's  case,  showed  also  cloudi- 
ness, shrinking,  and  occasionally  fatty  degeneration  of  the  gastric  tubules. 
With  such  pathological  changes,  indicating  for  the  time  more  or  less 
complete  suspension  of  the  functional  activity  of  the  stomach,  the  latter 
is  in  no  condition  to  functionate,^  and  nourishment  must  consist  of  such 

'  Brunton  [op.  cit.,  pp.  68  and  215)  suggests  the  plausible  explanation  of  the  efficiency 
of  charcoal  in  checking  flatus  that  it  acts  as  a  mechanical  stimulant,  its  use  in  the 
stomach  being  similar  to  that  of  tooth-powder  in  the  mouth.  The  small  mechanical 
particles,  brought  into  contact  witli  the  coating  of  mucus  covering  the  lining  membrane 
of  the  stomach  in  gastric  catarrh,  tend  to  remove  it,  and  at  the  same  time  the  friction 
they  exert  on  the  mucous  membrane  will  also  tend  to  increase  the  flow  of  blood  through 
the  ve.ssels,  stimulating  them  to  absorjjtion  of  gases. 

"  In  all  decided  cases  of  acute  gastritis  secretion  of  HCl  is  mucii  diminished  or  for 
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aliment  as  will  undergo  digestion  in  the  duodenum,  or  feeding  had 
better  be  done  tlirough  the  rectum.  If  the  patient  is  well  nourished 
and  the  attack  has  ari^scn  through  indiscretion  in  diet,  with  decided 
gastric  irritability  present,  complete  abstinence  from  food  for  twenty- 
four  to  thirty-six  hours  is  indicated.  Should  the  feelings  of  the 
patient  or  of  his  friends  be  against  this,  and  it  seem  desirable  that 
a  certain  amount  of  nourishment  be  given,  and  the  stomach  be  in  a 
condition  to  retain  aliment,  milk,  containing  sodium  bicarbonate  and 
common  salt  ^  or  a  carbonated  alkaline  water,  may  be  administered  in 
small  quantities  at  frequent  intervals.^  Should  milk  thus  administered 
not  be  well  borne,  peptonized  milk,^  peptonized  milk-gruel,-*  or  beaten- 
up  eggs^  maybe  tried.  If  more  concentrated  nourishment  be  indi- 
cated, a  peptonized  meat — preferably  Mosquera's  beef-meal  or  Mos- 
quera's  peptone-jelly — may  be  used.  If  the  exigencies  of  the  case 
demand  rectal  feeding,  which  should  not  be  resorted  to  in  gastric 
catarrh  unless  absolutely  necessary,  since  it  is  always  disagreeable 

a  time  absent.  Lactic  and  fatty  acids,  the  products  of  decomposition,  are  present.  The 
motor  function  is  always  diminished. 

'  Ten  grains  to  each  8  ounces  of  milk. 
Koberts  [Digestion  and  Diet,  p.  181)  calls  attention  to  the  fact  that  in  the  seriously 
sick  with  an  almost  paralyzed  stomach  milk  is  not  acted  upon  in  that  viscus. 
"There  is  neither  pepsin  nor  acid  to  curdle  it,  and  it  passes  as  a  flowing  liquid  into 
the  duodenum.  Arriving  there,  it  encounters  the  secretion  of  the  still-active  pancreas, 
and  milk  is  especially  amenable  to  the  action  of  the  pancreatic  juice." 

'  Peptonized  milk  is  very  simply  prepared  by  pouring  a  pint  of  milk  and  a  gill 
of  water  into  a  clean  quart  vessel,  and  a  tube  of  Fairchild's  powder  (containing  5 
grains  of  pancreatic  extract  and  15  of  sodium  bicarbonate),  or  the  same  quantity  of  soda 
and  1  to  2  drachms  of  an  active  solution  of  the  pancreas  (of  which  the  best  in  this 
country  seems  to  be  that  made  by  Parke,  Davis  &  Co.).  The  vessel  is  well  shaken, 
and  placed  in  warm  water  for  half  an  hour  or  longer  until  a  faintly  bitter  taste 
develops.  It  is  then  boiled  for  two  or  three  minutes  to  check  further  action  of  the 
ferment,  iced,  and  administered  alone  or  preferably  with  carbonated  water,  which 
disguises  the  slight  bitterness  effectually. 

*  Peptonized  milk-gruel  is  prepared  by  the  addition  of  a  measured  quantity  of 
hot  thick  gruel,  made  from  wheaten  flour,  oatmeal,  sago,  pearl-barley,  etc.,  to  an  equal 
amount  of  cold  milk.  This  mixture  will  liave  a  temperature  of  about  125°  F.  To 
each  pint  of  this  pancreatin  and  soda  are  added,  as  in  the  peptonization  of  plain  milk. 
It  is  then  set  in  a  warm  place  for  two  or  three  hours,  raised  to  the  boiling-point,  and 
strained.  The  bitterness  of  the  digested  milk  is  almost  completely  masked  in  the 
milk-gruel  so  prepared. 

^  These,  in  the  more  pronounced  cases  of  acute  catarrhal  gastritis  in  which  the 
stomach  is  unable  to  digest  solid  food,  pass  from  that  viscus  into  the  duodenum 
unchanged,  and  are  slowly  digested  in  their  transit  down  the  intestine  (Roberts,  op. 
cil.,  p.  186).  A  whole  egg  or  its  yelk  may  be  whipped  up  with  boiling  water,  strained, 
and  added  to  a  little  light  broth  or  clear  soup  (consonune).  (See  Yeo's  article  in 
Volume  I.  of  this  System.)  Or  tlie  white  of  several  eggs  may  be  thoroughly  beaten 
and  allowed  to  settle.  A  table-spoonful  of  this  precipitate,  added  to  .3  or  4  of  sterilized 
water  containing  a  little  crushed  ice  and  sweetened  with  sugar,  glycerin,  or  saccharin, 
may  be  taken  at  intervals  of  two  or  three  hours.  A  half  tca-s])ooni'uI  of  brandy  added 
to  this  improves  tlie  flavor,  but  would  be  inadmissible  in  the  affection  under  con- 
sideration. 
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to  the  jJiitient,  such  aliment  should  alone  be  used  as  is  most  readily 
absorbed  from  the  bowel. ^  Preceding  each  nutrient  enema  the  rectum 
should  be  emptied  and  cleansed  with  warm  water. 

During  convalescence  a  general  diet  should  be  very  gradually 
returned  to.  A  small  quantity  of  easily- digested  solid  aliment  is 
first  added  to  the  liquid/  peptonized  if  desired,  and  later  a  more 
generous  albuminous  diet,  such  as  stewed  chicken,  boiled  mutton,  and 
broiled  tenderloin  of  steak,  is  allowed,  each  meal  being  succeeded  at 
the  expiration  of  half  an  hour  by  one  or  more  doses  of  10  to  15  drops 
of  dilute  hydrochloric  acid,  since  deficient  secretion  of  the  gastric  acid 
is  apt  to  persist  for  some  time  after  convalescence  has  been  established. 
Too  great  care  cannot  be  exercised  to  avoid  the  development  of  chronic 
gastritis  or  a  condition  of  atonic  dilatation. 

Acute  gastric  catarrh,  when  due,  as  it  occasionally  is,  to  rapid 
changes  of  temperature  causing  a  sudden  chilling  of  the  body  after  it 
has  been  overheated,  is  managed  in  much  the  same  manner.  The  first 
indication,  however,  is  a  diversion  of  blood  to  the  surface,  which  may 
be  induced  by  the  employment  of  pilocariiine  hypodermically  or  the 
administration  of  a  hot  bath  ;  subsequent  chilling  of  the  surface  must 
be  avoided  by  packing  between  blankets  until  the  external  body-tem- 
perature is  lowered  gradually  to  the  normal.  Free  perspiration  thus 
brought  about  will  frequently  rapidly  jugulate  a  gastritis  so  arising, 
without  resort  to  other  measures. 

Toxic  Gastritis. — Tlie  management  of  toxic  gastritis  occurring  in 
consequence  of  the  ingestion  of  such  corrosive  substances  as  the  mineral, 
carbolic,  and  oxalic  acids,  alkalies,  phosphorus,  arsenic,  and  other  irri- 
tants which  exert  a  corrosive  action  on  the  mucous  membrane,  resolves 
itself  into  the  neutralization  and  removal  of  the  irritant  poison,  the 
administration  of  demulcents  to  counteract  its  irritant  local  effect,  sup- 
porting the  powers  of  life  until  the  dangerous  period  is  past,  and,  finally, 
treating  the  resulting  gastritis  by  the  methods  already  indicated. 

The  corrosive  substance  swallowed  is  neutralized  by  its  appropriate 
antidote.  For  acids  a  mixture  of  calcium,  magnesia,  and  water  may 
be  used.  This  forms,  with  all  the  acids  except  oxalic,  soluble  harmless 
salts.  If  magnesia  is  not  at  hand,  solutions  of  sodium  carbonate,  chalk, 
or  soap  should  be  administered.  Ingestion  of  the  caustic  alkalies  de- 
mands the  employment  of  diluted  acetic  acid,  vinegar,  lemon-juice,  tar- 
taric acid;  carbolic  acid  calls  for  soluble  sulphates,  or  calcium  hydrate 
or  saccharate.  Poisoning  by  phosphorus  necessitates  the  use  of  sulphate 
of  copper  or  the  old,  unrectified  oil  of  turpentine,  while  the  ingestion 
of  arsenic  calls  for  the  hydrated  sesquioxide  of  iron  or  magnesium 

'  See  Rectal  Feeding  in  Gastric  Ulcer. 
The  yelk  of  egg,  fragments  of  stale  bread  or  toast,  pounded  beef  or  cliicken  to 
broths  or  clear  soup.    (Yeo,  Volume  1.  this  Systkm.) 
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sulpliate.  Mucilages  and  oils  are  administered  as  demulcents  after 
neutralization  and  evacuation  of  the  alkalies  and  mineral  acids. 

In  all  cases  of  poisoning,  unless  due  to  corrosive  or  mineral  acids, 
the  stomach  should  be  emptied  and  thoroughly  washed  out  by  the  use 
of  the  stomach-pump  or  soft  tube  rather  than  by  emetics.  If  neither 
the  soft  tube  nor  the  stomach-pump  is  at  hand,  Ewald '  suggests  the 
employment  of  a  piece  of  ordinary  rubber  (gas)  tubing,  to  the  distal 
extremity  of  which,  in  lieu  of  a  funnel  should  the  latter  also  not  be 
jjrocurable,  the  neck  of  a  medicine-bottle  may  be  attached,  the  bottom 
having  been  first  removed. 


CHRONIC  GASTRIC  CATARRH  AND  ATROPHY  OF 
THE  GASTRIC  TUBULES. 

Before  considering  the  therapeutics  of  chronic  gastric  catarrh  it  is 
essential  to  have  a  definite  understanding  of  what  this  term  indicates. 
There  has  existed  in  no  other  branch  of  medicine  a  more  utterly  mis- 
leading classification  of  diseases  than  that  adopted  for  those  affecting 
the  stomach.  This  is  perhaps  largely  due  to  tlie  fact  that  so-called 
dyspepsia,  when  not  symptomatic,  originated  by  a  structural  lesion, 
rarely  shortens  life,  so  that  opportunity  of  comparing  the  complexus 
of  symptoms  with  the  intra-vitam  pathological  alterations  observed 
after  death  have  been  few,  and  the  character  of  these  alterations  have 
also  been  obscured  by  the  early  post-mortem  changes  which  occur  in 
the  stomach-walls. 

The  terms  dyspepsia,  apepsia,  bradypepsia,  gastric  atony,  chronic  indi- 
gestion, and  the  like  have  been  and  are  still  used  by  some  interchange- 
ably with  the  term  gastric  catarrh,  entirely  without  regard  to  what  may 
be  the  pathological  condition  underlying  the  symptoms.  In  Germany, 
with  the  teaching  of  the  stomach-tube  to  compare  with  the  results  of 
clinical  observation  as  a  basis  of  diagnosis,  a  more  correct  nomenclature 
of  gastric  ailments,  founded  on  pathological  conditions  as  well  as  ana- 
tomical seat,  has  been  formulated.  Through  the  influence  of  German 
writers  in  this  field  we  no  longer  diagnosticate  "  dyspepsia,"  employ- 
ing the  term  to  represent  a  morbid  entity.  Such  ambiguous  titles  as 
apepsia,  irritable,  atonic  dyspepsia,  chronic  indigestion,  and  others 
similar,  indicative  as  they  are  of  mere  symptomatic  conditions  if 
they  are  not  loosely  used  as  synonyms  of  gastritis,  are  now  em])loyed 
to  represent  functional  morbid  states  of  the  stomach  induced  and  per- 
petuated by  a  disturbance  of  its  nervous  mechanism.^    A  correct 

'  Klinik  der  Verdaunnunc/Hkrankheilen,  vol.  ii.  p.  275,  1888. 
'■'  Vide  Ewiikl,  op.  ciL,  p.  277. 


912 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


understanding  of  this  is  absolutely  essential  for  a  successful  therapy 
in  gastric  disorders. 

With  neuroses  of  the  stomach,  however,  it  is  not  the  writer's  province 
to  deal.  He  can  here  scarcely  do  more  than  advise  due  caution  in  ar- 
riving at  a  diagnosis  of  chronic  gastric  catarrh  where  the  possibility  of 
a  neurosis  underlying  the  symptoms  is  in  question,  since  the  manage- 
ment of  the  former  is  entirely  different  from  that  of  the  latter ;  but  if 
a  wide  dilference  exists  in  the  treatment  of  the  two  conditions,  the 
symptomatology  of  each  is  also  so  divergent — except  perhaps  in  nerv- 
ous anacidity  and  suppressed  secretion  due  to  atrophy  of  the  tubules 
— that  it  requires  no  great  power  of  discernment  to  distinguish  the 
functional  ailment  from  that  with  definite  structural  alteration. 

A  rational  therapy  necessitates  at  least  a  cursory  knowledge  of  the 
minute  anatomical  alterations  at  the  root  of  the  symptoms.  These 
changes,  which  cannot  be  considered  here  at  length,  may  be  said  to 
consist  essentially  of  a  parenchymatous  and  interstitial  inflammation 
of  the  seci'etory  glandular  structure  of  the  entire  mucous  membrane 
of  the  stomach,  especially  in  the  pyloric  region,  leading  to  degenera- 
tion, atrophy,  and  abolition  of  function.  In  consequence,  production 
of  a  proper  digestive  juice  cannot  occur,  but  in  its  stead  there  may 
be  secreted  an  alkaline  mucus  which  not  only  possesses  no  diges- 
tive activity,  but  which  interferes  chemically  and  mechanically  with 
the  function  of  the  stomach. 

Several  forms  of  chronic  gastritis  are  distinguished,  ditferentiated 
by  the  result  of  examination  of  the  stomach-contents  removed  fasting: 
and  after  the  test-meal  by  the  tube  in  the  manner  already  described. 
These  are  simple,  catarrhal,  and  atrophic  gastritis.'  They  all  agree  in 
that  there  is  always  an  alteration  in  the  character  and  a  diminution  in 
the  amount  of  the  digestive  secretion,  due  to  an  organic  alFection  of  the 
mucous  membrane  involving  the  secretory  glandular  apparatus,  and 
never  hypersecretion  or  hyperacidity  through  increased  formation  of 
hydrochloric  acid,  which  cannot  result,  in  consequence  of  inflammation 
of  the  secretory  structure.^ 

It  is  necessary  that  the  principal  characteristics  of  each  form,  as 
shown  by  an  examination  of  the  stomach-contents  fasting  and  after 

'  This  classification  is  that  of  Ewald,  which  is  very  convenient  clinically.  (  Vide 
loc.  cit.,  and  also  Deutsche  Medizmal  Zeituncj,  May  0,  1889.)  He  also  divides  functional 
(dyspeptic)  disorders  into — (a)  that  with  hyperacidity,  in  which  a  very  acid  giistric 
juice  is  secreted  which  digests  promptly:  in  this  form  the  fasting  stomach  is  empty; 
(6)  that  with  hypersecretion,  in  which  the  fasting  stomach  contains  gastric  juice;  (c) 
subacidity  or  anacidity,  that  form  in  wiiich  secretion  of  hydrochloric  acid  is  dimin- 
ished or  absent ;  (d)  that  with  atony  of  the  stomach,  in  which  the  gastric  peristole  is 
delayed,  the  ingesta  remaining  an  abnormally  long  time  in  the  stomach. 

^  As  Ewald  points  out,  the  tendency  of  inflammation  here,  as  in  secreting  glands 
elsewhere,  must  be  toward  cessation  of  function. 
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fotM-l,  be  surveyed,  since  the  treatment,  wliicli  in  the  main  is  similar  in 
all,  must  be  modified  in  some  particulars  according  to  the  dominance 
of  oue  or  the  other  variet}-. 

lu  simple  gastric  catarrh  there  is  present  during  fasting  small 
amounts  of  a  mucous  watery  fluid,  frequently  bile-stained,  and  mixed 
with  duodenal  contents  after  removal  by  the  tube.  A  precipitate  of 
epithelial  cells  occurs  from  this  on  standing,  containing  numerous 
round  cells  and  small  amounts  of  food-remnants.  After  a  test-meal, 
examination  shows  diminution  in  hydrochloric  acid,  pepsin,  and  the 
milk-curdling  ferment.  Peptone  and  albumoses  are,  however,  formed 
within  as  well  as  without  the  stomach.  Lactic  acid  and  the  fatty  acids 
are  apt  to  be  present. 

In  the  second  variety,  mucous  gastritis,  between  which  and  the  first 
transition  forms  occur,  as  they  likewise  do  between  mucous  and  atrophic 
gastritis,  an  abundance  of  mucus  is  present,  both  fasting  and  after  food. 
The  acidity  is  always  low.  Free  hydrochloric  acid  is  almost  entirely 
absent.  Peptone  exists  only  in  traces ;  proteoses,  however,  are  formed 
abundantly.  Digestion  outside  the  body  is  impossible  without  the 
addition  of  liycb'ochloric  acid,  and  even  then  it  is  retarded  (showing 
diminution  in  pepsin) ;  the  milk-curdling  ferment  is  much  diminished 
or  absent. 

In  the  more  advanced  form,  atrophic  gastritis,^  toward  which  the 
mucous  variety  gradually  tends,  during  fasting  and  after  food  the 
stomach  is  quite  empty  and  free  from  mucus ;  hydrochloric  acid, 
pepsin,  and  the  milk-curdling  ferment  are  entirely  absent,  because  of 
complete  atrophy  of  the  glandular  secretory  structure  of  the  mucous 
membrane. 

In  the  management  of  chronic  gastritis,  as  in  the  acute  form,  our 
primary  aim  should  be  to  discover,  and  if  possible  remove,  the  under- 
lying cause,  should  it  still  be  i^resent,  in  order  that  if  the  gastritis  has 
not  advanced  to  pronounced  structural  alterations  in  the  tubules  a 
return  to  the  normal  may  be  more  rapidly  facilitated  than  if  the 
treatment  from  the  first  \vere  chiefly  symptomatic. 

Recurring  attacks  of  acute  gastric  catarrh,  arising  chiefly  through 
over-indulgence  of  the  appetite,  whether  in  food  or  drink,  tend 
to  provoke  chronic  gastritis.  Antecedent  acute  gastritis  may  thus 
originate  the  chronic  affection,  or  the  latter  may  be  occasioned  pri- 
marily by  the  gradual  action  of  similar  causes  operating  in  the  pro- 
duction of  the  acute  form.    These  the  writer  has  already  enume- 

'  While  atrophy  of  the  gastric  tubules  is  usually  secondary  to  chronic  gastric 
catarrh,  it  may  less  frequently  also  occur  idiopatliically,  due,  as  suggested  by  Meyer 
(ZeiUekriflf.  klin.  Med.,  Bd.  xvi.  p.  363),  to  disease  of  Auerbach  and  Meissner's  plexus, 
or  of  the  vagus  or  sympathetic.  Meyer  has  entitled  this  form  gastric  phthisis.  It  is 
most  common  in  the  aged :  the  symptoms  are  tin)se  of  pernicious  aniemia. 
Vol.  II.— .58 
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i-ated  :  they  need  not  be  reconsidered.  Other  causes  are  the  presence 
of  functional  gastric  dei-angeraents,  the  forms  of  nervous  "dyspep- 
sia" just  alluded  to,  which  produce  weakness,  irritation,  and  subse- 
quent inflammation  of  the  gastric  mucous  membrane,  through  the 
latter  being  unable  to  act  properly.  Gastric  disorders  of  this  type 
merit  prompt  and  careful  attention,  lest  they  gravitate  into  chronic 
gastric  catarrh  or  ulcer. 

Obstruction  to  the  portal  circulation,  however  brought  about, 
whether  by  disease  of  the  lungs,  heart,  or  liver,  or  by  anaemic  condi- 
tions producing  weakened  heart-action  and  slight  ischsemia,  causes 
gastric  catarrh  through  the  mechanical  (or  passive)  congestion  of  the 
stomach  induced.  Ailments  thus  originating  catarrh  of  the  stomach 
must  receive  attention  before  the  local  gastric  conditions  can  be  im- 
proved, otherwise  remedial  measures  directed  solely  to  the  stomach 
will  be  inoperative. 

Obstructive  disease  of  the  heart  and  lungs  demands  such  medica- 
ments as  digitalis,  strophanthus,  caifeiue,  strychnine,  and  arsenic — 
agents  which  remove  ischaemia  and  support  the  circulation,  both  di- 
rectly and  indirectly,  through  their  effect  on  nutrition.  If  it  be  neces- 
sary to  use  digitalis  or  strophanthus  for  a  more  or  less  continuous 
period,  the  latter  should  perhaps  first  be  tried,  since,  though  usually 
not  quite  so  efficient  as  digitalis,  it  is  not  only  without  irritating 
effect  on  the  stomach,  but  acts  as  a  mild  stomachic.  Digitalis,^  on 
the  contrary,  is  a  gastric  irritant,  and,  though  its  effect  in  this  direction 
is  quite  insignificant  in  comparison  with  its  beneficial  influence  in 
removing  impediments  to  the  circulation,  it  is  preferable  not  to  resort 
to  it  if  a  substitute  can  be  found.  Digitalis  might  first  be  used  for 
a  short  time,  until  the  condition  of  ischsemia  is  removed ;  the  equal- 
ized circulation  may  then  be  maintained  by  strophanthus  and  arsenic. 
When  decided  anaemia  accompanies  a  failing  circulation,  arsenic  is 
often  more  efficacious  than  digitalis,  as  was  pointed  out  by  Bram- 
well.  The  fact  that  arsenic  has  a  decidedly  stimulating  effect  on 
gastric  digestion,  causing  pepsin-hydrochloric  acid  to  dissolve  a  much 
larger  amount  of  albumin  than  would  be  digested  were  it  not  pres- 
ent,^ renders  it  specially  useful  in  gastritis  originated  and  main- 

'  Leube  (Zienissen^s  Ci/dopcedia,  vol.  vii.)  is  of  the  opinion  that  though  digitalis 
causes  anorexia,  nausea,  and  vomiting,  it  should  still  be  employed  in  gastritis  due  to 
obstructive  pulmonary  and  cardiac  affections,  since  the  equalization  of  the  circulation 
it  produces  will  be  accompanied  by  a  corresponding  amendment  in  the  gjistritis.  He 
believes  that  in  those  cases  in  which  the  cardiac  condition  is  improved  without  a  cor- 
responding amelioration  in  the  gastritis  the  latter  is  due  to  another  cause  than  venous 
congestion.  However  this  may  be,  if  another  drug  less  irritating  to  the  stomach  can 
replace  digitalis,  it  should  of  course  be  used  where  the  function  of  the  latter  is  dis- 
turbed. 

^  As  has  been  shown  by  ('hittenden.  Medical  Newx,  Feb.  10,  1889. 
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taiiiod  bv  cardiac  disease.  Free  purgation  to  unload  tlie  jiortal  circle 
is  t're(juently  necessary  in  gastritis  due  to  heart  <lisease,  as  it  is  in  that 
arising  from  disease  of  the  liver.  Blue  mass,  calomel,  jjodophyllin, 
colocynth,  and  such  salines  as  sodium  sulphate  and  phosphate,  all  of 
which  have  both  a  cholagogue  action  and  a  depletory  effect  on  the 
engorged  portal  viscera,  are  especially  useful.  Passive  congestion  of 
the  stomach  causing  gastric  catarrh,  arising  through  enfeebled  heart- 
action  induced  by  idiopathic  or  secondary  ansemias,  requires  similar 
treatment — strophantlius  as  a  heart-tonic ;  arsenic,  strychnine,  and  iron 
(with  laxatives)  to  stimulate  hsemogenesis. 

Wasting  diseases  and  all  sources  of  malnutrition,  such  as  phthisis, 
chi'ouic  malaria,  cancer,  nephritis,  neurasthenia,  and  old  age,  predispose 
to  chronic  stomach  catarrh  by  the  induction  of  aneeraia,  gastric  atony, 
and  probably  degeneration  of  the  vessels  of  the  stomach.'  The  thera- 
peusis  of  cases  of  this  sort  is  that  of  ordinary  chronic  gastritis,  the 
ansemia  and  its  cause  not  being  overlooked 

The  remote  cause  of  gastritis  having  received  consideration,  we  should 
direct  our  efforts  toward  removing  the  more  direct  one  depending  upon 
the  formei' — an  abnormal  condition  of  the  stomach  permitting  fer- 
mentative processes  to  occur — instituting  and  maintaining  a  healthy 
state  of  the  mucosa,  and  so  stimulating  its  glandular  apparatus  that 
the  elaboration  of  a  proper  digestive  fluid  will  result,  the  utmost  caution 
being  observed  during  the  process  of  cure  that  the  affected  organ  is  not 
overtaxed  by  injudicious  feeding.  The  treatment  of  special  symptoms, 
such  as  arise  through  indigestion  and  fermentation  of  the  iugesta, 
nnist  also  engage  our  attention.  The  habits  of  the  patient  should 
be  carefully  scrutinized,  all  those  prejudicial  to  health  being  corrected. 
Systematic  exercise  in  the  ojien  air,  regularity  in  eating,  thorough  mas- 
tication of  food,  attention  to  skin  and  bowels — in  short,  all  that  pertains 
to  general  hygiene — demand  and  must  receive  as  much  consideration  as 
the  medicinal  treatment  itself. 

In  cases  of'  mucous  gastritis,  in  which  the  lining  membrane  is 
covered  with  a  thick,  tenacious  layer  of  alkaline  mucus,  jjermitting 
fermentative  processes  to  occur,  and  both  interfering  with  the  elabora- 
tion and  causing  the  neutralization  of  the  proper  gastric  juice,  and  in 
those  cases  of  simple  gastritis  and  of  gastric  atrophy  in  which,  through 
atony  of  the  raucous  membrane,  stagnation  of  the  ingesta  occurs,  it  is 
absolutely  necessary,  in  order  to  fulfil  the  first  indication  above  men- 
tioned, that  washing  out  of  the  stomach  be  systematically  practised.^ 
This  should  be  done  at  least  once  daily,  preferably  an  hour  before 
breakfast;  if  twice  daily,  the  second  wasliing  should  be  about  an  hour 
before  the  evening  meal  and  at  least  five  hours  after  the  jireceding  meal. 

'  Flint  in  Re/erenai  Hdndhnak  of  the.  Med.  Scirncrn. 

^  The  method  of  lavage  is  (lescril)e(l  under  (iastrectasia. 
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Lavage  is  not  only  of  the  greatest  utility  as  a  cleanser,  removing  from 
the  stomach  mucus  and  remnants  of  undigested  food,  but  it  also  ranks 
high  as  a  stimulator  of  glandular  activity.  The  utility  of  lavage 
in  this  direction  is  so  decided  that  it  cannot  well  be  replaced  by  the 
ingestion  of  fluid  to  be  absorbed  from  the  stomach  or  to  pass  t)nward 
through  the  bowel.  Lavage  should  be  resorted  to  in  all  cases  of 
gastritis,  even  though  unattended  by  the  formation  of  mucus,  in 
which  there  is  persistent  diminution  in  the  formation  of  hydrochloric 
acid. 

In  cases  of  mucous  gastritis  the  wash-water  should  preferably  be 
sterilized  by  boiling.  It  should  be  introduced  warm,  and  may  be  either 
plain  or  medicated.  When  our  object  is  simply  to  cleanse  the  stomach- 
surface  in  cases  characterized  by  a  free  secretion  of  mucus,  alkalies 
having  a  solvent  action  on  the  latter  are  to  be  used,  such  as  sodium 
bicarbonate  and  chloride,  a  tea-spoonful  or  more  to  the  pint.^  If  fer- 
mentative processes  are  occurring  actively  in  the  stomach,  as  shown  by 
the  presence  of  large  amounts  of  the  fatty  acids,  the  addition  of 
antizymotics  to  the  wash-water  may  be  necessary.  Each  washing 
should  be  continued  until  the  fluid  returns  through  the  funnel  clear 
and  free  from  mucus,  care  being  taken  that  the  stomach  is  finally 
entirely  emptied  when  the  wash-water  contains  substances,  such  as 
borax,  which  if  left  in  the  stomach  might  irritate  that  viscus.  If 
our  chief  object  in  resorting  to  lavage  is  to  stimulate  the  secretory 
function,  no  agent  is  more  beneficial  than  sodium  chloride,  which, 
absorbed  into  the  blood,  not  only  contributes  toward  the  production 
of  hydrochloric  acid,  but  also  promotes  the  transformation  of  pep- 
sinogen into  ])epsin. 

It  requires  but  few  applications  of  lavage  in  suitable  cases  for 
benefit  to  be  apparent.  Improvement  is  soon  so  decided  that  the 
patient,  if  at  first  averse  to  the  use  of  the  tube,  becomes  accus- 
tomed to  its  manipulation,  and  could  not  readily  be  persuaded  to 
abandon  it.    EwakP  regards  no  remedy  of  greater  service  in  the 

'  It  is  perhaps  better  in  all  forms  of  gastric  catarrh  to  use  an  alkaliuized  water, 
preferablj'  containing  sodium  bicarbonate  and  chloride,  since  in  all  forms  of  stomach 
catarrh  diminution  of  secretion  of  pepsin-hydrochloric  acid  occure.  Both  of  these  sodium 
salts,  when  employed  in  small  amount,  stimulate  the  elaboration  of  gastric  juice.  One 
of  the  methods  in  use  (Leube,  Deulsche.s  Archiv  f.  kl.  Med.,  Bd.  33,  p.  12)  for  ascertain- 
ing the  condition  of  the  secretory  activity  of  the  peptic  glands  is  based  on  this  well- 
known  stimulating  power  of  alkalies,  especially  of  sodium  carbonate,  on  the  secretion 
of  pepsin-hydrochloric  acid :  50  ccm.  of  a  3  per  cent,  solution  of  sodium  are  intro- 
duced into  the  fasting  stomach,  cleansed  by  lavage,  and  after  twelve  minutes  are 
withdrawn  through  the  tube  by  the  aid  of  500  ccm.  of  lukewarm  water.  If  the  water 
fails  to  react  acid,  a  decidedly  diminished  secretion  or  suppression  of  the  g-a.stric  juice 
exists.  (For  the  influence  of  sodium  carbonate  on  the  secretion  of  gastric  juice  in 
chronic  gastritis,  sec  also  Leube,  Z/cm.w??'.'*  Oi/clojxi-dw,  \m.  ed.,  vol.  vii.  p.  189.1 

^  Klinik  dcr  VcnIaiiuiKj.-'L-riinkheitcti,  p.  2ilS. 
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tivalineut  of  chroiiio  gastric  catarrh.  He  states  that  cases  which  liave 
been  subjected  to  all  varieties  of  treatment  save  lavage  for  months  or 
years  without  benefit,  have  been  either  rapidly  improved  or  entirely 
cured  by  the  latter;  employed,  of  course,  in  conjunction  with  other 
rational  measures  which  alone  have  been  inefficient.  My  own  ex- 
perience, though  less  extensive  than  Ewald's,  is  in  accoi'd  with 
this. 

When  lavage  is  impracticable,  Avhether  because  the  case  is  too  mild 
to  require  it  or  the  prejudices  of  the  patient  forbid  its  use,  the  inges- 
tion of  half  a  pint  to  a  pint  of  hot  water  containing  a  little  sodium 
bicarbonate  and  common  salt  may  be  substituted  for  it.  This  should 
be  taken  on  the  empty  stomach  in  the  morning  and  before  the  last  meal 
of  the  day,  at  the  time  recommended  for  lavage,  or  in  its  place,  when 
available,  one  of  the  more  palatable  natural  saline  waters  may  be  drunk, 
such  as  the  German  Kissiugen  (Rakoczy)  or  Wiesbaden  (Kochbrunner), 
as  recommended  by  Boas,'  the  use  of  which  for  jjeriods  of  three  or  four 
weeks  in  cases  of  diminished  gastric  secretion  he  has  found  induces  an 
increase.  These  waters  consist  essentially  of  a  weak  solution  of  com- 
mon salt  and  of  alkaline  carbonates,  especially  that  of  sodium,  and  can, 
for  all  practical  purposes,  be  replaced  by  the  addition  of  sodium  chloride 
and  bicarbonate  to  ordinary  water.  Natural  saline  waters  of  our  own 
country  which  resemble  in  composition  the  German  spring  waters  are 
also  very  numerous.  There  seems  no  doubt  as  to  the  efficiency  of 
sodium  chloride  and  sodium  bicarbonate,  when  taken  fasting  in  small 
quantities,  as  stimulators  of  gastric  secretion.  Abundant  experimental 
and  clinical  evidence  has  shown  their  great  value.  The  action  of 
sodium  bicarbonate  in  this  direction  seems  to  be  entirely  local,^  while 
that  of  common  salt  is.  both  local  and  systemic.  "  An  acid  on  one 
side  of  a  secreting  membrane,  an  alkali  on  the  other,  is  the  condition 
most  favorable  for  osmosis"  (Bartholow).  Small  doses  of  sodium 
bicarbonate  ingested  on  the  empty  stomach  stimulate  an  outflow  of 
gastric  secretion,  which  it  in  part  neutralizes :  after  the  neutralization 
of  alkali  the  flow  continues,  and  is  decidedly  greater  in  amount  than 
if  its  secretion  has  not  been  thus  induced.  If  taken  in  decided  doses, 
whether  during  fasting  or  after  food,  the  gastric  secretion  is  neutral- 
ized and  digestion  disturbed.  Absorbed  into  the  blood  in  large 
amounts,  the  alkalinity  of  that  fluid  is  increased  and  diminished 
secretion  of  hydrochloric  acid  is  likely  to  result. 

The  effect  of  sodium  chloride  on  gastric  secretion  and  diffcstiou 

'  Duu/twstik  unci  Thempir,  dcr  Mnr/enskrnnkheiten,  p.  262 

'  It  wnnld  seem  that  all  COj  wateiff  powerfully  stimulate  the  secretion  and  absorp- 
tion of  the  stomach  (Ewakl,  op.  ciL,  p.  300).  So  that  the  special  action  of  sotlitmi 
bicarbonate  is  not  alone  due  to  its  I)asc.  The  contact  of  CO.^  with  the  nuicous  mem- 
brane of  the  stomach  not  only  excites  the  secretion  of  gastric  juice,  but  also  assists  in 
ridding  the  stomach  of  the  various  gases  present  tli rough  fermentation  (Leube). 
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seems  to  differ  .somewhat  according  to  whether  it  is  taken  (jn  an  empty 
stomach  or  during  digestion.  The  more  recent  experiments  of"  Roberts 
and  others  ^  with  artificial  digestive  mixtures  show  that  common  salt, 
introduced  into  the  mixture  in  even  very  small  quantities  after  digestion 
has  begun,  has  a  very  considerable  inhibitory  effect  on  this  process, 
and  with  0.5  per  cent,  (or  1  :  200)  this  retardation  is  so  great  as  to 
check  further  digestive  action.  This  would  appear  to  be  due  in  some 
way  not  comprehended  to  the  influence  of  sodium  chloride,  as  of  other 
salts  (the  action  of  which  we  can  more  easily  understand),  on  the 
gastric  juice  already  secreted,  rather  than  on  the  mechanism  of  elabo- 
ration. In  this  connection  it  is  of  importance  to  note  a  highly  signif- 
icant fact  pointed  out  by  Sherican  Lea^  in  comparing  the  results  of 
artificial  digestion  and  of  normal  gastric  digestion,  as  it  may  explain 
the  contradictory  conclusions  reached  by  clinical  and  laboratory  experi- 
menters in  this  field. 

Lea  points  out  that  the  conditions  under  which  the  two  processes 
occur  are  very  dissimilar.  In  natural  gastric  digestion,  in  addition  to 
fresh  secretion  of  gastric  juice  continually  being  produced,  constant 
movement  of  the  chyme  is  taking  place,  and  the  products  of  the  meta- 
morphosis of  the  ingesta  are  being  incessantly  removed.  Conditions, 
therefore,  are  very  favorable  for  rapid  absorption  of  a  soluble  salt, 
such  as  sodium  chloride,  little  remaining  in  the  stonaach  to  interfere 
with  the  digestive  process  unless  much  has  been  introduced ;  so  that 
the  inhibition  of  digestion  that  occurs  in  the  test-tube  is  probably  not 
repeated  normally  in  the  stomach. 

The  local  effect  of  common  salt  in  small  amount  is  stimulating  to 
pepsin-hydrochloric-acid  formation  and  to  the  transfoi'mation  of  pepsin- 
ogen into  active  pepsin.  Systemically,  it  unquestionably  contributes 
to  the  formation  of  the  gastric  acid,^  the  production  of  the  latter  entirely 
ceasing  during  sodium  chloride  starvation,  as  Cahn*  and  Voit°  have 
shown. 

The  frequent  use  of  mild  saline  laxatives,  particularly  waters  con- 
taining sodium  chloride  and  bicai'bonate,  besides  their  special  laxative 
salt  (preferably  sodium  sulphate),  is  of  distinct  service  in  synergizing 
the  effect  of  lavage  in  cleansing  the  stomach  of  mucus,  promoting  a 
healthy  condition  of  its  walls,  and  influencing  its  functions  generally 
for  good,  even  when  lavage  alone,  as  commonly  happens,  promotes 

'  Boas,  op.  cit.,  p.  261.    See  also  Roberts,  Digeslion  and  Diet,  Phila.,  1891,  p.  146,  et 

seq. 

'  Journal  of  Physiology,  p.  22G,  vol.  xi.,  1890. 

'  The  source  of  the  liydrocliloric  acid  is  undoubtedly  the  sodiuui  clilorido  of  the 
blood  and  lymph  (Landois  and  Stirling,  Phyxinlixin). 

*  "  Die  Magenverdauung  ini  Chlorhunger,"  Zdlschr.f.  Physiol.  Chem.,  Bd.  x.,  p.  522, 
et  acq.,  quoted  by  Boas,  op.  cit.,  p.  261. 

'  Landois  and  Stirling,  lua.  cit. 
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regular  alvinc  evacuations  tlu-ough  its  stimulating  effect  on  gastric 
and  intestinal  peristole. 

Saline  laxatives  also  relieve  the  engorged  condition  of  tlie  mucous 
membrane  by  their  depletory  influence  on  the  portal  circulation. 
Carlsbad,  waters  ajid  salts,'  which  consist  essentially  of  sodium  sul- 
phate, bicarbonate,  and  chloride,  arc  of  special  value  if  not  employed 
too  continuously  or  in  too  great  quantities. 

Ewald  and  Sandbei'g's^  recent  investigations  into  the  influence  of 
these  waters  on  the  gastric  functions  show  that  their  absorption  is  very 
rapid,  especially  when  ingested  warm  ;  that  they  have  a  much  gi^eater 
stimulating  influence  on  the  stomach  than  simple  water,  decidedly 
augmenting  gastric  secretion,  the  hydrochloric  acid,  pepsin,  and  ren- 
net-ferment being  greatly  increased  after  a  time ;  and  that  this  influ- 
ence is  maintained  even  af^:er  a  five  or  six  weeks'  course  of  the 
waters. 

No  remedy  has  been  more  widely  used  than  silver  nitrate  in  chronic 
catarrhal  conditions  of  the  gastro-intestinal  tract.  The  extended  employ- 
ment of  this  salt  would  indicate  its  utility,  which  seems,  however,  founded 
on  no  definitely  known  physiological  effect.  It  is  said  to  possess  seda- 
tive, astringent,  and  alterative  properties.  However  it  may  act  in 
promoting  a  healthy  condition  of  the  mucosa  in  gastric  catarrh,  the  fact 
tliat  it  is  of  benefit  in  moderate  doses,  in  connection  with  the  use  of 
tiic  stomach-douche,  is  undoubted,  and  a  lack  of  a  clear  concejition  of 

'  There  is  now  prepared  in  Carlsbad,  after  the  formula  of  Professor  Ludwig  of 
Vienna,  and  sold  in  this  country  through  the  Eisner  &  Mendelson  Co.  of  New  York, 
Carlsbad  salts  in  ])owder  form,  representing  all  the  saline  ingredients  of  Carlsbad  water. 
It  is  termed  "  Natural  Carlsbad  Sprudel  8alt  in  powder  form."    Its  foruuila  is : 

Lithium  bicarbonate  .   0.39  per  cent.  Sodium  fluoride  ....  0.09  per  cent. 

Sodium  bicarbonate  .  .  35.95      "  Sodium  borate    ....  0.07  " 

Sodium  sulphate  .  .  .  42.03      "  Silicic  acid  anhydride   .  0.03  " 

Sodium  chloride  .  .  .  18.16      "  Iron  oxide  0.01  " 

Pota.ssium  sulphate  .  .   3.2.5  " 

This  powdered  Carlsbad  salt  is  infinitely  preferable  in  cases  of  gastric  catarrh  to  the 
crystal lizefl  Sprudel  salt  prepared  after  Becher's  formula,  which  is  also  largely  used. 
The  latter',s  chief  ingredient  is  sodium  sulphate,  it  containing  less  than  1  per  cent,  of 
common  salt  and  but  5  per  cent,  of  sodium  carbonate.  The  crystalline  salt  should 
be  used  in  those  cases  in  which  a  cholagogue  and  purgative  action  only  are  desired. 
Tiie  powdered  Sprudel  salt,  on  the  contrary,  quite  well  rejilaces  tlie  water.  According 
to  .Jaworski,  who  has  elaborately  investigated  tlie  subject  [Action,  Tlicrapeutic  Value,  and 
UscH  ofCarkbad  Sprudel.  Sail  (powder  form),  translated  by  Toboklt,  P.  B.  Blakiston, 
Pliila.),  this  salt  has  very  nearly  the  same  theraiieutic  effect  on  the  stomach  as  the 
Carlsbad  water,  though  it  is  less  stimulating.  .Jawoi-ski  found  that  the  gastric  juice 
becomes  capal)le  of  i)ci)toni/ati()n  earlier,  and  that  the  stimulating  effect  on  secretion 
lasts  longer,  after  the  water  than  the  salt.  He  also  noted  that  while  warm  C'arlsbad 
water  is  more  stimulating  to  the  gastric  function  than  cold,  the  contrary  is  the  ca.se 
with  the  salt;  which  latter  should  therefore  be  administered  in  cold  solution  if  the 
object  is  to  stimulate  gastric  secretion  rather  tlian  intestiual  peristalsis. 
Cenlml'il.J.  med.  Wmemcli.,  1888,  p.  39(5. 
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its  effects  should  not  militate  against  its  employment  on  the  face  of  the 
alinical  evidence  in  its  favor.  It  is  of  far  more  utility  as  a  sedative 
and  astringent  than  bismuth,  much  used  in  the  same  class  of  cases, 
and  should  be  administered  in  doses  of  to  grain  three  times  daily, 
combined  with  a  small  quantity  of  belladonna  or  opium,  a  half  hour 
or  moi'c  before  meals,  when  gastralgia  or  deep-seated  tenderness,  indi- 
cating a  pronounced  inflammatory  condition  of  the  stomach,  is  present. 
This  may  be  continued  for  a  month  or  six  weeks,  and  after  an  inter- 
mission again  resorted  to  should  its  employment  seem  to  have  been  of 
benefit.^  Subacute  inflammatory  conditions  of  the  stomach  accompa- 
nying chronic  gastritis,  especially  that  of  drunkards,  in  which  the 
tongue  is  abnormally  red  and  the  papillae  pi-ominent,  are  often  quickly 
relieved  by  zinc  oxide  in  3-  to  5-grain  doses,  or  a  preparation  of  bis- 
muth, the  subnitrate  or  carbonate,  in  doses  of  5  to  20  or  more  grains. 
These  may  be  administered  alone  or  in  combination  with  dilute  hydro- 
cyanic acid,  or  with  morphine  if  decided  epigastric  tenderness  exists. 
They  should,  of  course,  be  taken  on  the  empty  stomach. 

In  addition  to  the  steady  employment  of  lavage,  or  the  use  of  large 
draughts  of  the  saline  waters  on  an  empty  stomach  half  an  hour  to  an 
hour  before  meals,  once  or  twice  daily,  as  a  cleanser  of  the  mucous  mem- 
brane and  as  a  stimulant  to  the  secretory  activity  of  the  stomach,  other 
agents  exerting  an  influence  for  good  in  the  latter  direction  also  deserve 
special  notice.  The  chief  of  these  is  hydrochloric  acid,  the  use  of 
which  serves  a  triple  purpose  in  chronic  gastritis.  It  stimulates  the 
formation  of  pepsin,  and  pei'haps  its  own  secretion  :  it  acts  as  a 
digestant  when  its  secretion  is  diminished,  and  as  an  antizymotic, 
inhibiting  fermentative  processes  which  constantly  occur  in  the  stom- 
ach in  this  disease  through  lack  of  formation  of  hydrochloric  acid  and 
because  of  diminished  peristole.  As  a  stimulator  of  glandular  activity 
hydrochloric  acid  takes  liigh  rank.  It  is,  however,  indicated  for  this 
purpose  only  in  cases  in  which  complete  atrophy  of  the  tubules  does 
not  exist,  when  free  hydrochloric  acid  is  still  secreted,  even  if  only  in 
traces,  as  is  shown  by  the  digestive  test  outside  the  body.  Should  the 
gastric  filtrate  alone,  or  with  the  addition  of  hydi'ochloric  acid,  digest 
egg-albumin  or  blood-fibrin,  and  if  the  lab-test  is  positive,  hydrochloric 
acid  may  be  employed  with  benefit.^    Under  its  use,  especially  Avhen 

'  A  word  of  warning  is  here  necessary  regarding  the  dose  of  silver  nitrate  fre- 
quently advised.  The  use  of  a  grain  tliree  times  daily,  the  maximum  given  in  many 
textbooks,  is  not  unattended  with  danger,  and  should  not  he  prescribed  except,  perhaps, 
in  gastric  ulcer,  where  the  benefit  anticipated  from  it-s  employment  for  a  short  time 
seems  greater  than  the  risk  encountered  from  the  use  of  a  dose  so  large.  Apart  from 
the  danger  of  argyria  from  its  continued  use,  neuritis  and  kidney  degeneration  may 
occur.  Gowers  {Dkcaseti  of  the  Nervous  Si/stem,  p.  321, 18S8)  states  that  a  grain  a  day 
has  been  said  to  cause  fatal  kidney  disease,  and  he  has  seen  a  case  in  which  a  much 
smaller  dose,  taken  daily  for  nine  months,  caused  albuminuria. 
Boas,  op.  cit.,  p.  249. 
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combined  with  common  salt,  secretion  of  a  more  active  gastric  juice 
occurs  spontaneously.'  Its  mode  of  administration  will  be  discussed 
under  that  of  Artificial  Digestants, 

The  employment  of  some  of  the  so-called  stomachics,  though  of  less 
utility  in  chronic  gastric  catarrh  than  the  secretory  stimulants  already 
mentioned,  deserves  attention.  The  chief  of  these  is  certain  of  the 
bitters,  the  influence  of  which,  however,  on  the  secretory  process  in 
gastritis  is  less  beneficial  than  in  functional  (nervous)  atony  of  the 
stomach. 

When,  however,  a  subinflammatory  condition  is  present,  as  in  slight 
cases  of  gastritis  or  in  the  more  severe  forms  of  mucous  catarrh  ame- 
liorated  by  careful  diet  and  lavage,  in  which  the  tongue  has  lost  its 
angry  appearance,  and  it  would  seem  that  a  mild  stimulant  is  all  that 
is  necessary  to  provoke  healthy  glandular  activity,  the  bitters,  such  as 
nux  vomica,  quassia,  calumba,  condurango,  and  gentian,  may  be  of 
great  utility.  But  for  the  purpose  of  stimulating  secretion  they 
should  be  administered,  unlike  hydrochloric  acid,  before  and  not  after 
meals.  Though  their  mode  of  action  is  somewhat  doubtful,  their  effect 
in  suitable  cases  is  very  certain.  In  the  mouth  they  increase  salivary 
secretion,  and  thus  aid  starch  digestion.  In  the  stomach  in  small  doses 
the  slight  irritation  they  cause  may  be  interpreted  as  appetite.^  As 
suggested  by  Brunton,  when  appetite  is  thus  induced  putrefactive  pro- 
cesses which  might  otherwise  occur  in  the  stomach,  and  that  languor 
and  discomfort  which  accompany  impaired  digestion,  are  diminished. 
The  effects  of  bitters  are  probably  due  entirely  to  the  promotion  of 
a  better  secretion  of  gastric  juice.  The  most  recent  investigation  into 
the  influence  of  bitters  on  the  stomach  during  digestion  .is  that  of 
Reichmann,^  who  examined  into  their  direct  influence  on  the  secre- 
tion of  the  fasting  stomach,  on  their  effect  subsequent  to  their  disap- 
pearance from  the  stomach,  their  action  when  employed  for  some  time, 
and  the  influence  exerted  on  the  duration  of  digestion.  He  found  that 
though  the  secretion  immediately  produced  during  fasting  by  bitters 
was  less  in  amount  than  that  induced  by  distilled  water  (its  digestive 

'Boas,  .op.  cit.  According  to  this  autlior  (p.  249),  who  doubt-s  tlie  generally- 
accepted  notion  as  to  the  utility  of  hydrochloric  acid  as  an  artificial  digestant  in 
cases  in  which  its  secretion  is  much  diminished  or  entirely  absent,  the  administration 
of  hydrociiloric  acid  is  useless  except  as  an  anti fermentative,  and  it  siiould  not  be 
employed  if  the  digestant  test  for  pepsin  and  lab-ferment,  reinforced  by  hydrochloric 
acid,  results  negatively. 

^  Brunton  (np.  cit.,  p.  144)  suggests  that  appetite  is  only  an  expression  of  mild  uneasi- 
ness on  the  part  of  the  stomach.  The  latter  not  beitig  able  to  distinguish  sensations, 
as  does  the  mouth,  when  very  slightly  stimulated  develops  appetite.  Thus,  quassia, 
which  causes  a  bitter  taste,  and  minute  do.ses  of  tartar  emetic  and  arsenic,  which  would 
produce  congestion  if  they  remained  in  the  mouth  as  they  do  in  the  stomach,  all  cause 
appetite.    They  probably  do  this  by  exciting  a  sli.uiit  amount  of  bypenvmia. 

*  Centrnlhl.f.  med.  Wmcnir.h.,  p.  (ilH,  1888. 
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power  being  sliglit  w  ith  hydrochloric  ucid  diminished  or  absent),  after 
the  disappearance  of  the  bitter  from  the  stomach  the  secretion  Avas 
greatly  augmented,  tlie  quantity  of  hydrochloric  acid  and  the  digestive 
power  much  increased.  He  also  found  that  during  digestion  in  a 
healthy  stomach  bitters  diminished  digestive  activity  ;  tliat  in  lessened 
secretion  and  in  hypersecretion  acidity  was  increased,  but  in  anacidity  no 
effect  was  produced ;  and  that  no  ill  resulted  from  the  prolonged  use  of 
bitters  in  healthy  or  diseased  stomachs.  These  experiments  confirm  a  fact 
already  established  empirically,  that  bitters  are  of  most  benefit  where 
digestion  is  imperfect  through  diminished  production  of  gastric  juice, 
and  that  they  should  be  administered  before  (preferably  at  least  half 
an  hour)  and  not  after  meals.  Nux  vomica  is  probably  the  most  use- 
ful of  the  bitters,  it  having  a  special  stimulating  action  on  the  nerve- 
centres  by  which  the  co-ordination  of  the  digestive  process  is  rendered 
more  perfect.^  It  may  be  given  in  the  form  of  tincture  in  doses  of 
from  5  to  20  drops.  When  Carlsbad  or  other  saline  water  is  taken 
once  or  twice  daily  before  meals,  the  tincture  of  nux  vomica  or  other 
bitters  employed  may  be  added  to  the  water,  the  action  of  which 
will  thus  be  syuergized.  The  tincture  of  nux  vomica  or  one  of  the 
bitter  infusions,  such  as  quassia  or  calumba — these  latter  in  doses  of 
J  to  1  fluidounce — may  be  prescribed  in  combination  with  10  or  more 
grains  of  sodium  bicarbonate,  to  be  taken  in  hot  water  half  an  hour 
before  meals.  This  the  writer  frequently  uses  with  the  best  effect. 
Cannabis  indica,  in  doses  of  5  to  10  minims  of  the  tincture  and  i  to  J 
grain  of  the  extract,  has  recently  been  highly  extolled  in  gastric  disor- 
ders in  cases  in  which  acids  and  nux  vomica  seemed  inefficient.  The 
alkaloid  strychnine,  or  preferably  its  more  soluble  sulphate,  is  often 
of  greater  value  than  nux  vomica,  especially  in'  the  gastric  catarrh  of 
drunkards.  It  may  be  given  in  doses  of  to  2V  grain,  after 
meals,  in  combination  with  hydrochloric  acid,  or  before  meals  in  pill 
form,  or,  when  an  alkali  is  not  taken,  dissolved  in  dilute  hydrochloric 
or  nitro-hydrochloric  acid. 

Conduraugo,  belladonna,  and  ipecac  arc  also  useful  as  stomachics. 
With  the  foi'mer,  which  Ewald  employs  in  combination  with  dilute 
hydrochloric  acid,  the  writer  has  had  no  experience.  The  effect  of 
belladonna  as  a  peristaltic  stinnilant  is  unfortunately  counterbalanced 
by  its  influence  in  diminishing  secretion  ;  hence,  according  to  the  writer's 
opinion,  it  had  better  not  be  resorted  to  save  in  small  doses,  united  with 
laxatives,  at  bed-time.  Ipecac,  as  a  laxative,  is  efficient  also  as  a  sto- 
machic, combined  with  aloes  or  other  jiurgatives,  in  pill  form  and 
administered  after  meals. 

Of  orexin  muriate,  a  benzyl  derivative,  proposed  by  Penzoldt  ^  as  a 
promoter  of  gastric  secretion  and  of  appetite,  of  which  at  first  so  raucli 

•  Brunton,  op.  cit.,  p.  68.  Therapenl.  jMoiiahh<]f.,  p.  59,  1890. 
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was  expected  because  of  Muiiter's  and  Peiizoldt's  investigation,'  little 
more  need  be  said  than  that  the  results  of  its  earlier  use  have  not  been 
confinned  by  later  experiments,  and  that  if  it  be  thought  worthy  of  trial 
it  should  preferably  be  exhibited  in  wafer,  paper,  or  gelatin  capsules, 
since  pills  made  of  it  do  not  readily  undergo  sohition  in  the  stomach. 
The  dose  as  employed  by  Penzoldt  was  from  5  to  7  grains  once  to  twice 
daily.  A  burning  sensation  in  the  oesophagus  and  occasional  vomiting 
were  observed  after  its  ingestion,  to  avoid  which  Penzoldt  recommends 
that  a  large  cup  of  beef- tea  be  taken  along  with  it. 

Alcohol,  or  beverages  containing  it,  so  useful  as  a  stomachic  in  con- 
ditions of  simple  atony  of  the  mucous  membrane,  is  harmful  in  gastritis, 
and  if  employed  at  all  should  be  only  in  the  form  of  a  light  wine. 
In  drunkards'  catarrh  it  is  sometimes  difficult  to  withhold  stimulants, 
the  cause  of  the  gastritis.  These  subjects  are  often  unable  to  take  the 
morning  meal  until  a  small  quantity  of  spirits  has  been  imbibed,  which 
not  only  assuages  nausea,  but  enables  them  to  take,  retain,  and  digest 
food  when  they  otherwise  could  not.  In  these,  morning  lavage  to 
remove  stomach^mucus,  or  a  tumbler  of  warm  solution  of  Carlsbad 
salts,  the  former  succeeded  by  the  latter,  which  may  contain  10  or  20 
drops  of  tincture  of  nux  vomica,  will  often  be  found  to  remove  the 
craving  for  alcohol  and  disgust  for  food,  the  latter  of  which,  unless 
predigested,  should  be  succeeded  by  dilute  hydrochloric  acid. 

Douching  and  massage  of  the  stomach  are  recommended  as  seci'e- 
tory  exciters.  Tiiey  are  of  more  value  in  cases  of  decided  muscular 
atony  as  stimulators  of  peristole,  and  Avill  be  considered  in  the  treat- 
ment of  Atonic  Dilatation.  That  the  intraventricular  application  of 
both  faradic  and  galvanic  electricity  has  the  power  not  only  to  increase 
gastric  motility,  but  also  to  excite  secretory  activity  in  both  normal  and 
diseased  stomachs,  there  is  no  doubt,  though  its  exact  value  as  a  cura- 
tive in  gastric  diseases  is  still  subjudice,  experimentation  with  the  direct 
application  in  these  being  of  comparatively  recent  date,  and  not  yet  ex- 
tensive enough  to  permit  of  generalization  of  results.  Most  perhaps  may 
be  expected  from  electricity  in  cases  of  diminished  secretion  due  to  sim- 
ple or  nervous  atony,  and  least  in  cases  in  which  a  marked  inflammatory 
element  exists  or  where  decided  atrophy  of  the  tubules  has  occurred. 

Though  the  ability  of  both  currents  to  increase  secretory  activity 
has  been  established  by  experimentation,  faradism  has  been  more 
resorted  to  than  galvanism  ;  and,  curiously,  good  results  have  been 
obtained  with  the  same  current  similarly  applied  in  antithetical  cases 
of  gastric  disorder,  those  with  hyjior-  as  well  as  subacidity  yielding  to 
its  employment.    Stockton^  is  inclined  to  seek  lor  an  explanation  of 

'  The  former  of  whom  noted  tlic  nppcarnnce  of  free  IICI  in  tlie  gastric  Kecretion  in 
from  a  half  lioiir  to  one  hour  earlier  after  its  use  tiian  when  it  was  not  employed. 
'  "  Results  of  (iastric  Faradization,"  Ainrr.  Jonni.  Mnd.  Sciences,  July,  1890. 
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this  through  the  beneficial  influence  of  electricity  upon  innervation, 
a  disorder  of  which,  he  believes,  underlies  both  classes  of  ailments. 
Einhorn/  who  has  recently  I'eviewed  the  literature  of  electricity  in  dis- 
eases of  the  stomach,  in  describing  an  excellent  electrode  which  he  has 
devised  for  its  application — much  more  convenient  than  any  before  con- 
structed— after  citing  three  ctises  (normal)  in  which,  fasting,  a  few  min- 
utes' intraventricidar  application  of  faradism  decidedly  increased  acidity, 
inducing  a  response  to  Giinzberg's  test,  which  previously  could  not  be 
obtained,^  reports  markedly  beneficial  subjective  and  objective  results 
(the  latter  shown  by  chemical  tests)  in  chronic  catarrh  of  the  stomach. 
In  two  aggravated  cases  in  which  free  hydrochloric  acid  could  never  be 
found  after  the  test-meal,  it  could  be  detected  after  the  stomach  had  been 
faradized  internally  for  ten  minutes.  In  view  of  these  results,  which  are 
but  a  confirmation  of  those  obtained  by  others,^  it  would  appear  that  there 
is  much  to  expect  from  the  direct  application  of  electricity  in  diseases  at- 
tended with  secretory  inactivity,  and  its  usefulness  seems  equally  happily 
exerted  on  the  absorbent  and  motor  functions,  both  of  which  are  more 
or  less  affected  in  gastritis.  Theoretically,  for  reasons  A\'hich  lack  of 
space  forbids  us  to  detail,  galvanism,  with  the  anode  in  the  stomach  and 
the  cathode  externally,  should  be  preferred  when  it  is  desired  to  stimu- 
late secretion  and  absorption  ;  and  faradism,  when  it  is  desired  to  excite 
the  gastric  peristole.  However,  it  would  appear  in  practice  that  more 
striking  results  have  been  obtained  in  all  the  dii'ections  with  farad- 
ism, the  use  of  which,  therefore,  the  writer  would  recommend  in  all 
cases  of  gastritis  not  yielding  to  simjjle  remedies,  in  which  there  is 
a  decided  and  persistent  diminution  in  the  formation  of  hydrochloric 
acid. 

The  lack  of  a  convenient  electrode  for  direct  electrization  has  caused 
this  method  of  application  until  quite  recently  to  be  but  little  resorted 

'  Medical  Record,  May  9, 1891. 

^  His  method  in  these  was  first  to  ascertain  the  condition  of  the  stomach  fasting, 
testing  the  removed  contents,  if  any,  for  free  hydrochloric  acid :  1 00  ccni.  of  water  and 
the  electrode  were  then  introduced  and  permitted  to  remain  for  ten  minutes,  no  current 
passing.  The  electrode  and  the  stomach-contents  were  then  withdrawn,  and  the  total 
acidity  of  the  latter  and  its  response  to  hydrochloric  acid  by  Giinzberg's  and  other  tests 
noted.  The  electrode  and  100  ccm.  of  water  were  again  introduced,  the  current  closed 
by  the  subject  grasping  the  second  electrode  in  the  hand,  and  a  mild  faradic  appli- 
cation made  for  ten  minutes.  The  stomach-contents  were  then  re-examined,  with  the 
result  above  cited. 

'  The  writer  has  not  yet  employed  the  intragastric  application  of  electricity  with 
suflBcient  frequency  in  any  one  class  of  cases  to  form  more  than  an  approximate  idea 
as  to  its  utility.  He  may,  however,  state  tliat  the  results  obtained  are  favorable  as  to 
its  use  in  cases  characterized  by  lessened  secretory  and  motor  activity.  He  has  recently 
iised  entirely  the  Einhorn  electrode  made  for  him  by  Otto  Flemming  of  Philadelphia. 
This  is  unquestionably  more  convenient  than  that  of  Bardet  or  any  modification 
of  the  latter,  such  as  Stockton's.  Einhorn's  electrode  is  manufactured  in  New  York 
City  by  Messrs.  John  lieynders  &  Co. 
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to,  and  forced  Zieiu.s,scii '  to  abandon  it  after  a  trial  as  too  straining  and 
exliausting,  he  having  used  an  electrode  introduced  through  the  stom- 
ach-tube. However  much  the  precutaneous  applications  may  influence 
gastric  peristalsis,  electricity  thus  used  can  be  of  only  the  slightest  service 
as  a  secretory  excitant,  especially  faradism,  the  penetrative  power  of 
which  is  almost  nil. 

The  electrode  devised  by  Einhorn,  which  is  as  easy  of  application 
as  it  is  of  ingenious  construction,  removes  the  objectionable  feature  of 
its  predecessors,  that  of  having  to  retain  in  the  throat  during  the  whole 
time  of  the  electrical  session  a  thick  tube,  the  sensation  of  which, 
except  to  those  accustomed  to  the  use  of  the  tube  for  lavage,  is  so 
highly  unpleasant  as  to  cause  a  desire  to  forego  its  application.  Ein- 
horn's  electrode  consists  of  a  small  hard-rubber,  numerously  perforated, 
oval  capsule,  joined  near  its  centre  by  a  screw-thread,  by  which  it  may 
be  separated,  containing  in  its  interior  a  small  metallic  button,  about 
which  absorbent  coti;on  is  placed  to  prevent  the  stomach-walls  coming 
in  contact  with  the  button  through  the  perforations.  The  capsule  is 
united  to  a  fine  rubber  tube  (1  mm.  in  tliameter),  through  which  a  very 
fine,  soft  conducting  wire  runs,  connecting  the  electrode  with  the  bat- 
tery. The  mode  of  application  of  this  electrode  is  similar  to  that  of 
those  applied  through  the  stomach-tube.  A  half  pint  to  a  pint  of 
Avarm  water,  simple  or  saline,  is  ingested  fasting,  preferably  half  an 
hour  or  an  hour  before  a  meal,  and  the  electrode  swallowed.  The 
latter  is  readily  accomplished  by  placing  the  electrode  on  the  root  of  the 
tongue  and  taking  a  draught  of  water.  The  electrode  is  washed  into  the 
pharynx  and  more  water  drunk  ;  it  then  readily  slips  into  the  stomach. 
The  rubber  tube  should  contain  a  distinguishing  mark  at  a  distance  of 
about  40  cm.  from  the  capsule,  that  it  may  be  known  when  the  latter 
has  reached  the  stomach.  The  indifferent  lai'ge  electrode  is  placed  on 
the  back  to  the  left  of  the  seventh  dorsal  vertebra  or  in  front  at  the  epi- 
gastrium, or  held  in  the  hand,  and  the  current  turned  on  and  slowly 
increased  until  it  is  slightly  felt.  Subsequent  to  the  application  the 
electrode  is  readily  removed  by  drawing  gently  at  the  rubber  cord.  If 
resistance  is  felt  at  the  introitus  oesophagi,  the  patient  is  directed  to 
swallow  ;  the  electrode  is  then  liberated,  aud  is  easily  withdrawn  with- 
out force  being  applied.  Before  this  the  current  should  have  been 
gradually  diminished,  shocks  being  avoided.  If  galvanism  is  used  the 
current  should  be  controlled  by  a  rheostat.  The  duration  of  the  sitting 
should  be  about  ten  minutes  and  the  applications  made  daily. 

When  our  object  is  secretory  rather  than  ujotor  stimulation,  con- 
siderable strength  of  current  should  not  be  used,  lest  by  ovcr-stimu- 
hition  we  defeat  the  end  in  view.  The  stomach  containing  considerable 
fluid  during  the  application,  the  current  is  diffused  throughout  its  sur- 

'  Quoted  l\v  Kiiilioni,  Uk.  ell. 
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face,  and  comes  into  contact  with  all  parts  at  aiid  below  the  level  of 
the  fluid.  When  it  is  especially  desired  to  affect  secretion,  the  writer 
makes  the  application  with  the  patient  recumbent,  alternately  supine 
and  prone,  that  the  cardiac  portion,  in  which  the  chief  secreting 
structure  resides,  may  particularly  come  under  the  current  influence. 

It  is  perhaps  needless  to  urge  that  the  diet  can  scarcely  be  too 
carefully  regulated  in  gastritis.  The  secretory  glands  are  always 
aifected,  and  in  pronounced  cases  their  function  is  profoundly  dis- 
turbed, while  the  absorbent  and  motor  powers  are  likewise  deranged, 
as  has  already  been  stated.  Stomach  digestion,  in  any  save  the 
mildest  cases,  cannot  be  efficiently  performed  except  with  artificial 
aid,  and  with  this  rendered,  as  it  always  should  be  to  preserve 
adequate  bodily  nutrition,  the  food  must  still  be  of  the  simplest  and 
most  digestible  character.  When  digestion  is  much  disordered  and 
nutrition  fails,  the  patient  not  responding  w^ell  to  a  regulated  general 
diet,  milk  may  be  tried  exclusively  for  a  short  time,  should  it  agree,  in 
order  to  place  the  inflamed  organ  in  a  state  of  as  complete  rest  as  pos- 
sible. It  cannot,  however,  form  the  sole  food  for  any  length  of  time 
without  nutrition  suffering,  for,  as  Ewald  ^  intimates,  a  purely  milk  diet 
is  equivalent  to  slow  starvation.  It  is  only  indicated  for  short  periods 
when  subacute  catarrhal  conditions  complicate  the  chronic  inflammation. 
It  should  be  given  skimmed,  warmed,  and  with  an  alkali  added  to  assist 
in  its  digestion — sodium  bicarbonate  preferably  to  lime-w^ater,  since  the 
latter  is  but  feebly  antacid.  Roberts  recommends  the  addition  to  each 
glass  of  a  powder  consisting  of  10  grains  each  of  sodium  bicarbonate 
and  common  salt,  and  5  grains  of  light  magnesia,  and  also  suggests 
that  one-third  hot  water  added  to  plain  milk  will  aid  in  its  diges- 
tion. In  the  gastric  catarrh  of  alcoholics,  when  thirst  is  excessive, 
he  has  seen  excellent  results  from  the  use  of  equal  parts  of  milk  and 
Apollinaris  water.  Constipation  accompanying  milk  diet  is  readily 
relieved  by  use  of  Carlsbad  (or  similar)  salts.  Peptonized  milk  or 
peptonized  milk-gruel  may  replace  milk  should  the  latter  prepared  as 
indicated  not  agree.  Other  peptonized  foods  are  also  necessary  for 
short  periods  to  relieve  the  overtaxed  organ,  or  for  more  lengthened 
ones  in  conditions  of  atrophy  of  the  gastric  tubules,  when  the  adminis- 
tration of  the  digestive  ferments  will  not  render  the  simplest  aliment 
well  borne.  Of  the  peptonized  preparations,  those  of  beef  arc  especially 
indicated  in  advanced  mucous  catarrh  and  in  atrojihy,  owing  to  the 
prolonged  imperfect  digestion  of  albuminoids  tending  to  result  in 
nutritional  changes  which  may  lead  to  the  development  of  tuberculosis 
or  of  fatal  antemias.  The  best  preparation  of  peptonized  beef,  and  one 
which  the  writer  has  recently  used  largely  in  various  combinations,  since 
it  incomparably  outranks  all  in  nutritive  value,  is  that  sokl  under  the 

'  Op.  cit,  303. 
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name  of  "  Mosquera's  beef-meal."  This  preparation  consists  of  lean  beef 
(lijiosted  while  fresh  with  the  juice  of  the  pineapple  until  most  of  the 
protcid  tissue  is  transformed  into  proteoses  and  peptones,  and  then  de- 
siccated. Ninety  per  cent,  of  this  beef-meal  is  nutriment,  of  which  77 
])or  cent,  is  albuminoid  matter  and  13  per  cent,  fat,'  according  to  the 
analysis  of  Chittenden.  Of  the  77  per  cent,  of  albuminoid  matter, 
29.43  per  cent,  is  in  the  form  of  soluble  digestive  products,  albumoses, 
and  peptones,  ready  for  immediate  assimilation.  Chittenden  believes 
that  the  insoluble  albuminoid  matter  (48  per  cent.)  is,  through  the  action 
of  the  digcstant,  so  disintegrated  that  it  is  apparently  more  readily  soluble 
in  the  natural  digestive  juices  and  more  available  for  nutritive  purposes 
thai!  ordinary  muscle-tissue,  although  it  has  not  been  converted  into  pro- 
teoses or  peptones.  This  preparation,  which  is  unparalleled  as  a  nutri- 
ent, is  without  the  disagreeable  smell  or  taste  attached  to  peptones 
digested  with  pepsin  or  trypsin.  Though  quite  insipid  in  its  plain 
state,  it  can  be  made  palatable  enough  by  flavoring  with  salt  or,  pref- 
erably, by  combining  it  with  other  foods,  especially  with  pleasant-tasted 
meat-soups  or  broths.  The  writer  is  now  using  largely  a  very  agree- 
able, tasteful  mixture  of  it  with  equal  parts  of  sugar  and  cacao.  This 
should  be  taken  with  hot  milk,  and  makes  a  palatable  and  nutritious 
beverage.  The  soluble  digested  portions  of  beef-meal,  evaporated  to  a 
pasty  consistence,  are  also  prepared  separately  under  the  name  of 
"  Mosquera's  beef-jelly."  This  has  the  apjieai'ance  of  an  ordinary 
beef-extract,  has  an  agreeable  odor  and  a  pleasant  flavor,  and  when 
added  to  boiling  water  makes  a  clear  bouillon  infinitely  more  nutritious 
than  any  ordinary  extract  of  beef.  Beef-jelly  is  to  be  preferred  to  the 
uncombined  meal,  as  it  is  much  easier  taken  and  better  borne  bv  the 
stomacii ;  patients,  too,  are  less  apt  to  weary  of  it.  It,  like  the  meal, 
may  be  added  to  ordinary  consomm6,  chicken,  or  mutton  broth.  The 
yelk  of  an  egg,  made  into  a  paste  with  a  teasj)oonful  of  the  jelly  and 
dissolved  in  a  cup  of  boiling  water,  increases  its  nutritiousness  and 
palatability. 

But  patients  soon  tire  of  artificially  digested  foods,  and,  however 
well  they  may  be  borne  at  first  and  how  much  relislied,  the  palate 
and  stomach  are  soon  apt  to  weary  of  them  and  rebel.  They  are 
only  constantly  indicated  in  advanced  mucous  catarrh  and  atrophy, 
when  hydrochloric  acid  and  pepsin  arc  persistently  absent  from  the 
gastric  secretion.  They  should  then  be  frequently  varied,  and  perhaps 
occasionally  alternated  with  very  ea.sily  digested  albuminoid  aliment, 
given  along  with  pancroatin  and  sodium  liicarlxmate.  AVheu  more 
solid  food  is  indicated,  it  nuist  be,  of  course,  most  thoroughly  niasti- 

'  A  detailffl  (l('scri()tio)i  of  this  prt'iiiinilinn,  and  an  analysis  of  coiiipai-alivc  values 
of  this  and  other  heuf-prodiicts,  arc  made  the  subject  of  an  interesting  ))aijer  by  Chit- 
tenden in  the  Mulicul  Newa,  June  27,  1891. 
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cated  and  insalivated  to  aid  the  saccharification  of  any  starch  present, 
to  fkrnish  a  stimulant  to  gastric  secretion  through  the  act  of  mastica- 
tion and  the  influence  of  swallow-saliva,  and  finally  to  so  prepare  the 
bolus  that  the  work  of  solution  in  the  stomach  will  be  at  a  minimum. 
Much  food  should  not  be  eaten  at  one  time,  aud  if  digestion  is  much 
delayed  a  sufficient  interval  must  elapse  between  meals  to  ])ermit  the 
stomach  to  empty  itself  When  solid  food  can  be  taken,  albuminoids 
are  preferable  to  carbohydrates,  since,  though  perhaps  less  easily  dis- 
posed of  without  artificial  digestants,  they  are  less  apt  to  cause  fei- 
mentative  changes  than  a  farinaceous  dietary,  so  largely  composed  as 
it  is  of  starches  and  sugar,  which  readily  undergo  decomposition  in  the 
stomach,  with  the  production  of  irritating  organic  acids.  Eggs,  soft- 
boiled,  their  albumin  becoming  opaque,  though  remaining  semifluid ; 
short-fibred,  tender  meat  free  from  fat ;  boiled  mutton  or  roasted  ten- 
der beef ;  bi'oiled  tenderloin  of  steak, — may  be  permitted,  provided  they 
are  digested  without  discomfort  with  the  assistance  of  hydrochloric- 
acid,  and,  if  necessary,  pepsin.  Meat  should  not  be  prepared  for  the 
table  until  rigor  mortis  has  passed  off,  it  then  being  more  tender  and 
digestible.  Leube  admits  into  the  dietary  fish  and  boiled  veal  free 
from  fat.  The  tender  part  of  oysters  raw  or  lightly  broiled  or  panned 
may  be  taken,  as  may  also  well-made  stale  white  bread,  fresh  young 
peas,  carrots,  asparagus,  and  occasionally  rice  well  boiled,  and  a  small 
part  of  very  mealy  potato.  In  mild  cases  of  gastritis,  in  which  fer- 
mentative processes  do  not  readily  occur,  uncooked,  and  especially 
cooked,  fats  are  wholly  inadmissible,  since  they  mechanically  delay 
gastric  digestion  by  impeding  penetration  of  the  gastric  juice,  form- 
ing a  coating  about  otherwise  soluble  ingesta,  and  increase  the  un- 
healthy condition  of  the  mucous  membrane  by  the  irritating  influence 
of  fatty  acids  developed  from  them.  The  only  exception  that  can  be 
made  is  butter  in  small  quantity  spread  very  lightly  upon  bread,  and 
occasionally,  when  it  seems  to  agree,  a  little  cream  used  as  a  sauce. 

Condiments,  except  salt,  are  to  be  avoided.  Broths  or  soups  made 
from  meat-extracts,  and  beef-tea,  must  be  partaken  of  sparingly,  if  at 
all,  at  the  time  other  food  is  eaten,  because  of  the  neutralizing  eft'ect  of 
the  salts  they  contain  on  the  gastric  acid,  thus  impeding  digestion  very 
decidedly.^  They  may,  however,  be  taken  with  benefit  in  small  quan- 
tity at  the  beginning  of  a  meal,  before  other  food  is  eaten,  for  then  the 
hot  solution  would  be  most  readily  absorbed  from  the  mucous  mem- 
brane, in  passing  through  which  stimulation  of  its  secretory  and  mus- 
cular activity  could  occur,  resulting  in  increased  vigor  of  digestion. 

^  Tea  has  a  powerful  inhibitory  effeet  on  starch  digestion,  which  may  be  overcome 
somewhat  by  its  being  taken  weak,  used  sparingly,  and  only  after  a  meal ;  it  is  ren- 
dered entirely  liarmless  by  tlie  addition  of  a  jiinch  of  sodium  bicarbonate  to  the  teapot 
on  making  the  infusion — about  2  per  cent.  (Roberts,  op.  cit.,  p.  123). 
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In  this  connection  it  luay  bo  mentioned  that  Schiff '  supposes  that  sub- 
stances which  he  styles  peptogens — meat  extracts  (or  soup),  sohitions 
of  dextrin,  infusion  of  green  peas,  bread  (which  contains  dextrin), 
geUitin,  and  peptone — when  taken  on  the  fasting  stomach  and  after 
being  absorbed  into  the  blood  possess  the  power  of  stimulating  the 
secretions  of  gastric  juice,  and  that  this  effect  is  also  produced  by 
them  when  ingested  into  the  blood,  cellular  tissue,  or  rectum.  Cold 
drinks  should  be  avoided,  all  fluids  being  taken,  as  suggested  by 
Ewald,  with  the  "edge  off."  If  tea  and  coffee  ai-e  used,  they  must  be 
drunk  very  weak  and  without  cream  or  sugar,  and  after  rather  than 
with  the  meal.^  To  assist  the  digestion  of  unpeptonized  albuminoid 
aliment,  hydrochloric  acid  should  be  given  when  the  former  causes  the 
slightest  discomfort,  unless  complete  atrophy  of  the  gastric  tubules  is 
suspected,  shown  by  entii'c  and  persistent  absence  of  pepsin-hydrochloric 
acid  and  rennet-ferment  in  a  person  in  whom  nervous  anacidity  can  be 
excluded.^  In  complete  gastric  atrophy  it  is  useless,  of  course,  to  attempt 
to  arouse  to  activity  tubules  the  secretory  function  of  which  is  perma- 
nently abolished :  hydrochloric  acid  then  is  not  indicated,  since  the 
benefit  arising  from  its  use  as  a  supposed  digestant  seems  to  be  as 
much  due  to  its  power  to  stimulate  the  transformation  of  pepsinogen 
into  active  pepsin  as  to  act  as  a  synergist  to  pepsin  acid  already 
formed. 

As  Boas'*  points  out,  an  amount  of  this  acid  so  great  as  to  be 
impracticable  of  administration  would  be  required  as  a  digestant  in 
case  of  its  entire  absence,  because  the  greater  portion  would  disappear 
in  forming  combinations  with  the  albuminoids  and  salts  present  in  the 
food,  sufficient  not  remaining  to  appear  as  free  acid.  Boas  therefore 
regards  hydrochloric  acid  indicated,  except  as  an  antizymotic,  only 
when  the  stomach-contents  alone  or  on  the  addition  of  hydrochloric 
acid  digest  egg-albumin  or  fibrin  energetically,  and  if  a  response 
occurs  to  the  lab-zymogen  test.  If  the  digestion-test  results  nega- 
tively or  weakly,  and  if  the  test  for  lab-zymogen  shows  much  diminu- 
tion, Boas  uses  hydrochloric  acid  merely  as  an  antiferraentative,  his 
idea  being  that  sufficient  cannot  be  administei'cd  when  its  secretion 
is  suppressed,  or  even  much  diminished,  to  be  of  j^ractical  benefit  as 
a  digestant.     With  the  latter  supposition  the  writer  cannot  agree, 

'  Lcgotix  mr  le  Phymologic  de  la  Digestion,  Paris,  1867,  vol.  ii. 

'  The  caution  is  again  necessary  tliat  we  cannot  rely  alone  on  the  negative  resjionse 
to  Giinzberg's  and  Boas's  tests  as  to  the  absence  of  Iiyclrocliloric  acid.  The  CaCO,  test 
should  be  applied. 

'  The  utmost  caution  is  necessary  in  differentiating  these  two  affections,  the  prog- 
noses of  whicli  differ  so  widel}'.  In  (lie  absence  of  other  subjective  symptoms  leading 
to  a  separation,  it  is  only  the  prolonged  (for  montiis)  and  persistent  absence  of  iiydro- 
chloric  acid  wliich  justifies  the  diagnosis  of  atrophy. 

♦  Op.  cit.,  p.  249. 
Vol.  I  r.— .'•.!) 
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believing  that  when  complete  atroi3liy  does  uot  exist  and  secretion 
of  pepsin  and  acid  occurs,  yet  not  enough  of  the  latter  to  render  the 
pej)sin  active,  the  timely  administration  of  hydrochloric  acid  in  full 
doses,  20  minims  of  the  dilute  acid  largely  diluted,  and  repeated  at 
intervals  of  twenty  minutes  to  half  an  hour  until  one  or  two  drachms 
have  been  taken,  will  not  only  satisfy  the  yet  uneombined  albuminoids 
and  salts  present  in  the  food,  but  will  leave  sufficient  free  acid  for  effi- 
cient digestion. 

The  indications  for  hydrochloric  acid  in  chronic  gastritis  may  be 
thus  briefly  formulated  :  It  should  be  employed  in  all  cases  in  which 
digestible  albuminoid  food  causes  discomfort,  and  in  which  the  result 
of  the  chemical  tests  shows  evidence  of  some  secretory  activity  on  the 
part  of  the  tubules.  It  is  preferably  administered  in  doses  of  from 
10  to  30  drops  of  the  official  dilute  acid,  to  be  taken  through  a  glass 
tube  in  sufficient  water  to  cover  the  sharp  taste,  the  initial  dose  to  be 
taken  half  an  hour  after  meals,  and  repeated  at  intervals  of  half  an 
hour  until  two,  three,  or  four  doses  are  taken,  the  number  depending 
upon  the  readiness  with  which  the  symptoms  are  controlled.  The 
initial  dose  should  always  be  delayed  until  a  short  period  after  the 
meal  in  which  amylaceous  food  forms  a  part,  in  order  that  the  sac- 
charification  of  the  latter — which,  initiated  in  the  mouth,  continues 
in  the  stomach  until  the  acidity  of  its  contents  becomes  raised — be  not 
interfered  with  in  the  early  part  of  gastric  digestion.  The  acid  may 
be  combined  with  glycerin,  and,  if  anaemia  is  present,  with  the  official 
liquor  acidi  arseniosi,  which  is  a  decided  synergist  to  pepsin-acid 
digestion. 

PejDsin,  an  enzyme  that  a  host  of  medical  purveyors  throughout 
this  country  are  vieing  with  each  other  in  sti'enuous  effiDrts  to  produce 
in  such  a  state  of  purity  that  its  digestive  activity  may  equal  thousands 
of  its  own  weight,  indicating,  therefore,  decided  demand  for  its  employ- 
ment, and  hence  its  great  utility  (?),  is  very  frequently  unnecessarily 
prescribed  in  apeptic  conditions.  This  fact,  however,  is  not  generally 
understood,  and  with  an  entirely  erroneous  notion  as  to  the  indications 
for  its  use  pepsin  is  far  oftener  ordered  than  is  hydrochloric  acid,  and 
frequently  not  only  without  combination  with  acid,  but  it  is  actually 
prescribed  with  an  alkali,'  such  as  sodium  bicarbonate,  the  influence  of 
which  would  be  to  destroy  the  activity  of  the  ferment  thus  administered 
and  diminish  its  natural  production  by  its  neutralizing  effect  on  hydro- 
chloric acid.  Though  the  writer  believes  that  this  wholesale  prescribing 
of  pepsin  is  unnecessary,  he  does  not  take  the  extreme  view  of  Boas,^  a 

'  A  combination  only  indicated  in  tliose  very  rare  cases  of  stomach  neurosis  in  which 
hypersecretion  or  hyperacidity  occui-s,  due  to  much  increased  production  of  hydro- 
chloric acid,  with  diminished  formation  of  pepsin — a  condition  never  present  in  gas- 
tritis. 

^  Op.  ciL,  p.  2o4.    Boas  holds  that  pepsin  is  practically  useless  in  conditions  in 
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corollary  to  that  of  his  already  cited  as  to  tlic  indications  of  hydro- 
chloric acid,  that  it  cannot  be  of  service  in  any  condition  of  disturbed 
digestion  except  in  those  rare  cases  (mentioned  in  a  preceding  foot-note) 
of  ffastric  neuroses  in  which  there  is  an  untoward  relation  between 
the  secretion  of  hydrochloric  acid  and  pepsin.  Tlie  writer  believes — 
and  clinical  experience  supports  his  contention — that  conditions  exist 
in  diminished  secretory  activity  in  which  pepsinogen  as  well  as  acid 
formation  occasionally  is  lowered,  though  never  to  an  equal  extent, 
since  tlie  pepsin  cells  are  far  more  numerous  and  more  widely 
distributed  than  the  acid-producing  cells.  For  he  has  occasionally 
encountered  cases  in  which  symptoms  of  indigestion  due  to  diminished 
secretion  of  gastric  juice  were  only  ameliorated  by  hydrochloric  acid, 
and  did  not  disappear  until  pepsin  was  conjointly  prescribed.  Such 
positive  evidence  is  of  course  of  more  value  than  any  theoretical  con- 
siderations to  the  contrary.  Another  fact  must  also  be  borne  in  mind 
in  considering  the  indications  for  pepsin  :  that,  unlike  the  case  with 
hydrochloric  acid,  with  which  digestion  is  most  active  when  present  in 
about  0.2  per  cent.,  and  is  retarded  when  much  below  or  above  this 
amount,  the  speed  of  digestion  is  in  direct  proportion  to  the  amount 
of  pepsin  present,  without  any  limit,  according  to  Roberts,  so  that  no 
harm  can  result  from  a  reasonable  excess.  But  in  view  of  the  fact  that 
pepsin,  unlike  hydrochloric  acid,  possesses  great  continuous  activity, 
acting  by  mere  presence,  that  this  is  not  so  persistently  diminished 
from  the  gastric  secretion  as  is  hydrochloric  acid,  and  that  the  albumin 
of  the  latter  greatly  stimulates  pepsin-formation,  it  may  be  seen  that  at 
least  in  most  cases  it  is  more  frequently  used  than  is  necessary  When 
pepsin  is  thought  to  be  indicated,  it  should  be  prescribed  in  one  or 
more  doses  of  5  grains.  It  may  be  conveniently  combined  with  dilute 
hydrochloric  acid,  glycerin  and  orange-flower  water  (or  other  pleasant 
excipients)  being  added  as  diluents. 

When  the  addition  of  farinaceous  aliment  to  the  dietary  seems  essen- 
tial, decidedly  beneficial  results  are  often  obtained  by  the  use  of  an 
active  pancreatic  extract,'  preferably  administered  in  solution  imme- 
diately before  or  during  the  first  part  of  the  meal.    This  assists  in  the 

which  the  formation  is  diminished  or  absent  if  secretion  of  liydrocliloric  acid  is  like- 
wise lessened  or  in  abeyance  (as  always  occurs  in  gastritis),  because  the  appearance  of 
pepsin  (the  transformation  of  the  proenzyme  into  pepsin)  depends  upon  the  presence 
of  the  hydrochloric  acid.  In  the  former  condition  hydroclilorie  acid  is  alone  indicated 
to  induce  formation  of  sufficient  pepsin  for  digestive  ])urposcs,  and  in  the  latter,  a,s 
pepsin  is  inoperative  without  an  acid,  it  would  be  useless  to  employ  it.  As  has  already 
been  set  forth,  he  believes  that  to  render  it  efficient  would  necessitate  tlie  coincident 
administration  of  hydrochloric  acid  in  doses  too  large  to  be  well  borne. 

'  As  all  amylotic  ferments  are  more  active  in  neutral  media,  the  combination  of 
soda  with  pancreatin  is  unnecessary  when  it  is  given  for  the  pur])ose  of  a.ssisting  starch 
digestion.  Alkalies  should  not  be  used  immediately  before  or  during  meals  in  gastric 
catarrh,  for  obvious  resmons. 
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complete  saccharificutioii  of  starch,  and  also,  depending  upon  the  anunint 
of  trypsin  it  contains,  aids  slightly  in  the  digestion  of  proteids,  largely 
preveuting  the  development  of  irritating  organic  acids,  of  such  frequent 
occurrence  through  fermentation  of  starches  when  the  latter  are  taken 
without  the  employment  of  an  artificial  digestant.  In  conditions  of 
complete  anacidity,  when  the  use  of  hydrochloric  acid  and  pepsin  could 
not  be  beneficial,  and  in  advanced  subacidity,  when  the  results  of  its 
employment  do  not  justify  its  continuance,  pancreatin  may  be  prescribed 
after  meals  with  benefit,  in  combination  with  soda  if  the  development  of 
sufficient  organic  acid  to  impede  its  action  is  feared. 

Gastralgic  attacks,  more  frequently  symj)tomatic  of  nervous  dyspep- 
sia, chlorosis,  or  gastric  nicer  than  of  the  aflFection  under  consideration,  are 
rarely  very  severe  in  gastric  catarrh,  and  when  they  occur  are  usually 
due  to  peripheral  irritation  of  the  stomach-nerves  by  undigested,  decom- 
posing food.  Their  management  necessitates,  as  far  as  possible,  removal 
of  the  cause,  the  administration  of  morphine,  hypodermically  or  by 
the  mouth,  during  the  attack,  if  the  intensity  of  the  pain  demands  it. 
Mustard  to  the  epigastrium  should  be  used,  and  for  the  mild  attacks 
or  during  the  intervals  of  the  more  severe  ones,  if  the  latter  frequently 
occur,  a  combination  of  cannabis  indica,  belladonna,  and  cocaine  is  of 
the  greatest  service.  The  use  of  bismuth  subnitrate  and  zinc  oxide  is 
also  very  beneficial.  If  these  drugs,  or  others  that  may  be  deemed 
indicated,  are  given  in  solution,  a  few  drops  of  dilute  hydrocyanic  acid 
may  be  added  to  each  dose,  and  cherry-lanrel  water  used  as  the  excipi- 
ent.  Where  a  neuralgic  element  seems  especially  to  underlie  the  gas- 
tralgia,  the  daily  ajiplication  of  galvanism  is  of  the  greatest  utility,  the 
anode  upon  the  tender  epigastrium  and  the  cathode  in  the  left  hypo- 
chondrium  or  upon  the  lower  dorsal  spines,  or  the  anode  may  be  applied 
directly  to  the  interior  of  the  stomach — a  procedure  rarely  necessary  for 
the  relief  of  the  gastralgia  of  chronic  gastritis. 

The  state  of  the  bowels  must  receive  the  most  careful  attention  in 
gastric  catarrh.  The  action  of  lavage  in  promoting  their  regularity  has 
already  received  notice,  as  has  the  beneficial  effect  arising  from  the 
coincident  administration  of  saline  laxatives,  such  as  Carlsbad  water 
or  other  forms  of  purgative  salts.  Salines  are  of  the  greatest  benefit, 
preceded  by  an  occasional  dose  of  a  mercurial  (calomel  or  blue  mass),  in 
relieving  the  engorged  condition  of  the  portal  viscera  frequently  accom- 
panying the  chronic  gastritis,  heart,  and  liver  disease  of  drunkards,  and 
frequently  j)resent  also  in  mucous  gastritis,  whatever  the  cause.  A  cau- 
tion is  necessary  tiiat  salines,  Carlsbad  water,  and  especially  Carlsbad 
crystalline  salt,  consist  almost  entirely  of  Glauber  salt,  the  effect  of 
which  is  exerted  chiefly  on  the  liver  and  intestines.  These  or  other 
salines  must  not  be  given  in  too  full  doses  or  too  contiT)uously,  otherwise 
the  secretory  function  of  the  stomach  will  be  eventually  lowered  ratlier 
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than  improved.  Their  use  is  indicated  for  briefer  jDeriods  than  the 
salines — not  over  two  to  four  weeks,  in  small  doses  daily  or  once  in 
two  days,  one  hour  before  breakfast.  The  purgative  influence  of  all 
laxative  waters  and  salt  solutions  is  most  decided  when  the  solution 
is  taken  warm.  Should  a  salt,  instead  of  a  natural  water,  be  used,  if 
resorted  to  daily,  sufficient  only  should  be  taken  to  1  tea-spoonful  to 
^  pint)  to  ensure  one  free  evacuation.  If  Carlsbad  water  is  used,  ^  to 
I  pint  is  all  that  is  necessary.  When  the  more  purgative  waters  can 
be  dispensed  with,  if  the  regularity  of  the  bowels  is  not  maintained  by 
short  courses  of  the  saline  waters,  by  lavage,  or  by  artificial  digestants, 
very  small  doses  of  the  vegetable  aperients  may  be  used  daily,  such 
as  cascara  sagrada,  aloes  (preferably  in  the  form  of  aloin),  rhubarb,  and 
occasionally  podophyllin.  The  last  is  esijecially  indicated  when  both  an 
hepatic  stimulant  and  a  cholagogue  are  desired,  and  it  may  be  given 
alone  or  combined  with  extract  of  nux  vomica  or  strychnine  sulphate, 
or  a  small  amount  of  belladonna  or  hyoscyamus  may  be  added  to  obviate 
griping  and  to  assist  the  laxative  action  through  its  influence  over  peri- 
stalsis. The  form  of  laxative  should  be  frequently  varied,  as  the  effect 
decidedly  diminishes  with  constant  use,  especially  if  too  large  doses  are 
employed ;  which  should  always  be  avoided,  since  the  object  in  the 
administration  of  these  laxatives — especially  cascara  sagrada,  which  is 
without  a  superior  in  this  direction  if  properly  handled — is  to  induce 
regularity  of  the  bowels  through  tonic  effect  on  their  muscular  coat. 
The  natural  vegetable  aperients — such  fruits  as  tamarinds,  prunes,  and 
figs — may  be  used  in  moderation  should  they  agree.  Fermentative  pro- 
cesses are  both  prevented  and  best  controlled  by  careful  regulation  of 
the  diet,  the  exclusion  of  carbohydrates,  and  the  use  of  systematic  daily 
lavage,  preferably  without  antiseptics,  which,  though  promptly  removed 
by  the  tube,  may  tend  to  cause  irritation  during  their  brief  stay  in  the 
stomach.  Lavage  with  mild,  warm,  alkaline  solutions  for  the  purpose 
of  dissolving  and  removing  mucus,  one  hour  before  breakfast,  repeated 
in  pronounced  cases,  if  necessary,  one  hour  before  the  evening  meal,  or, 
instead,  before  retiring,  should  be  continued  so  long  as  the  symptoms 
demand  it  and  benefit  results  from  its  employment.  As  amelioration 
occurs  it  will  be  necessary  less  and  less  often.  When  the  symptoms 
soon  after  a  meal  indicate  decided  decomposition  which  cannot  be  con- 
trolled by  the  administration  of  hydrochloric  acid,  recourse  should  be 
had  without  delay  to  the  tube  to  empty  and  clean  the  stomach.  Food- 
elements  should  not  be  allowed  to  remain  and  decompose  if  they  can  be 
removed.  Tlie  catarrhal  process  is  not  only  much  aggravated  thereby, 
but  the  passage  of  the  products  of  decomposition  into  the  duodenum  is 
likely  to  cause  a  catarrhal  condition  of  this  part,  resulting  in  intestinal 
mctcorism,  diarrhoea,  and  more  or  less  icterus,  owing  to  the  implication 
of  the  ductus  communis  in  the  process. 
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As  fermentation  in  the  stoiuach  occurs  through  diminution  of  tlie 
proper  gastric  secretion,  hydrocliloric  acid,  wliich  strikes  at  the  cause,  is 
the  best  antifcrnientative.  It  sliould  be  given  after  meals,  in  repeated 
doses  at  short  intervals,  or,  as  Boas  prefers,  on  an  empty  stomach. 
Sodium  bicarbonate  or  other  alkalies  should  be  given  sparingly,  if  at 
all,  after  meals,  for  the  purpose  of  correcting  the  pyrosis  of  chronic 
gastritis,  which  is  invariably  set  up  because  of  diminution  in  the 
secretion  of  hydrochloric  acid,  since,  as  Henry  justly  points  out, 
though  the  lactic  acid,  the  usual  cause  of  pyrosis,  is  neutralized 
and  the  discomfort  lessened  for  a  time,  the  latter  soon  returns  with 
redoubled  vigor,  the  increased  alkalinity  favoring  still  more  the  growth 
of  the  lactic-acid  organism.  If  a  recourse  to  antiseptics  seems  desir- 
able to  correct  gastric  and  intestinal  flatulency,  hydronaphthol,  bismuth 
salicylate,  and  salol  are  the  most  efficient  remedies.  Hydronaphthol, 
which  the  writer  has  used  for  a  number  of  years  in  various  forms  of 
intestinal  disorders  originating  meteorism,  in  doses  of  from  2  to  5 
grains,  has  been  of  extraordinary  benefit  in  his  hands.  It  may  be 
taken  in  capsule,  ingested  with  considerable  water.  Bismuth  sali- 
cylate, whicH  lie  has  used  less,  has  given  satisfactory  results,  espe- 
cially when  combined  with  powdered  willow  charcoal.  The  dose  is  5 
grains  of  the  former  to  10,  20,  or  more  of  the  latter.  Salol,  in  5-  to 
10-grain  doses,  is  especially  serviceable  in  intestinal  flatulency,  though 
I  have  not  found  it  so  efficient  as  hydronaphthol.  Both  hydronaph- 
thol and  bismuth  salicylate,  like  most  agents  of  this  class,  have  a 
somewhat  retarding  effect  on  gastric  digestion,  and  therefore  should 
not  be  used  too  soon  after  a  meal  nor  repeated  too  frequently.  Thymol 
is  an  excellent  antifermentative  in  doses  of  ^  grain  to  IJ  grains.  It 
may  be  prescribed  triturated  with  a  very  little  white  sugar,  or  prefer- 
ably in  a  small  quantity  of  alcohol,  in  which  it  is  soluble. 

The  presence  of  ansemia  is  diminished  by  hydrochloric  acid,  but 
demands  also  the  employment  of  mild  ferruginous  preparations,  such 
as  iron  peptonate,  mentioned  under  Gastric  Ulcer,  or  some  of  the 
combinations  of  iron  with  the  vegetable  acids.  Arsenic  may  also  be 
used,  preferably  in  the  form  of  the  acid  solution,  the  effect  of  which  is 
more  certain  than  Fowler's  solution,  in  2-  to  5-drop  doses  after  meals. 

Finally,  the  general  hygiene  of  the  patient  demands  the  most  careful 
attention.  His  life  should  be  spent  in  the  fresh  air,  and  as  much  muscular 
exercise  taken  as  the  strength  will  permit.  Exercise  must  not  be  taken  near 
a  meal-time,  and  should  never  be  persisted  in  to  the  point  of  great  flitigue, 
lest  the  digestive  functions  thus  be  indirectly  disturbed.  It  should  con- 
sist in  the  use  of  the  muscles  generally,  but  especially  those  of  the  abdo- 
men. Walking  and  horseback  riding  are  of  service.  Ewald  recommends 
rowing  with  a  sliding  seat.  The  ftuiction  of  the  skin  should  be  main- 
tained by  frequent  baths,  and  douches  to  the  abdomen  and  epigastrium 
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air  serviceable  as  exciters  of  ])eristolc  and  as  reflex  stimiila|-ors  of  secre- 
tion. In  all  cases  of  gastritis  except  the  simpler  variety,  which  usually 
improves  rapidly  on  the  treatment  indicated,  an  examination  into  the 
gastric  functions,  especially  the  secretory,  should,  if  possible,  be  made  at 
intervals  of  a  month  or  six  weeks,  so  that  if  decided  subjective  benefit  is 
not  noticeable,  the  plan  of  therapy  pursued,  if  not  productive  of  some 
perceptible  objective  results,  may  be  modified  or  changed,  since  no  time 
is  to  be  lost  in  the  treatment  of  the  pronounced  forms,  which,  apart 
from  the  danger  of  the  development  of  obstructive  or  atonic  dilata- 
tion of  the  stomach,  have  a  tendency  to  run  into  incurable  atrophy 
of  the  gastric  tubules. 

Little  remains  to  be  said  of  the  management  of  gastric  atrophy, 
the  therapy  of  which  can  be  but  symptomatic.  The  gastric  motility 
and  absorbing  powers  are  always  much  diminished,  and  dilatation 
is  apt  to  exist.  Efforts  must  be  made  to  improve  peristole  and 
diminish  dilatation  by  the  use  of  full  doses  of  strychnine,  by  epigastric 
and  abdominal  massage,  galvanism,  and  faradism.  The  ingestion  of 
fluids  should  be  avoided.  Aliment  must  be  predigested,  or,  when 
easy  of  solution,  be  given  with  an  active  pancreatic  preparation.  In 
cases  with  dilatation  and  pronounced  motor  insufficiency,  with  or 
without  pyloric  stenosis,  gastro-enterostomy  offers  the  only  chance 
against  gradual  starvation.  So  long,  however,  as  considerable  motor 
insufficiency  and  dilatation  do  not  exist  and  the  pylorus  remains 
patulous,  a  fair  nutrition  may  be  maintained  for  some  time  by  the 
above  means  or  even  through  the  aid  of  duodenal  digestion  alone. 
As,  according  to  Boas,  massage  of  the  right  hypochondrium  toward  the 
median  line  and  in  the  region  of  the  right  and  left  lobe  of  the  liver 
tends  to  press  the  intestinal  juices  from  the  duodenum  through  the 
pylorus,  it  has  been  suggested  that  this  procedure  be  systematically 
instituted  in  cases  of  atrophy,  that  gastric  digestion  be  thus  carried  on 
by  aid  of  the  patient's  own  pancreatic  and  biliary  secretions.  This 
ingenious  idea  is  at  least  worthy  of  trial. 


SIMPLE  ULCER  OF  THE  STOMACH. 

It  has  long  been  believed  that  the  most  prominent  factor  in  the 
development  of  simple  ulcer  of  the  stomach  is  a  local  disturbance  in 
the  normal  balance  existing  between  the  acidity  of  tlie  gastric  secretion 
and  the  alkalinity  of  the  stomach-walls,  jiermitting  the  solvent  action 
of  the  former  on  a  portion  of  the  mucosa,  rendered  vulnerable  through 
a  variety  of  causes,  these  causes  originating,  as  was  thought  by  Virchow 
and  others,  in  impairment  or  interference  of  the  circnlaticm  in  a  limited 


936 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


area  of  the  stomach-wall  due  to  vascular  obstruction,  tlius  inducing 
diminished  alkalescence.  Though  occlusion  of  the  vessels  supplying  a 
circumscribed  part  of  the  stomach  may  undoubtedly  originate  an  ulcer, 
this  view,  so  long  dominant  through  the  powerful  support  of  Virchow, 
has  not  now  many  adherents,  since  such  alterations  and  the  causes  that 
induce  them  are  rarely  found  post-mortem  to  be  associated  with  ulcer. 
The  more  likely  cause  of  simple  ulcer  of  the  stomach  is  that  which 
supposes  a  disturbed  balance  between  acidity  of  the  gastric  secretion  and 
alkalinity  of  the  stomach-walls,  due  to  actual  increase  of  the  former, 
which  causes  erosion  of  the  part  the  site  of  an  injury  to  the  mucous 
membrane — a  small  abrasion  which  may  have  been  produced  by  the 
ingestion  of  an  irritant,  mechanical,  thermal,  or  chemical.  This  view, 
which  has  recently  found  many  supporters  for  the  reason  mentioned 
below,  is  essentially  that  of  Leube.*  It  is  supported  by  the  experi- 
ments of  Daettwyler^  on  dogs,  who  produced  ulcer  of  the  stomach  in 
the  latter  simply  by  the  application  of  chemical,  mechanical,  and  ther- 
mal irritants  to  the  inner  Avails  of  the  stomach.  A  slight  solution  of 
continuity  resulting  through  the  action  of  an  ingested  irritant  might  in 
the  predisposed  readily  develop  into  an  ulcer  by  the  corrosive  action 
of  a  highly  acid  gastric  juice,  perhaps  assisted,  as  suggested  by  Leube, 
by  the  stimulating  effect  of  the  latter  on  the  denuded  blood-vessels, 
inducing  in  such  cases,  according  to  Klebs,  narrowing  of  their  calibre 
and  local  anaemia,  which  in  its  turn  would  cause  lessened  alkalescence. 

Recent  observations  seem  to  point  to  the  fact  that  neurotic  disturb- 
ances of  digestion,  with  heightened  excitability  of  the  secretory  nerves, 
inducing  hyperacidity  or  hypersecretion  of  the  gastric  juice,  whether 
idiopathic  or  secondary  to  other  neuroses,  such  as  hysteria,  neurasthenia, 
and  melancholia,  are  very  frequently  present  in  the  class  of  subjects  in 
which  ulcer  most  frequently  develops,  such  as  young  chlorotic  females 
and  though  the  researches  of  Riegel,*  which  led  him  to  the  conclusion 
that  hyperacidity  may  be  regarded  both  as  a  constant  accompaniment  of 
simple  ulcer  of  the  stomach  and  a  predisposing  cause,  have  not  received 
entire  confirmation  at  the  hands  of  subsequent  investigators,  they  have 
at  least  not  suffered  sufficient  modification  to  render  his  conclusion  re- 

^  Leube,  op.  cit,  p.  206.         ^  Quincke,  Deutsche  med.  Woch.,  No.  6,  p.  79,  1882. 

'  Hyperacidity  exists  so  commonly  in  tliose  in  whom  ulcer  most  often  occurs,  and 
has  been  found  so  constantly  with  it,  that  when  it  is  considered  how  easily  excessively 
acid  gastric  juice  might  lead  to  ulcer,  otlicr  conditions,  such  as  annemia  and  a  slight 
abrasion  of  the  mucosa  caused  by  an  ingested  irritant,  being  favorable,  T  think  it  may 
be  looked  upon  as  a  determining  factor  in  most  Ciuses.  When  hyperacidity  is  not  found 
its  absence  is  probably  due  to  the  existence  of  a  chronic  gastritis,  which  frequently 
complicates  ulcer,  the  tendency  of  wliich  must  be  to  lower  secretory  activitj'. 

*  Riegel  {Zeitschr.  f.  klin.  Med.,  1887,  xii.  p.  434)  showed,  as  a  result  of  382  analyses 
of  the  stomach-contents  in  42  cases  of  ulcer  of  the  stomach,  that  free  hydrochloric  acid 
is  almost  invariably  increased,  and  frequently  decidedly  so  (the  percentages  0.4  and  0;5 
being  common  in  his  cases),  as  against  the  normal  0.1  to  0.2  per  cent. 
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garding  the  influence  of  increased  secretion  of  hydrochloi'ic  acid  on  the 
development  of  ulcer  invalid.  For  this  condition  of  heightened  secre- 
tory activity  is  too  common  in  ulcer  not  to  be  regarded  as  an  import- 
ant determining  factor.  Notwithstanding  the  observations  of  Cahn, 
Mehring,  and  others,  that  hyperacidity  is  not  constantly  associated 
with  ulcer,  Riegel's  conclusions,  based  on  numerous  examinations  in 
many  cases,  seem  sufficiently  well  founded  to  be  regarded  at  least  as 
highly  significant  and  worthy  of  most  careful  consideration  from  the 
standpoint  of  prophylaxis.  For,  apart  from  the  evil  influence  of  hyper- 
acidity (with  or  without  hypersecretion  ^)  on  the  gastric  saccliarification 
of  starch  and  on  duodenal  digestion,  and  apart  from  the  fact  that  hyper- 
secretion may  ultimately  cause  atonic  dilatation  and  gastric  catari'h, 
the  likelihood  that  ulcer  may  develop  through  the  occurrence  of  a 
slight  injury  to  the  mucous  membrane  of  the  stomach  in  subjects  with 
hyperacidity  should  lead  to  the  institution  of  active  measures  to  remove 
this  condition  in  all  such  cases  that  come  under  observation.  Especially 
would  this  be  necessary  were  these  the  subject  of  anaemia.  For,  as  is 
well  known,  ulcer  is  most  common  in  the  ansemic  as  a  result,  rather 
than  as  a  cause,  of  the  impoverished  blood ;  which  fact  is  significant 
in  view  of  the  experiments  of  Daettwyler,  who  found  that  when  dogs 
were  rendered  anaemic  by  frequent  bleeding  gastric  ulcer  developed 
from  much  slighter  irritants  applied  to  the  inner  stomach-walls  than 
when  depletion  was  not  practised,  and  that  these  ulcers  healed  more 
slowly. 

Hyperacidity  necessitcites  correction  of  the  condition  underlying  it^ 
and  the  administration  of  an  alkali,  both  for  the  purpose  of  completely 
neutralizing  acidity,  thus  obviating  the  danger  of  corrosion  of  the 
stomach-walls,  and  also  to  allay  sensory  and  motor  irritability,  so  fre- 
quently present  in  these  cases  as  a  result  of  the  action  of  the  excessively 
acid  gastric  secretion  on  the  sensory  nerves.  The  alkali  must  be  given 
in  full  doses,  about  four  hours  after  a  meal,  at  the  completion  of  gastric 
digestion,  or  even  earlier  should  the  discomfort  caused  by  the  hyper- 
acidity be  excessive,  and  again,  perhaps,  shortly  before  a  meal,  at  the 
time  first  mentioned.  The  purpose  is  served  not  only  of  obviating  the 
irritant  effect  of  the  excessively  acid  secretion  on  the  gastric  mucosa  after 
the  food  has  passed  the  pylorus,  but  also  of  preventing  its  inhibiting 
influence  on  the  duodenal  digestion  of  carbohydrates  and  fats,  always 
imperfect  in  cases  of  hyperacidity.  If  the  acidity  is  excessive,  the 
alkali  may  be  used  shortly  before  a  meal,  thus  permitting  the  partial 
stomach  digestion  of  starches,  impossible  through  the  too  early  appear- 
ance of  free  hydrochloric  acid.  Any  active  alkali  or  alkaline  earth  not 
of  too  disagreeable  taste  may  be  used.   Tlie  alkalies  in  common  use  are 

'  Hyperacidity  often  exists  without  hypersecretion,  wliile  the  hitter  usually  is 
accompanied  by  the  former. 
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sodium  bicarbonate,  precipitated  chalk,  calcined  magnesia,  ammonio- 
magnesium  phosphate,  and  magnesium  carbonate,  any  one  of  which  is 
efficient.  Sodium  bicarbonate  is  most  often  resorted  to  as  a  neutralizer 
of  acidity.  Apart  from  its  disagreeable  soapy  taste,  to  which  many 
object,  especially  when  taken  in  the  form  of  the  otherwise  convenient 
and  efficient  soda-mint  tablet,  its  antacid  potency  is  lower  than  any  of 
the  others  mentioned,  several  of  which,  especially  the  ammonio-mag- 
nesium  phosphate,^  are  to  be  preferred  because  of  their  tastelessness.^ 

As  suggested  by  Roberts,^  the  alkalies  are  to  be  used  preferably  in 
the  form  of  lozenge,  which  should  be  allowed  to  dissolve  slowly  in  the 
mouth.  A  plentiful  flow  of  alkaline  saliva  will  be  thus  induced,  which, 
gradually  swallowed,  acts  both  as  an  antacid  and  as  a  bland  demulcent 
to  the  angry  mucous  membrane.* 

Hyperacidity  accompanying  hypersecretion  requires  not  only  the 
frequently  repeated  use  of  alkalies,  but  also  systematic  lavage,  either 
shortly  before  a  meal  or  at  the  completion  of  its  stomach  digestion. 
Reichmann  recommends  the  employment  of  silver  nitrate  in  these  cases, 
either  in  the  form  of  a  wash,  1  part  to  500  or  1000,  or  ^  grain  to  1 
grain  in  10  drops  of  water  and  enclosed  in  a  capsule.  The  diet  must 
be  dry  and  chiefly  albuminous,  to  make  use  of  the  excessive  secretion 
of  gastric  juice.  A  systematic  use  of  antacids  for  a  prolonged  period 
in  the  manner  indicated,  combined  with  the  employment  of  alkaline 
purgatives,  the  indications  for  which  will  be  presently  mentioned,  will 
eventually,  in  most  cases,  lower  secretory  activity,  especially  if  an  effort 
is  made  to  reach  the  cause  of  the  disturbance.  Alkalies  must,  however, 
be  used  with  discretion,  and  they  should  never  be  taken  in  sufficient 

'  According  to  Boas,  op.  cit.,  p.  250. 

^  The  saturating  power  of  magnesia  compared  with  sodium  bicarbonate  is  as  4  to  1  ; 
that  of  ammonio-magnesium  phosphate,  2  to  ]  ;  magnesium  carbonate,  creta  precipitata, 
slightly  less  than  2  to  1.  A  full  antacid  dose  of  sodium  bicarbonate  is  10  to  20  grains  ; 
that  of  the  others  in  proportionate  amounts.  (See  Boas,  op.  cit.,  p.  250 ;  Eoberts,  op. 
cit.,  p.  255.) 

An  antacid  lozenge  made  after  his  formula  is  now  sold  in  the  shops  ;  it  is  much 
preferable  to  the  soda-mint  troche.  It  contains  3J  grains  magnesium  carbonate  and  2J 
grains  of  chalk,  these  quantities  equalling  in  saturating  power  10  grains  of  sodium  bicar- 
bonate. Eoberts  recommends  that  1  grain  of  common  salt  be  added  to  the  tablet  to 
increase  salivary  flow. 

*  Roberts,  op.  cit.,  p.  251.  Roberts  states  that  he  has  ascertained  that  a  direct  rela- 
tionship exists  between  the  acidity  of  the  gastric  juice  and  the  alkalinity  of  the  saliva, 
so  that  during  the  prevalence  of  surplus  acid  in  the  stomach  an  increased  flow  of 
highly  alkaline  saliva  occurs,  which  is  involuntarily  swallowed  and  becomes  the 
natural  antacid  of  the  stomach.  This  increased  salivation  he  regards  as  a  conserva- 
tism of  nature  to  be  encouraged  by  the  use  of  any  agent  promoting  salivary  flow. 
Ivozenges  do  this,  and  especially  simple  gum  lozenges.  With  these  gum  lozenges, 
because  of  their  stimulating  effect  on  tlie  salivary  glands  and  the  soothing  influence 
of  the  swallowed  gum  on  the  irritated  nmcosa,  he  has  obtained  distinctly  more  cura- 
tive results  than  by  the  use  of  alkalies,  which  he  resorts  to  only  if  the  surplus  acid  is 
great  and  the  torment  severe. 
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doses  to  completely  neutralize  acidity  during  digestion,  lest  a  catai-rhal 
gastritis  with  subaeidity  result,  more  difficult  of  removal  than  the  pre- 
ceding heightened  physiological  condition.  Care  must  be  taken  to 
prevent  the  development  of  anaemia.  The  diet  in  these  cases,  apart 
from  its  influence  on  secretion,  must  be  bland  and  unirritating ;  indi- 
gestible substances  likely  to  irritate  the  stomach  mechanically,  spices, 
acid  food,  or  drinks  of  very  high  or  low  temperature,  are  to  be 
avoided. 

The  one  essential  indication  in  the  therapy  of  gastric  ulcer,  in  com- 
parison with  which  the  use  of  drugs  formerly  supposed  to  exert  a  more 
or  less  specific  influence  is  as  naught,  and  with  which  their  employ- 
jneut  is  unnecessary,  is  to  lessen  the  functioning  of  the  stomach,  as 
fai'  as  it  is  practicable  with  the  maintenance  of  a  fair  nutrition,  by  a 
diet  that  will  stimulate  it  to  activity  as  little  as  possible,  and  by  the 
exclusive  use  of  rectal  feeding  for  short  periods  when  there  are  present 
such  symptoms  as  hsemorrhage,  severe  and  continuous  pain,  and  vomit- 
ing, suggesting  the  advancement  of  the  ulcei-ative  process.  From  the 
first,  and  continuously  so  long  as  the  symptoms  indicate  that  complete 
cicatrization  has  not  occurred,  the  diet  should  consist  of  partially  or 
wholly  predigested  concentrated  aliment,  the  solution  and  transfer  of 
which  into  the  duodenum  will  disturb  the  stomach  mechanically  and 
chemically  as  little  as  possible.  Concentrated  aliment  that  affords  con- 
siderable nutriment  in  small  bulk  is  especially  indicated,  both  for  the 
purpose  of  diminishing  the  work  of  the  stomach  and  for  the  reason 
mentioned  by  Yeo,^  that  this  viscus  be  maintained  in  a  contracted 
state,  so  that  the  margins  of  the  ulcer  be  thus  constantly  relaxed.  By 
this  means  its  extent  will  be  lessened  and  its  healing  favored.  Rest  in 
bed  in  all  cases  in  which  the  symptoms  are  well  marked  and  nutrition 
is  depressed  is  also  essential ;  with  it  less  nourishment  is  required,  that 
taken  is  better  borne,  and  cicatrization  is  more  readily  favored  than  if 
the  patient  is  permitted  to  be  about.  The  food  best  suited  for  cases  of 
gastric  ulcer,  and  which,  properly  prepared,  usually  can  be  made  to 
agree  des])ite  supposed  idiosyncrasy,  is  milk,  the  diet  which,  since  first 
recommended  by  Cruvcilhier,  has  been  used  successfully  in  thousands 
of  cases.^  It  should  be  taken  in  small  quantities  (from  4  to  6  ounces'^), 
skimmed  or  not,  boiled  or  raw,  as  it  agrees,  at  intervals  of  two  or  thi'ce 
liours,  and  should  preferably  be  rendered  alkaline  if  it  is  not  pepton- 
ized ;  otherwise  the  large  tough  coagula  occurring  in  its  digestion  in 
its  natural  condition  in  the  highly  acid  stomach  will  surely  disagree. 
Saccharate  of  lime  contains  five  times  as  much  lime  as  does  lime- 
water,  and  may  well   rephice  the  latter.     Precipitated  magnesium 

'  Yeo,  Food  in  Health  find  Dhtemc,  p.  389.  '  Leube,  op.  cit.,  p.  219. 

Or  lesH  !ind  oftemT  if  the  stomacli  be  very  irritable.  About  tlirce  pints  must  be 
taken  in  the  twenty-four  liourH  if  milk  alone  be  used. 
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hydrate  (milk  of  magnesia), ,  recommended  by  Smitli  as  an  antacid 
in  ulcer,  should  also  be  very  efficient. 

Peptonized  milk,  and  preferably  jjeptonized  milk-gruel,  are  espe- 
cially indicated  where  decided  gastric  irritability  exists  and  severe 
paroxysmal  pain  occurs  after  food;  they  can  well  replace  simple 
alkalinized  milk  at  all  times.  In  their  preparation  peptonization 
should  not  be  carried  beyond  the  point  of  faint  bitterness;*  if  the 
latter  taste  is  objectionable,  as  it  usually  is,^  when  the  case  is  pro- 
gressing favorably  their  use  may  be  varied  with  other  light  aliment, 
that  the  palate  be  not  satiated  by  sameness,  though  if  peptonized 
milk-gruel  is  not  much  wearied  of,  and  the  patient  seems  to  thrive 
on  it,  it  had  better  be  continued  as  loug  as  possible.  Indeed,  the 
same  may  be  said  of  any  form  of  diet  that  agrees.  Peptonized  milk- 
gruel,  however,  seems  to  be  of  especial  value  in  gastric  ulcer.  Roberts 
commends  it  in  the  highest  terms.  He  regards  it  especially  indicated 
in  cases  associated  with  epigastric  pain.  In  one  case  which  he  details 
gastric  irritation  was  such  that  the  simplest  nourishment  given  in 
smallest  quantity  was  immediately  rejected.  Peptonized  milk-gruel 
was  tolerated  at  once;  vomiting  occurred  only  once  or  twice  during 
the  first  two  days  of  the  treatment,  and  then  ceased,  as  did  likewise 
epigastric  pain.  The  patient  took  daily  2  or  3  quarts  of  the  pep- 
tonized milk-gruel  for  a  period  of  six  weeks,  no  other  form  of  nour- 
ishment being  used ;  steady  recovery  of  flesh  and  strength  occurred. 
Ice-cream  has  recently  been  suggested,  and  seemingly  with  reason,  as 
an  efficient  food  in  gastric  ulcer.  Hershey  reports  three  cases  in  which 
the  simplest  aliment  by  the  mouth,  such  as  alkalinized  as  well  as  pep- 
tonized milk,  was  not  retained,  and  in  one  of  which  predigested  ene- 
mata  were  likewise  rejected.  In  all,  on  other  food  being  discontinued 
and  ice-cream  permitted,  digestive  disturbances  ameliorated  and  rapid 
improvement  occurred.  The  employment  of  this  singular  diet  was 
suggested  by  its  influence  on  the  first  of  the  cases  seen  in  the  clinic 
of  Dr.  DaCosta.  This  patient  had  herself  resorted  to  ice-cream  on 
discovering  that  no  disturbance  of  the  stomach  occurred  through  its 
ingestion.  Its  continuance  for  this  reason  was  advised  by  Professor 
DaCosta,  with  the  happiest  efJ'ects,  similar  I'esults  being  obtained  in 
the  others.    These  results  justif}^  its  further  trial  in  ulcer. 

Ewald  recommends  soups  made  of  milk  and  various  forms  of  flour, 

'  Yeo  {loc.  cit.)  advises  the  addition  to  each  cup  of  milk  of  a  powder  containing  10 
grains  each  of  sodium  bicarbonate  and  common  saU,  5  gmins  of  light  magnesia,  and  1 
table-spoonful  of  water. 

*  The  addition  of  Vichy,  soda,  Apollinaris,  and  other  carbonated  waters  is  recom- 
mended to  overcome  the  bitterness,  which,  however,  is  hardly  perceptible  in  the  gruel. 
Aerated  waters  must,  however,  be  used  sparingly,  if  at  all,  in  ulcer,  because  of  the  irri- 
tant effect  of  the  free  COj  on  the  ulcerated  surface.  A  small  quantity  of  coffee  entirely 
masks  the  bitter  taste,  according  to  Smith  {Med.  Neivs,  May  17,  1890). 
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the  latter  added,  as  are  alkalies,  to  induce  iiiier  coagulation  of  the 
casein.  The  addition  of  a  small  quantity  of  one  of  the  predigested 
and  nutritions  infants'  foods,  such  as  Mellin's,  Carnrick's,  or  Nestle's, 
has  a  similar  effect.  Potato  pur6e  (made  with  milk)  usually  agrees 
■well,  especially  if  a  good  preparation  of  malt  is  taken  with  it. 

When  milk  is  wearied  of,  though  prepared  so  as  to  be  least 
objectionable,  and  the  patient's  condition  does  not  improve,^  as  may 
happen  through  adequate  nutrition  not  being  maintained  with  it,  a 
predigested  beef-solution,  similar  to  that  devised  by  Rosenthal  and 
Ijcube,^  should  be  resorted  to,  or  may,  indeed,  be  used  from  the  first 
with  the  best  results.  Leube's  experience  in  the  treatment  of  gastric 
ulcer  is  extensive  and  highly  successful,  and,  though  he  places  a  high 
value  on  milk  in  this  ailment,  his  results  have  been  far  more  gratifying 
with  this  meat-prepai'ation.  Leube  regards  the  beef-solution  as  espe- 
cially valuable,  as  its  constituents  are  ready  for  absorption  without 
any  particular  action  of  the  gastric  juice,  so  that  secretion  of  the 
latter  is  little  stimulated.  He  believes  that  this  preparation  is  either 
directly  absorbed  from  the  stomach  or  passes  imchauged  into  the  duo- 
denum. As  it  is  without  irritant  quality  and  makes  but  slight  demand 
on  the  digestive  functions,  the  diseased  viscus  is  rested,  and  the  idcer- 
ated  surface,  freed  from  constant  irritation,  is  placed  in  a  condition 
favorable  to  cicatrization.  Leube's  experience  is  that  with  it  rectal 
feeding  is  usually  unnecessary ;  after  a  few  days'  use  pain  and  vomit- 
ing, if  present,  usually  cease,  and  the  healing  advances  so  rapidly 
that  at  the  expiration  of  two  or  three  weeks  the  patient  may  return 
with  impunity  to  a  more  solid  diet.^ 

Leube  gives  this  beef-preparation  in  either  unsalted  or  very  slightly 
salted  broth,  and  an  amount  corresponding  to  half  a  pound  of  beef  is 
taken  in  the  twenty-four  hours.  Unfortunately,  patients  are  apt  to 
acquire  such  a  disgust  for  it  that  they  often  cannot  be  persuaded  to 
continue  it.  It  possesses  no  advantages  over  other  predigested  beef- 
foods,  and  indeed  is,  theoretically  at  least,  less  valuable  than  some — 
notably  Mosquera's  beef-meal  and  beef-peptone  jelly,  previously  re- 

'  Nutritive  eneniata  may  be  required  to  [supplement  the  use  of  peptonized  milk  by 
the  mouth  when  the  latter  only  can  be  taken  and  in  small  quantity. 

'  ThLs  is  prepared  by  evaporating  beef  and  dilute  hydrochloric  acid  at  a  high  tem- 
perature in  air-tight  vessels,  which  leads  to  the  emulsilication  of  the  meat  and  its  par- 
tial digestion:  1000  grammes  of  finely-minced  lean  I)eef,  1000  centigrammes  of  water, 
and  20  centigrammos  of  pure  hydrocliloric  acid  are  placed  in  a  porcelain  vessel,  and 
this  in  a  closed  Papin's  digester,  and  boiled  for  ten  to  lifteen  hours.  The  resulting  mass 
is  then  rubbed  into  a  paste  in  a  mortar,  again  boiled  in  the  closed  digester  for  sixteen  to 
twenty  hours,  and  finally  neutralized  with  sodium  bicarbonate  and  evaporated  to  a 
syrupy  consistence.  Tiiis  preparation  is  made  l)y  Kudisdi  of  New  York  City.  Tliough 
peptones  are  said  by  Leube  to  be  formed  by  this  process,  it  is  unlikely  that  digestion 
proceeds  beyond  the  acid-albumin,  or  at  most  the  first  propeptone,  stage. 
Leube,  op.  ci(.,  p.  22'.^. 
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ferred  to,  which  represents,  accordiug  to  the  analysis  of  Ludwdg  of* 
Vienna,  over  53  per  cent,  of  soluble  albuminoids,  which  have  been 
almost  entirely  converted  into  peptones,  and  the  whole  containing 
but  3  per  cent,  of  insoluble  matter.  Preparations  of  this  sort,  when 
a  concentrated  peptonized  soluble  meat-food  is  desired,  are  to  be  pre- 
ferred to  one  only  partly  digested  by  hydrochloric  acid.  With  the 
beef-meal  I  have  had  no  experience  in  ulcer.  It  contains  consider- 
able insoluble  albuminoids  but  slightly  if  at  all  digested.  This  insol- 
uble portion,  though  probably  readily  converted  into  peptone  in  the 
stomach,  according  to  Chittenden,  might  irritate  the  ulcerated  surface 
if  it  were  not.  Mosquera's  beef-jelly  may  be  dissolved  in  boiling  water^ 
or  preferably  added  to  consomm6;  a  yelk  of  an  egg  may  also  occa- 
sionally be  given  with  it  prepared  in  the  manner  detailed  in  the  dietary 
of  Chronic  Gastritis.  Though  the  beef-jelly  should  be  added  to  boiling 
water  or  to  broth  at  or  near  the  boiling-point,  it,  as  with  other  foods  in 
gastric  ulcer,  must  not  be  taken  very  hot. 

It  is  of  the  highest  importance  that  the  diet  be  thus  restricted  for 
several  weeks,  until  continued  amelioration  in  or  absence  of  such  symp- 
toms as  severe  pain,  gasti'algic  or  inflammatory  epigastric  tenderness, 
and  vomiting  indicates  that  cicatrization  of  the  ulcer  is  in  progress. 
Then  in  all  except  the  chronic  cases  a  more  varied  alimentation  may 
be  cautiously  permitted,  the  patient  being  especially  admonished  as  to 
the  danger  of  reawakening  the  ulcerating  process  by  the  slightest  lapse 
from  the  diet  prescribed,  the  utmost  circumspection  on  his  part  being 
enjoined  for  months  after  all  symptoms  of  ulcer  have  disappeared. 
Care  should  be  observed  not  only  as  regards  quality,  but  also  as  to 
the  quantity  taken,  no  more  being  allowed  than  will  satisfy  the  phys- 
iological needs  of  the  body.  An  egg  may  be  allowed  daily  lightly 
boiled  or  poached,  but  not  raw,  since  raw  egg-albumin  is  digested  with 
difficulty  both  in  the  stomach  and  duodenum.^  With  the  boiled  or 
poached  egg,  crumbs  from  the  interior  of  stale  bread,  flavored  with  a 
very  little  salt,  may  be  eaten,  and  meat-broths,  such  as  chicken  and 
mutton-broths,  if  they  have  not  been  before  used,  may  now  be  pre- 
pared Avith  yelk  of  egg  to  render  them  more  nourishing.  Purges  of 
vegetables,  milk-puddings,  custards,  the  lean  of  tender  boiled  mutton 
or  young  chicken,  the  scraped  tenderloin  of  steak  lightly  bi'oiled  with 

'  The  indigestibility  of  raw  egg-albumin  is  shown  by  an  interesting  experiment  of 
Eoberts.  He  employs  a  solution  of  the  white  of  1  raw  egg  to  9  volumes  of  water. 
This,  when  heated  in  the  water-bath,  docs  not  coagulate  nor  change  in  appearance, 
though  its  behavior  to  the  digestive  ferment  is  distinctly  altered.  In  the  raw  state  this 
solution  is  attacked  slowly  by  pepsin  and  hydrochloric  acid,  and  not  at  all  by  pancreatic 
extract;  but  after  cooking  in  the  water-bath  the  albumin  is  rapidly  and  entirely 
digested  by  artificial  gastric  juice,  and  a  moiety  of  it  is  rapidly  digested  by  pancreatic 
extract. 
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a  little  butter/  boiled  .sweetbread  (the  thymus  gland),  boiled  whitefish, 
and  auch  other  wholesome  digestible  artielcs  of  food  as  the  judgment 
of  the  physieian  dictates,  may  be  perjnitted  in  moderation.  He  can- 
not throw,  within  practicable  limits,  too  great  restrictions  about  the 
diet,  nor  advise  too  much  caution  for  several  mouths  after  all  symp- 
toms have  di.sapi)eared,  having  in  mind,  however,  the  necessity  of 
allowing  sufficient  nourishment  to  maintain  adequate  nutrition.  In- 
digestible food  of  all  sorts,  especially  that  likely  to  irritate  the  stomach 
mechanically,  such  as  bran  bread  and  oatmeal,  is  to  be  avoided.  Fatty 
substances,  acids,  highly-seasoned  foods,  and  alcohol  in  any  form  must 
also  be  interdicted. 

Eectal  feeding  is  to  be  resorted  to  for  periods  of  a  few  days  or 
lono-er  on  the  occurrence  of  hsBmatemesis,  when  more  or  less  continuous 
vomiting  or  severe  paroxysmal  pain  after  meals  is  not  readily  con- 
trolled by  cautious  mouth-feeding  or  by  the  remedies  suggested.  In 
all  cases  of  ulcer,  if  the  patient  can  be  kept  in  bed  and  will  submit  to 
exclusive  rectal  feeding,  the  stomach  remaining  at  absolute  rest,  cicatri- 
zation is  likely  to  occur  earlier  with  fewer  untoward  symptoms  than 
if  this  method  were  not  practised.  Though,  according  to  Bauer,  it  is 
impossible  to  nourish  properly  by  the  rectum,  scarcely  more  than  one- 
quarter  of  the  nutriment  necessary  for  subsistence  being  taken  in  this 
way,  extensive  clinical  experience  has  shown  that  exclusive  rectal  feed- 
ing for  periods  of  several  weeks  is  ^practicable  in  ulcer  and  attended  with 
the  best  results.  If  nutrient  enemata  are  to  be  employed  for  any  time, 
it  is  especially  important  that  the  substance  used  be  as  unirritating  as 
possible.  The  rectum  should  be  washed  out  with  a  warm-water  enema 
once  or  twice  daily  shortly  before  inti'oducing  the  food.  The  syringe  for 
the  administration  of  nutritive  injections  should  have  a  long  flexible 
nozzle,  and  the  food  be  deposited  high  in  the  bowel,  both  to  include  a 
wide  absorptive  area  and  that  it  may  be  better  retained.^  The  nozzle 
should  be  well  oiled,  and  must  be  inserted  gently,  without  force,  and 
the  food  be  very  slowly  thrown  into  the  bowel.  The  patient  may  be 
encouraged  to  aid  its  retention  as  ranch  as  possible  by  resisting  any 
desire  to  reject  it.  Not  over  4  ounces  is  usually  injected  at  a  time, 
the  frequency  of  repetition  depending  upon  the  amount  and  the  cha- 
racter of  the  nourishment  introduced.  Intervals  of  from  four  to  six 
hours  are  those  usually  adopted,  when  from  4  to  6  ounces  are  used. 
As  regards  the  character  of  aliment  best  adapted  for  nutrient  enemata, 
liquids  are  preferable  to  solids,  such  as  suppositories,  especially  in  ulcer, 

'  Welsh,  Pepper's  System,  of  Med,.,  vol.  ii.  p.  320. 

^  Accor(linf<  to  Rninton  ( Pliai-macol.o;/!i  and  Therapeutics,  Lea  Bros.,  1885,  p.  415), 
if  a  long  flexilile  soft-rubber  tube  is  used,  introduced  to  the  extent  of  ten  inches,  and 
the  patient  is  propped  so  as  to  incline  to  the  left  side,  the  fluid  may  be  passed  into  the 
sigmoid  flexure  or  descending  colon.  A  nuich  larger  tjuanlity  than  four  ounces  can 
then  be  used  iiml  Mbsorbcd  with  little  or  no  tendency  to  its  rejection. 
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when  the  withholding  of  all  fluids  by  the  mouth  is  desirable.  Soluble 
unpeptonized  albumin  would  appear  to  undergo  absorption  almost  as 
readily  as  that  which  is  predigested,  so  that  predigested  aliment  need 
not  necessarily  be  used. 

Ewald/  as  a  result  of  experimentation  with  enemata  of  commercial 
peptone  and  with  eggs,  found  that  unpeptonized  eggs  were  as  readily 
absorbed  as  commercial  jDeptone,  and  peptonized  eggs  more  readily.. 
He  prefers  an  enema  consisting  of  two  eggs  beaten  up  with  a  table- 
spoonful  of  cold  water,  to  which  is  added  a  little  starch  boiled  with  a 
half  tea-cupful  of  a  20  per  cent,  solution  of  glucose.  A  wine-glassful 
of  claret  is  added  to  this,  and  subsequently  the  egg  solution,  care  being 
taken  that  the  white  of  egg  is  not  coagulated.  A  tea-spoonful  of  pep- 
tone may  be  added  with  advantage  to  this  mixture,  though  Ewald 
does  not  regard  this  as  absolutely  essential. 

If  solutions  of  peptones  alone  are  used,  they  should  be  sufficiently 
diluted  not  to  irritate  the  bowel,  otherwise  tliey  will  not  be  readily 
retained.  According  to  the  experience  of  Smith,^  the  best  rectal  food 
is  defibrinated  blood  in  amounts  of  3  ounces  every  fourth  hour  when 
no  food  is  taken  by  the  stomach.  This,  he  states,  undergoes  prompt 
absorption,  as  is  shown  by  the  character  of  the  dejecta  during  the  treat- 
ment. These  are  of  a  normal  color,  and  absolutely  free  from  all  appear- 
ances of  blood.  Smith  uses  rectal  injections  of  defibrinated  blood  in  all 
cases  of  hsematemesis,  continuing  it  in  small  quantities  for  two  or  three 
weeks  after  the  stomach  has  resumed  its  functions.  He  knows  of  no 
remedy  equally  efficacious  in  overcoming  the  profound  anjemia  usually 
present.  Leube  prefers  for  nutrient  enemata  an  emulsion  of  meat  and- 
pancreas.  But  pancreatic  extracts,  of  which  several  very  active  prep- 
arations are  now  on  the  market,  are  much  more  convenient  for  use  than 
the  pancreas  itself,  and  quite  as  efficient.  The  enema  as  suggested  by 
Roberts  may  be  prepared  in  the  usual  way  with  milk-gruel  and  beef- 
tea,  and  a  dessert-spoonful  of  liquor  pancreaticus  added  just  prior  to 
its  administration. 

Plain  milk,  or  preferably  peptonized  milk  and  peptonized  milk- 
gruel,  are  well  adapted  for  nutrient  enemata.^ 

The  enemata  should  always  be  warmed  before  introduction.  Some- 
times the  addition  of  a  small  quantity  of  opium,  preferably  the  deodor- 
ized tincture  or  McMunn's  elixir,  to  the  enema  renders  it  better  borne. 

*  Ewald,  T/ierapeut.  Monatsh.,  March  and  April,  1887. 
^  Smith,  loc.  cit. 

'  Eoberts  nourished  a  patient  by  this  method  with  eneiuata  of  pancreatized  milk- 
gruel  exclusively,  and  very  satisfactorily,  for  a  period  of  nine  weeks,  until  a  post- 
pharyngeal abscess,  which  had  occluded  the  a^snphagus,  ruptured.  Donkin  (Lanrct, 
Sept.  27,  1890)  reports  ten  cases  of  gastric  ulcer  successfully  treated  by  enemata  of 
plain  milk,  occasionally  varied  by  clysters  of  beef-tea.  Three  of  these  cases  were  so 
nourished,  exclusively,  for  nineteen  days. 
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Cases  are  occasionally  encountered  in  which  both  .stoniaeli  and  rectum 
become  rebellious,  rejecting  all  that  is  introduced  in  the  ordinary 
way.  In  these,  feeding  by  the  soft  stomach-tube  sliould  be  resorted  to 
after  the  plan  of  Debove,  who  uses  the  stomach-tube  very  extensively 
in  feediu"-  cases  of  o-astric  ulcer.  Nourishment  is  often  well  borne  in 
this  way  that  would  be  at  once  rejected  if  swallowed.  In  gavage  it  is 
unnecessary  to  pass  the  tube  into  the  stomach,  so  that  little  risk  can 
result  from  its  use  if  its  employment  does  not  cause  violent  retching. 
The  latter  may  be  obviated  by  the  use  of  cocaine  in  the  manner 
already  described. 

The  medicinal  treatment  of  gastric  ulcer  is  entirely  symptomatic, 
as  we  are  still  unacquainted  with  any  specific  for  this  affection.  Silver 
nitrate  and  oxide,  bismuth  subuitrate,  and  zinc  oxide  still  have  their 
advocates,  though  on  entirely  empirical  grounds.  Their  elFect,  if  any 
is  exerted  in  promoting  cicatrization  of  the  ulcer,  must  be  slight  and 
entirely  indirect,  perhaps  through  their  influence  on  the  disturbed  secre- 
tory function  and  on  an  accompanying  gastritis.  Silver  salts,  as  stated 
by  Leube,  can  scarcel^^  act  by  virtue  of  their  caustic  properties,  since  it 
is  most  improbable  that  the  dose  ordinarily  administered,  which  must 
necessarily  be  small,  can  seek  out  from  the  whole  surface  of  the  stomach 
the  ulcerated  spot  and  deposit  itself  there.  Partially  to  overcome  this 
objection,  and  with  faith  in  its  direct  curative  effects  on  the  ulcer,  Smith  ^ 
very  ingeniously  recommends  that  silver  nitrate  be  given  in  I-  to  J- 
grain  doses  dissolved  in  an  ounce  of  water,  and  administered  while  the 
patient  is  lying  on  the  right  side,  so  as  to  bring  the  solution  into  con- 
.  tact  with  the  ulcer  if  situated  in  its  usual  position  near  the  pylorus. 
Silver  nitrate  is  so  readily  decomposed,  and  hyperacidity  is  so  common 
in  ulcer,  that  it  is  more  than  probable  that  the  insoluble  chloride  is 
formed  on  the  entrance  of  the  nitrate  into  the  stomach,  except  in  those 
cases  in  which  acidity  is  lessened  or  much  albumin  or  peptone  is  pres- 
ent ;  and  when  the  latter  is  the  case  the  salt  would  be  too  much  diluted 
to  exert  any  local  effect.  As  the  chloride,  because  of  its  insolubility  in 
the  stomach,  is  practically  inert,  it  would  appear  useless  to  administer 
silver,  even  in  the  mode  suggested  by  Smith,  in  cases  with  hyper- 
acidity ;  and  yet  it  is  in  this  same  class  of  cases  that  the  employment 
of  silver  has  its  warrpest  advocates,  it  being  supposed,  in  some  undis- 
covered manner,  to  diminish  the  excretion  of  a  too  highly  acid  gastric 
juice  and  thus  lessen  pain.  In  the  more  chronic  ulcers  with  thickened, 
indurated  edges  and  great  depth  and  extent,  in  wliich  liealing  is  tardy 
under  the  most  favorable  treatment,  and  in  whidi  hyperacidity  is  re- 
placed by  subacidity  due  to  the  devel()])meut  of  gastric  catarrh,  little 
benefit  could  result  from  the  use  of  silver  nitrate,  even  if  applied 
directly  to  the  lesion  in  the  largest  dose  compatible  with  safety.  What- 

'  Loc.  cil. 
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ever  benefit  resulted  would  be  through  its  influence  on  the  associated 
catarrhal  condition.  Bismuth,  too,  and  zinc  oxide — the  former  of  which 
has  been  in  use  for  over  a  century  in  gastric  disorders,  especially  in  ulcer 
and  in  gastralgia — can  have  but  little  directly  curative  effect  on  the  ulcer, 
even  when  given  in  the  enormous  doses  (ujjward  of  half  an  ounce) 
frequently  used  by  the  French.  The  influence  of  these  drugs,  like 
silvei",  is  exerted  chiefly  in  a  symptomatic  direction.  The  condition 
of  hyperacidity  is  advantageously  met  by  the  administration  of  small, 
frequently-repeated  doses  of  some  of  the  alkalies  mentioned.  One  of 
the  best  is  that  recommended  by  Smith — precipitated  magnesium 
hydrate  ("milk  of  magnesia").  This  preparation  is  unirritating 
and  has  high  neutralizing  power.  It  has  the  appearance  and  some- 
what the  taste  of  milk,  and  may  for  that  reason  be  well  administered 
in  that  liquid.  It  is  preferable  to  the  alkaline  carbonates  in  ulcer,  as 
the  evolution  of  carbonic  dioxide  in  the  stomach  is  avoided.  When 
hypersecretion  accompanies  hyperacidity,  it  may  be  necessary  to  resort 
to  lavage  with  the  soft  black  rubber  stomach-tube,  the  use  of  which  is 
free  from  risk  if  not  introduced  too  soon  after  ajisemorrhage  or  unless 
violent  retching  and  vomiting  are  caused  by  it.  Patients  who  submit 
to  its  employment  are  usually  so  markedly  benefited  as  regards  ameliora- 
tion or  cessation  of  pyrosis,  gastralgia,  and  vomiting  when  due  to  hyper- 
acidity that  they  desire  to  continue  its  use.  As  a  rule,  however,  its 
employment  is  easier  in  hospital  than  in  private  practice. 

The  old-fashioned  Carlsbad  crystalline  salt,  the  use  of  which  was 
first  advocated  by  Ziemssen,  is  of  the  greatest  utility  in  ulcer  as  an 
antacid  and  also  as  a  laxative.  In  the  dose  recommended  by  Ziemssen  • 
it  neutralizes  acidity,  cleanses  the  ulcerated  surface,  and  by  its  effect  on 
the  gastric  peristole  removes  stagnant  irritating  ingesta.  This  crystal- 
line salt,  the  chief  ingredients  of  which  are  sodium  sulphate  and  carbo- 
nate, the  former  in  large  excess,^  cannot  be  efficiently  replaced  by  Carls- 
bad water  or  artificial  Carlsbad  salts  containing  sodium  chloride  in  any 
amount,  as  advocated  by  Welsh,^  following  Liechtenstein,  except  in 
ulcer  complicated  by  gastric  catarrh  with  subacidity,  because  of  the 
stimulating  effect  of  sodium  chloride  on  gastric  secretion  and  its  irritant 
action  on  the  ulcerated  surface. 

'  Its  composition  is  sodium  sulphate,  37.69  ;  sodium  chloride,  0.39  ;  sodium  carho- 
nate,  6  ;  potassium  sulphate,  traces  ;  water  of  crystallization,  55..'i2.  This  must  not  be 
confounded  with  the  Carlsbad  salt  in  powder  form,  which  contains  considerable  quan- 
tities of  sodium  bicarbonate  and  chloride.  Both  of  these  salts,  bottled  in  Carlsbad,  may 
be  procured  from  any  druggist  or  direct  from  the  importers,  tlie  Eisner  &  Mendelson 
Co.  of  New  York.  They  can,  of  course,  be  prepared  artificially,  especially  the  crys- 
talline salt. 

'  Welsh  (Pepper's  System  of  Medicine,  vol.  ii.  p.  523)  recommends  a  combination  of 
sodium  sulphate,  5  ounces;  sodium  bicarbonnte,  2  ounces;  and  sodium  chloride,  1 
ounce.  One  to  two  heaping  tea-spoonfuls  of  this,  the  dose  given,  would  contain  from 
12  to  24  grains  of  common  salt. 
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Zierassen's  method  of  administration  gives  tlic  most  satisfactory 
resnlt A  table-spoonful  is  dissolved  in  a  pint  of  lukewarm  water,  and 
one-fourth  is  taken  every  ten  minutes,  half  an  hour  elapsing  between  the 
last  dose  and  the  morning  meal.  If  the  bowels  are  moved  more  than 
twice  or  not  at  all,  the  quantity  of  salts  taken  next  day  must  be  regu- 
lated accordingly,  but  the  amount  of  water  in  which  the  salt  is  dis- 
solved should  be  the  same. 

Pain  in  gastric  ulcer,  especially  the  continuous  dull  localized  pain, 
with  sharp  exacerbations  appearing  shortly  after  eating,  indicating  irri- 
tation of  the  nerve-filaments  in  the  floor  of  the  ulcer,  is  best  relieved  by 
either  total  withdrawal  of  feeding  by  the  mouth  for  a  few  days,  rectal 
alimentation  being  substituted,  or  the  use  of  an  absolute  milk  or  pep- 
tonized milk-gruel  diet.  Opium  or  its  derivatives  should  be  resorted  to 
rarely  if  at  all,  unless  the  pain  is  very  intense,  until  the  influence  of 
careful  feeding  has  been  tried,  not  only  because  of  the  risk  of  establish- 
ing the  opium  habit,  but  because  the  relief  obtained  by  this  drug  is  apt 
to  render  the  patient  less  cautious  as  to  diet.  If  an  opiate  seem  indica- 
ted, morphine  is  preferable  to  opium  itself.  It  may  be  used  hypoder- 
mically  if  prompt  relief  is  required,  or  may  be  given  by  the  mouth,  com- 
bined with  dilute  hydrocyanic  acid  or  perhaps  with  bismuth  or  other  of 
the  drugs  mentioned  for  the  relief  of  gasti'hlgia.  Should  the  pain  be 
localized  in  the  anterior  stomach- walls,  the  application  of  a  small  blis- 
ter or  an  ice-bag  or  hot  fomentations,  if  the  patient  can  be  confined  to 
bed,  will  often  relieve  it.  Decubitus  is  frequently  essential  to  other 
means  for  the  relief  of  pain,  the  latter  not  decidedly  ameliorating 
until  rest  in  recumbency,  supine,  pi'one,  or  on  one  side,  is  tried.^ 

The  difi'use  paroxysmal  gastralgic  attacks  which  are  very  common 
and  often  very  severe  in  ulcer  are  usually  due  to  radiation  of  the  irri- 
tation caused  by  the  implication  of  sensitive  nerves  in  the  ulcerative 
process,  and  also  by  contact  of  the  hyperacid  gastric  juice  with  the 
exposed  nervc-filamcnts  in  the  floor  of  the  ulcer ;  or  gastralgia  may 
be  caused  by  the  irritating  efiPect  of  the  acid  secretion  on  the  hyper- 
sensitive stomach-nerves  without  implication  of  the  latter  in  the  ulcer- 
ation. If  the  circumscribed,  continuous,  dull  pain,  with  paroxysmal 
exacerbations  soon  after  eating,  is  associated  with  gastralgia,  though 
the  same  association  occurs  less  commonly  in  the  gastralgia  of  hyjicr- 
acidity,  a  diet  of  milk  or  peptonized  milk-gruel  or  similar  food 
should  be  resorted  to.    In  gastralgia  of  hyperacidity,  alkalies  oom- 

"  Quoted  by  Leube,  op.  dt.,  p.  222. 

^  Pain  is  sometimes  assuaged  by  the  assumption  of  a  special  posture,  the  relief  being 
most  (k'cified  after  a  meal:  the  influence  of  posture  on  the  former  was  thouglit  by 
(Jsborne  {iJnhliii  Journal  Med.  Science,  xxvii.  p.  25,  1885,  quoted  by  Welsh)  to  indicate 
the  locality  of  the  ulcer — relief  in  the  prone  position  suggesting  idcer  of  the  posterior 
wall ;  in  tlie  supine  position,  ulcer  of  the  anterior  wall ;  on  tlie  right  or  left  side,  ulcer 
of  the  pyloric  or  cardiac  region,  respectively. 


948 


ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


bined  with  bismuth  subnitrato  and  very  small  doses  of  morphine,  if  the 
urgency  of  the  pain  demands  the  latter,  may  be  tried.  A  powder  con- 
taining 3  to  5  grains  of  magnesia,  5  to  10  of  bismuth  subnitrate,  and 
tV  T2  morphine  sulphate  is  useful,  I'epeated  at  hourly  intervals, 
if  necessary,  until  three  or  four  doses  are  taken.  Cannabis  indica ' 
(s  *o  ¥  gi'^iii  of  the  extract),  cocaine  muriate  {-^  to  ^  grain),  and  bella- 
donna (y^2"  i  gi'^i"  of  extract),  used  singly  or  combined  with 
each  other,  with  bismuth,  an  alkali,  or  with  dilute  hydrocyanic  acid, 
often  relieve  the  gastralgias  of  ulcer. 

Gastralgia  not  dissipated  by  the  means  suggested  may  occasion- 
ally continue  after  complete  healing  of  the  ulcer.  It  is  then  probably 
due  to  compression  of  nerve-iilaments  in  the  cicatricial  tissue  of  the 
ulcer,  and,  unfortunately,  is  not  susceptible  of  cure  by  medical  means. 
Flatulent  distension  of  the  stomach  is  sometimes  a  cause  of  pain.  A 
few  drops  of  Hoffman's  anodyne  with  mint-water  will  cause  expul- 
sion of  the  gas.  If  acidity  is  present,  an  antacid,  preferably  not  a 
carbonate,  may  be  also  administered.  Charcoal,  the  power  of  which 
to  absorb  gases  in  the  moist  state  is  supposed  to  be  nil,  will  often 
relieve  flatulence.. 

Vomiting,  especially  that  due  to  implication  of  some  of  the  gastric 
nerve-filaments  in  the  ulcerative  process,  is  often  not  controlled  till 
rectal  feeding  for  short  intervals  replaces  that  by  the  mouth.  When 
vomiting  occurs  and  shows  a  tendency  to  persist',  rest  in  recumbency 
is  necessary.  All  food  must  be  withheld  save  iced  milk,  peptonized  or 
plain,  or  peptonized  milk-gruel  in  very  small  quantities,  a  tea-spoonful 
or  two  at  a  time.  Pellets  of  ice  may  be  given  or  very  small  quantities 
of  one  of  the  carbonated  waters,  iced,  or  a  not  over-dry  iced  champagne 
may  be  tried.  Morphine  sometimes  gives  relief,  preferably  adminis- 
tered hypodermically.  The  combination  of  bismuth,  carbolic  acid, 
and  mint-water  previously  mentioned  is  sometimes  efficient.  An 
ice-bag,  a  sinapism,  or  a  small  blister  to  the  epigastrium  may  have  to 
be  resorted  to — the  first  two  eai'ly,  the  blister  after  exhausting  other 
means.  A  brief  unsuccessful  trial  of  milk  or  milk-gruel  demands 
resort  to  rectal  feeding  for  a  period  of  three  or  four  days,  the  stomach 
being  allowed  a  complete  rest.  Feeding  by  the  mouth  is  then  cau- 
tiously renewed,  peptonized  milk-gruel  or  peptonized  milk,  at  fii-st 
in  tea-spoonful  doses  only  at  very  short  intervals,  being  alone  used 
while  a  tendency  to  vomit  continues. 

The  occurrence  of  haemorrhage  from  the  stomach  necessitates  abso- 
lute rest  in  recumbency,  preferably  perhaps  on  the  left  side,  as  recom- 

'  Cnnnabis  indica  has  been  recently  highly  lauded  by  G.  Sde  {Lancet,  Aug.  2,  Sept. 
13  and  20,  1890)  as  a  gastric  sedative  in  the  pain  of  neurotic  and  gastric  dyspepsia. 
When  the  former  is  accompanied  by  hyperacidity  he  gives  cannabis  indica  with  large 
doses  of  sodium  bicarbonate  four  hours  after  meals. 
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mended  by  Smith/  that  gravitation  may  assist  in  the  arrest  of  the 
bleeding,  and  that  the  eontents  of  the  stomach  may  be  removed  from 
the  nicer  should  this  be  situated  near  the  pylorus.  Pellets  of  ice,  the 
most  efficient  iiEeinostatic,  should  bo  freely  swallowed,  a  light  ice-bag 
laid  on  the  epigastrium,  and  heat  applied  to  the  legs  and  feet  if  the 
extremities  are  cold.^  A  hypodermic  injection  of  to  ^  grain  of 
morphine  sulphate  is  indicated  as  a  vascular  sedative  and  for  the 
purpose  of  allaying  the  patient's  nervous  apprehensions,  which  indi- 
rectly may  tend  to  increase  the  hsemorrhage  through  its  disturbing 
influence  on  the  heart's  action.  Efforts  should  also  be  made  to 
diminish  by  reassuring  words  the  alarm  felt  by  the  patient  and 
those  about  him,  and  the  utmost  quiet  on  the  part  of  the  latter  must 
be  insisted  upon.  Leube  suggests  that  the  bed-chamber  be  kept  cool 
and  the  bed-covering  light,  in  order  not  to  increase  the  uneasiness  of 
the  patient  by  intei'fering  with  respiration. 

The  utility  of  ergot  in  gastrorrhagia  is  questionable,  and,  despite 
the  fact  that  it  is  generally  recommended,  the  supposed  results 
obtained  by  its  use  are  probably  of  the  post-hoc  order.  Htemate- 
mesis  in  ulcer,  if  at  all  profuse,  is  due  to  the  perforation  of  an 
artery,  and  not  to  capillary  oozing,  a  frequent  cause  of  the  gastror- 
rhagia of  hepatic  cirrhosis.  When  the  result  of  rupture  of  capil- 
laries or  arterioles,  the  employment  of  ergot  would  be  beneficial  were 
not  its  use  unnecessary — the  bleeding  usually  ceasing  without  it.  But 
when  the  haemorrhage  is  due  to  the  opening  of  an  artery,  the  usual 
cause  of  the  copious  bleeding  in  ulcer,  ergot  is  positively  contraindi- 
cated,  as  pointed  out  by  Smith  f  for,  because  of  the  constricting  action 
of  this  drug  on  the  vessels  being  confined  to  the  arterioles,  obstruc- 
tion of  the  collateral  circulation,  with  increased  tension  a  fronU,  must 
occur,  which  would  directly  tend  to  augment  the  haemorrhage. 

The  employment  of  such  hsemostatics  as  iron,  tannin,  lead,  alum, 
sulphuric  acid,  turpentine,  and  the  like  need  only  be  mentioned 
to  be  condemned.  They  are  not  merely  valueless  in  controlling  the 
haematemesis  of  ulcer,  given  in  the  only  manner  in  which  their  admin- 
istration is  practicable,  but  are  provocative  of  harm  by  the  gastric  dis- 
turbance their  ingestion  is  likely  to  incite.  The  best  haimostatic  is  ice, 
the  use  of  which  has  been  already  mentioned.  The  extraordinary  sug- 
gestion of  tamponing  the  stomach  by  the  inti'oduction  of  a  collapsed 

'  Smith  (loc.  cil.)  suggests  that  as  the  gastric  artery  run.s  from  left  to  right  along  the 
lcs.ser  curvature,  advantage  should  be  taken  of  the  influence  of  gravitation  in  the 
arrest  of  hemorrhage,  supposing  the  ulcer  is  situated  near  the  pylorus. 

'  Drinking  very  hot  water  has  recently  been  recommended  in  gastrorrhagia  as  an 
efficient  hipmostatic.  It  is  riucstionable  if  it  can  bo  as  eflicient  as  ice  swallowed  undis- 
solved. The  temperature  of  the  water  taken  would  soon  be  diminished  to  that  just 
sufficiently  warm  to  dissolve  the  coagulum  at  the  site  of  the  ruptured  vessek. 

»  A.  I-I.  Smith,  op.  cil.,  p.  529. 
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rubber  balloon  through  a  tube  and  subsequently  inflating  it  with  air, 
or  that  of  passing  a  rubber  bag  into  the  stomach  and  tilling  it  with 
water,  with  the  idea  of  thus  controlling  gastric  haemorrhage,  is  scarce 
worthy  of  notice.  Apart  from  the  danger  of  tearing  the  ulcerated  sur- 
face or  rupturing  the  stomach  when  the  bag  is  filled  to  a  sufficient 
capacity  to  check  bleeding  mechanically,  the  use  of  such  a  remedy 
would  scarcely  be  practicable  even  within  the  confines  of  a  Continental 
hospital, 

A  still  more  impracticable  suggestion  for  checking  hajmatemesis 
not  readily  controlled  by  medical  means  is  that  of  Rydygier,^  who 
advocates  the  performance  of  gastrotomy  with  the  object  of  excising 
the  ulcer ;  but  the  impossibility  of  accurately  locating  its  situa- 
tion would  alone  render  this  proposition  scarce  worthy  of  serious 
consideration. 

Syncope  favors  cessation  of  gastric  haemorrhage  through  diminu- 
tion in  the  force  of  the  heart's  action,  promoting  formation  of  a  throm- 
bosis in  and  about  the  bleeding  vessel.  No  great  effort,  therefore, 
should  be  made  to  prevent  its  occurrence  or  to  overcome  it  immedi- 
ately, unless  a  fatal  termination  seems  imminent  through  the  resulting 
cerebral  ansemia.  The  patient,  if  not  already  in  recumbency,  should 
be  so  placed.  By  supplying  the  brain  with  more  blood  this  position 
alone,  without  medication,  will  often  promote  a  prompt  return  to  con- 
sciousness. Alcoholic  stimulants  must  be  given  cautiously  if  at  all, 
and  never  by  the  stomach.  Nitro-glycerin  (1  minim  of  a  1  per  cent, 
alcoholic  solution)  in  a  syringeful  of  ether  or  in  water  may  be  admin- 
istered subcutaneously,  and  usually  with  immediate  beneficial  result  if 
unconsciousness  is  profound  and  prolonged. 

Transfusion  is  indicated  immediately  after  the  occurrence  of  hsema- 
temesis  only  when  it  seems  probable  that  the  patient  will  succumb 
from  the  failure  of  circulation,  experience  having  shown  that  the 
increased  vascular  pressure  resulting  from  transfusion  is  likely  to 
occasion  renewed  and  perhaps  fatal  haemorrhage  by  leading  to  the 
dislodgment  of  the  thrombus  blocking  the  opened  vessel.  For  this 
reason,  the  imminence  of  a  fatal  termination  demanding  some  such  inter- 
ference, the  risk  must  be  taken,  but  only  the  smallest  amount  of  fluid 
should  be  introduced  which  is  capable  of  tiding  over  the  dangerous 
period,  and  this  must  be  injected  very  slowly  under  low  pressure. 
These  precautions  are  less  necessary  if  transfusion  is  demanded  because 
of  the  acute  anaemia  a  few  days  subsequent  to  the  haemorrhage,  when 
its  recurrence  seems  unlikely.  Here  a  larger  amount  may  be  intro- 
duced with  but  little  risk.^ 

'  Berliner  klin.  Woch.,  Jan.  16,  1882. 

'■^  Tlie  only  risk  tlien  being  perforation  by  the  suddenly  raised  pressure,  if  a  dis- 
eased vessel  in  the  ulcer  is  on  the  point  of  rupture. 
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In  either  event,  if  transfusion  is  demanded,  the  infusion  into  a  vein 
of  a  saline  sohition  should  be  preferred  to  the  introduction  of  blood. 
The  latter  in  recent  years  has  been  almost  entirely  replaced  by  the 
former,  saline  solutions  practically  fulfilling  better  than  blood  all  the 
conditions,  physical  and  lueraogenic,  to  meet  which  transfusion  is 
undertaken,  besides  being  far  safer  and  easier  of  application.'  A  f  per 
cent,  solution  of  common  salt — about  a  drachm  to  the  pint — is  the  most 
convenient.^  Not  over  a  half  or  three-quarters  of  a  pint  should  be 
introduced  at  first.  When  a  recurrence  of  the  hasmorrhage  is  feared, 
more  can  be  used  later  should  the  urgency  of  the  symptoms  again 
demand  it.  The  solution  should  be  made  with  boiled,  preferably  dis- 
tilled, water.  It  must  be  of  the  body-temperature,  and  is  readily 
introduced,  all  that  is  required  being  a  small  glass  canula,  a  piece  of 
rubber  tubing,  and  a  funnel.  The  fluid  might  be  injected  into  the 
cellular  tissue,  preferably  between  the  scapula^,^  in  place  of  a  vein. 
The  resulting  benefit  would  be  as  great,  though  not  so  promptly  pro- 
duced, and  the  danger,  that  of  sudden  raising  of  vascular  tension,  would 
be  largely  obviated. 

No  food  should  be  given  by  the  mouth  during  htemorrhage  or  for 
several  days  subsequently  if  it  can  possibly  be  avoided.  The  patient 
should  be  nourished  by  the  rectum  in  the  manner  indicated.  Should 
the  latter  be  absolutely  impracticable  through  the  enemata  not  being 
retained,  a  very  small  quantity  of  liquid  food  may  be  allowed  iced, 
such  as  peptonized  milk,  milk-gruel,  or  beef-peptone  in  bouillon. 

Perforation  of  the  stomach,  with  resulting  peritonitis,  in  gastric 
nicer  necessitates  the  administration  of  full  doses  of  opium  by  the 
mouth  or  morphine  hypodermically.  Hot  fomentations  should  be 
applied  to  the  abdomen ;  absolute  rest  in  recumbency,  with  decubitus 
such  as  to  have  the  ulcer  uppermost,  should  be  enjoined.  Feeding 

'  See  Wm.  Hunter's  most  valuable  lectures  on  tranfusion,  Brit.  Med.  Joum.,  vol. 
ii.,'l889. 

'  As  Kroenecker's  experiments  (editorial  in  University  Mexliml  Magazine,  abstracted 
in  Polyclinic,  December,  1888)  show  that  a  transfused  solution  of  common  salt  cannot 
support  the  heart  unless  reinforced  by  proteids,  it  is  sufj^estcd  by  Ringer  that  other 
saline  solutions  not  possessing  this  disadvantage  be  substituted  for  that  of  simple  salt. 
Ringer  considers  the  best  of  these  to  be  a  solution  of  tribasic  calcium  phosphate  and 
potassium  chloride— salts  representing  the  necessary  ones  of  blood-serum.  Tliese  he 
combines  in  the  proportion  of  3  iluidounccs  of  a  saturated  solution  of  the  former  with 
8.")  minims  of  a  1  per  cent,  solution  of  the  latter.  According  to  Ringer,  this  solution 
will  stimidate  the  heart  as  well  as  increase  the  volume  of  the  blood-stream,  and  might 
be  substituted  with  decided  advantage  for  simple  salt  solution  when  tlie  introduclion 
of  a  large  amount  of  fluid  is  attended  with  the  risk  al)ove  mentioned. 

'Oaiabin  {  Trnmacl.iom  Olmtetric.al  Soc,  London,  1890,  p.  5)  suggests  this  method 
after  post-partum  htemorrhage.  The  common-salt  solution— from  1  to  3  pints— is 
introduced  by  the  aid  of  a  sterilized  aspirator  needle,  a  piece  of  gum  lulling,  and  a  large 
funnel.  It  is  diliiised,  if  necessary,  l)y  mas.sage.  Tlie  How  can  be  accelerated  by  run- 
ning the  oiled  finger  and  thumb  down  the  outside  of  the  tube. 
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by  the  stomach  must  of  course  be  discontinued.  If  the  stomach  is 
suspected  to  contain  much  food,  an  effort  should  be  made  to  evac- 
uate the  contents  by  the  tube,  a  full  dose  of  morphine  hypoder- 
mically  preceding  its  introduction,  and  cocaine  being  used  locally  to 
obviate  nausea  and  retching,  the  last  of  which  will  tend  to  increase  the 
size  of  the  perforation. 

Perforation  of  the  stomach,  with  escape  of  its  contents  into  the 
peritoneal  cavity,  is  in  the  vast  majority  of  cases  followed  by  collapse 
and  death  in  the  course  of  a  few  hours  or  days.  Surgical  interference 
is  warrantable  if  it  is  thought  the  site  of  the  perforation  can  be 
reached  by  laparotomy.  To  render  the  operation  successful  in  these 
cases  a  more  accurate  mode  of  diagnosing  the  position  of  ulcers  seems 
essential.' 

If  chloro-ansemia  is  decided  in  ulcer,  preparations  of  iron  and 
arsenic  should  be  resorted  to  for  its  removal  at  as  early  a  period  as 
is  compatible  with  their  safe  admistration.  Prior  to  this  much  can  be 
done  by  the  observance  of  rest  in  recumbency,  thus  permitting  as 
slight  demand  on  the  vital  energies  as  possible.  If  the  stomach  will 
tolerate  it  equally  well,  some  form  of  beef  food,  such  as  Mosquera's  pep- 
tone jelly  or  that  of  Leube,  should  be  preferred  to  a  diet  of  milk.  A 
preparation  termed  hcemoglobin  compound,  made  from  the  formula 
of  Dr.  F.  E.  Stewart,  consisting  of  fresh  defibrinated  bullock's  blood, 
extract  of  malt,  glycerin,  and  alcohol,  is  of  very  great  value  as  a  nutri- 
ent and  as  a  synergist  to  other  foods.  It  may  be  administered  by  the 
rectum  as  an  addition  to  the  ordinary  nutrient  enema,  or,  since  it  is 
usually  well  borne  by  the  stomach  and  is  of  very  agreeable  taste,  it 
may  also  be  given  by  the  mouth.  The  initial  dose  is  15  drops  well 
diluted,  which,  agreeing  well,  may  be  increased  gradually  to  upward 
of  a  dessert-spoonful  three  to  four  times  daily.  Some  little  experience 
with  this  preparation  in  antemic  conditions  enables  the  writer  to  speak 
with  confidence  as  to  its  value  as  a  reconstructive. 

Enemata  of  defibrinated  blood,  of  which  mention  has  already  been 
made,  are  also  of  especial  value  in  combating  the  anismia  of  gastric 
ulcer.  These,  when  an  anaemic  condition  is  marked,  are  to  be  pre- 
ferred to  milk  enemata.    They  are  borne  equally  well  by  the  bowel, 

'  See  a  case  reported  by  Nissere  [Si.  Petersburger  med.  Woch.,  No.  41, 1890,  abstracted 
in  Brit.  Med.  Jnurn.,  Jan.  3,  1891)  in  which  perforation  and  commencing  peritonitis 
consequent  on  ulcer  of  the  stomach  was  diagnosed.  The  abdomen  was  opened.  There 
was  no  free  gas  in  the  peritoneal  sac  nor  other  signs  of  perforation.  The  stomach  readily 
presented  in  the  wound,  but  sliowed  no  other  abnormality  than  excessive  vascularity  of 
the  serous  coat.  The  abdomen  was  closed  without  further  disturbance  of  its  contents. 
The  patient  did  well  until  a  month  after  the  operation  ;  abdominal  pain  and  coll.apse 
then  occurred,  followed  by  death.  A  necropsy  showed  a  perforation  in  the  anterior 
stomach-wall,  due  to  a  large  ulcer  at  the  lesser  curvature  which  had  extended  to  the 
anterior  wall  and  tlien  ruptured.  This  had  been  hidden  by  adhesions  binding  the  left 
lobe  of  the  liver  and  stomach  together. 
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and  are  absorbed  as  readily.  The  preparation  of  iron  which  agrees 
best  is  the  albuminate :  this  may  be  prepared  extemporaneously  by 
combining  egg-albumin  with  iron  chloride/  or  the  solution  of  iron 
albuminate  made  by  Drees  of  Bentheim,  Germany,  may  be  prescribed 
instead.  The  dose  of  the  last  is  J  to  1  tea-spoonful  three  times  daily. 
It  seems  to  be  better  borne  than  other  salts  of  iron,  and  may  be  given 
by  the  mouth  even  in  the  active  stage  of  ulcer  and  in  cases  in  which 
hfematemesis  has  recently  occurred.^  Small  doses  of  Blaud's  pill  also 
agree  very  well,  provided  the  pill  is  soft  and  that  decomposition  of  the 
iron  sulphate  and  potassium  carbonate  have  not  occuri'ed  in  its  con- 
struction. The  initial  dose  should  be  1  to  2  grains  three  times  daily, 
gradually  increased  to  a  much  larger  quantity  if  the  stomach  remains 
tolerant.  Reduced  iron  is  also  usually  well  borne,  and  may  be  pre- 
scribed with  althaea  powder  and  gelatin  made  into  soft  j)ills,  as  recom- 
mended by  Leube.^  The  salts  of  iron  with  the  vegetable  acids,  such 
as  the  citrate  and  lactate,  are  usually  easily  digested,  though  of  less 
efficiency  than  those  before  mentioned. 

It  is  rarely  necessary  to  resort  to  the  hypodermic  method  of  admin- 
istering iron  :  should  it  be  employed  in  this  manner,  the  least  irritating 
salt  is  perhaps  the  citrate,  used  in  aqueous  solution  in  doses  of  1  to  4 
grains.  Arsenic  may  be  given  in  pill  form  in  combination  with  iron 
or  preferably  alone  in  solution — the  official  Fowler's  solution  or  liquor 
acidi  arseniosi ;  the  latter  of  which  seems  to  be  more  certain  in  its 
effects  than  the  former.  Either  may  be  used  in  doses  of  1  drop, 
increased  to  several  if  well  borne,  three  times  dailv  after  meals. 

Pyloric  stenosis  not  rarely  succeeds  cicatrization  of  gastric  ulcer  and 
leads  to  obstructive  dilatation,  necessitating  surgical  interference  for  its 
alleviation.  The  question  of  operation  is  briefly  considered  in  the 
therapy  of  Dilatation  of  the  Stomach. 


CANCER  OF  THE  STOMACH. 

Cancer  of  the  stomach  is  not  only  an  incurable  malady,  but  one 
the  progressivene.ss  of  which  is  little  subject  to  retardation  by  medical 

'  Ewald  {op.  eit.,  p.  237)  prescribes  a  tea-spoonful  of  2  or  3  per  cent,  solution  of 
ferric  chloride  to  a  wine-glassful  of  a  solution  of  cgg-albumin  (1  part  of  white  of  egg 
to  2  of  water),  to  be  taken  tlirougli  a  tube  several  times  daily.  Tliis  lie  regards  as 
efficient  as  the  |)roprietary  jireparations  of  iron  albuminate,  and  mucli  less  expensive. 
Tincture  of  iron  chloride  alone,  well  diluted,  often  agrees  very  well,  and  in  doses  of  3 
to  4  drops  is  recommended  by  (ierhardt  for  the  relief  of  the  pain  of  gastric  ulcer. 

'  Oriflith,  Mr.'liml  and  Siirijiral  Rr.porfcr,  May  10,  1891. 

'  Lcube's  formula  is  reduced  iron  and  althrea  powder,  of  each  1  grain,  and  suili- 
cient  gelatin  to  make  a  soft  pill. 


954         ACUTE  AND  CHRONIC  GASTRIC  CATARRH,^  ETC. 


means.  A  consideration  of  its  therapy,  therefore,  limited  as  the  latter 
is  to  mere  symptomatology,  is  less  inviting  than  that  of  the  affections 
previously  discussed.  It  is,  however,  of  consequence,  since,  if  the 
downward  progress  of  the  disease  cannot  be  decidedly  controlled,  the 
accompanying  symptoms,  which  tend  to  render  the  patient's  last  days 
miserable,  may  be  so  far  controlled  as  to  permit  comparative  com- 
fort during  this  period. 

The  diet  is  of  the  first  importance.  By  its  judicious  regulation  the 
severity  of  several  of  the  more  distressing  manifestations  of  tlie  disease, 
such  as  vomiting  and  pain,  may  be  diminished,  nutrition  maintained, 
and  the  comfort  of  the  patient  promoted  until  the  advent  of  a  fatal 
termination.  Because  of  the  almost  invariable  absence  of  free  hydro- 
chloric acid  from  tlie  gastric  secretion  in  advanced  cases  of  cancer  of 
the  stomach,  and  of  the  tendency  of  the  growth,  from  its  usual  situa- 
tion, to  encroach  upon  and  constrict  the  pylorus,  the  diet  should  con- 
sist, except  in  the  early  period  of  the  disease,  when  both  secretion  and 
motility  for  a  time  may  be  unaffected,  only  of  such  aliment  as  will  either 
readily  enter  the  circulation  from  the  stomach  or  pass  the  narrowed 
pylorus  and  undergo  absorption  in  the  bowel.  The  diminution  in,  or 
more  frequently  the  entire  absence  of,  free  hydrochloric  acid  in  the 
gastric  secretion,  and  the  presence  of  lowered  motility,  necessitate  the 
administration  of  predigested  aliment,  of  which,  when  the  latter  is  used, 
animal  is  preferable  to  vegetable,  as  it  is  less  liable  when  absorption  is 
tardy  to  undergo  fermentation,  with  the  production  of  the  organic  acids 
and  other  irritating  products,  the  presence  of  which  in  the  stomach  will 
aggravate  the  patient's  discomfort  and  increase  the  liability  to  develop- 
ment of  secretory  disturbances ;  and  as  there  is  apt  to  be  a  loathing  for 
animal  food,  largely  due  to  the  inability  to  digest  it,  an  albuminoid 
dietary  can  be  best  taken  in  a  semifluid  or  fluid  condition. 

Because  of  the  incurable  nature  of  the  malady,  however,  the  inclina- 
tion of  the  patient  as  far  as  possible  should  be  consulted,  the  sole  object 
in  restricting  the  dietary  being  to  maintain  nutrition  and  diminish  the 
severity  of  such  of  the  symptoms  as  are  likely  to  be  aggravated  by 
injudicious  feeding.  Soft  aliment  should  not  be  resorted  to  if  solid 
food  can  be  taken,  as  the  patient  soon  wearies  of  it,  however  j)alatably 
it  may  be  prepared.  Its  constant  use,  unfortunately,  is  demanded  early 
in  the  case,  when  complete  anorexia  and  pyloric  obstruction  develop. 

In  those  exceptional  cases  in  which  hydrochloric  acid  is  present  in 
excess  o'r  in  normal  amount,  or  in  which  its  seci'etion  is  not  decidedly 
diminished,^  and  the  preservation  of  a  fair  peristole  still  permits  effi- 

^  There  seems  little  doubt  that  the  absence  of  hydrochloric  acid  in  cancer  of  the 
stomach  is  due  to  disturbance  of  the  secretory  structure,  leading  to  atrophy  of  the 
tubules,  most  likely  produced  through  the  concomitant  gastritis.  In  those  rare  cases 
in  which  secretion  of  hydrochloric  acid  has  persisted  until  death,  despite  the  presence 
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cient  gastric  digestion  aud  transference  of  the  chyme  into  the  bowel, 
considerable  license  may  be  permitted,  ordinary  care  being  exercised 
that  no  food  is  indulged  iu  that  causes  marked  discomfort  or  that  will 
aggravate  the  tendency  to  gastritis,  which  becomes  decided  with  the 
progress  of  the  cancer. 

When  syraptoius  of  pyloric  constriction  and  those  of  impairment 
of  digestion  are  absent,  whether  due  to  the  growth  occupying  the  body 
of  the  stomach  or  when  adjacent  to  the  pylorus,  though  of  too  small 
size  to  obstruct  the  orifice  or  interfere  Avith  peristole,  retention  of  food 
in  the  stomach  not  being  favored,  both  a  farinaceous  and  an  animal 
dietary  may  be  allowed. 

If  hydrocliloric  acid  is  simply  diminished,  its  presence  in  a  free 
state  still  being  shown  by  Giinzberg's  or  the  calcium-carbonate  test, 
and  symptoms  of  obstruction  are  absent  or  only  slightly  marked,  the 
administration  of  hydrochloric  acid  in  the  manner  and  doses  suggested 
in  the  treatment  of  Chronic  Gastric  Catarrh  is  indicated.  Pepsin 
may  also  be  necessary,  though  its  secretion  in  carcinoma  of  the  stom- 
ach is  rarely,  if  ever,  diminished  in  the  same  degree  that  hydrochloric 
acid  is,  the  former  and  the  milk-curdling  ferment  being  usually  present 
to  the  end,^  unlike  what  occurs  in  primary  gastric  atrophy  or  that 
secondary  to  gastric  catarrh,  in  which  pepsin,  acid,  and  lab-ferment  are 
all  absent.  The  persistence  of  hydrochloric  acid  in  small  quantity  in 
the  combined  state  only  is  not  an  indication  for  the  employment  of  this 
acid,  but  rather  for  tlie  previous  peptonization  of  all  albuminoids 
ingested,  or  a  resort  to  an  easily-digested  farinaceous  aliment  or  to 
the  administration  of  pancreated  preparations  with  the  latter. 

A  concentrated  fluid  diet,  representing  considerable  nutriment  in 
small  bulk,  is  especially  indicated  during  the  middle  and  later  periods 
of  the  disease,  when  the  digestive  functions  are  much  disturbed  and 
naiTowing  of  the  pylorus  has  occurred.  Some  form  of  peptonized  beef 
should  then  be  used,  such  as  was  mentioned  in  discussing  the  therapy  of 
chronic  gastric  catarrh  and  of  ulcer.  Yelk  of  egg  may  be  combined 
with  the  most  soluble  of  these,  or  they  may  be  exhibited  \\\t\\  yelk 
of  egg  in  bouillon.  Peptonized  milk  or  peptonized  milk-gruel  may  be 
used  to  vary  the  dietary,  as  may  also  such  preparations  of  predigested 

of  cancer,  the  mucous  membrane,  except  in  the  immediate  locality  of  tlie  cancer,  lias 
been  found  in  a  normal  condition  post-mortem  ;  and,  on  the  contrary,  in  those  cases  in 
which  hydrochloric  acid  has  been  ijersistently  absent  from  the  gastric  secretion,  marked 
atrophy  of  the  mucous  membrane  has  l)een  foimd.  See  Rosenheim's  cases  {Berliner  Idin. 
Wnr.h.,  Dec.  24, 1888),  in  which  atropliy  of  the  mucous  mcml)rane  was  found  in  12  iu 
which  hydrochloric  acid  had  been  absent  from  the  gastric  secretion.  In  2  others  hydro- 
chloric acid  had  been  secreted  in  excess.  In  these  the  mucous  membrane  was  not 
atrophied.  8ce  also  l^wald's  case  {ncrl.  /din.  Woeh.,  Dee.  .3,  1888),  in  which  hydro- 
chloric acid  had  liccn  diminished  and  no  atrophy  wjis  found  post-mortem. 
'  V.  Jaksch,  Clinical  Diagnosis,  London,  1890,  p.  110. 
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beef  and  cacao,  which,  taken  with  milk,  are  palatable  and  nsually  well 
borne.  The  amount  of  nourishment  taken  at  one  time  should  be  lim- 
ited, frequent  small  meals  being  preferred  to  large  ones  at  longer 
intervals. 

Carbonated  drinks  should  be  avoided,  save  in  the  smallest  quantities. 
Champagne,  however,  is  often  well  borne,  and  is  an  efficient  analeptic 
in  doses  of  a  tea-spoonful  to  a  table-spoonful.  If  stimulants  are  con- 
stantly indicated,  a  strong  not  over-sweet  red  wine  agrees  best. 

When  the  cancer  involves  the  cardia,  producing  stenosis  of  that 
orifice,  usually  shown  by  regurgitation  of  food  immediately  after  it  is 
swallowed,  the  presence  of  persistent  dysphagia,  of  pain  situated  be- 
hind or  near  the  xiphoid  appendix,  of  retraction  of  the  epigastrium, 
and  of  an  obstruction  encountered  in  the  attempted  passage  of  a  stom- 
ach-tube or  oesophageal  bougie,  fluid  food  can  alone  be  taken,  and  the 
ingestion  of  this  is  often  impossible  without  resort  to  a  stiff  stomach- 
tube.  The  only  other  resource  besides  the  formation  of  a  gastric 
fistule  is  feeding  by  the  rectum.  But  as  life  cannot  be  long  sustained 
by  the  last,  apart  from  the  many  disagreeable  features  attending  it,  the 
question  of  gastrostomy  should  receive  serious  consideration.  The  risk 
attending  the  operation  is  not  great,  and  the  comfort  of  the  patient  in 
being  nourished  in  that  way  instead  of  by  the  rectum  is  very  decided. 
Lavage  may  be  accomplished  through  the  fistula,  and  medicine  as  well 
as  food  introduced  in  that  way.  Ewald  recommends  in  cases  in  which 
gastrostomy  is  performed,  and  in  wdiich,  through  absence  of  hydro- 
chloric acid,  gastric  digestion  is  impossible,  that  the  fistule  be  made  as 
near  the  pylorus  as  possible,  so  that  the  feeding  canula  may  be  intro- 
duced through  the  pylorus  into  the  duodenum. 

For  the  relief  of  pain  of  gastric  cancer  opium  in  some  form,  such 
as  the  deodorized  tincture,  or,  preferably,  morphine,  is  indicated : 
either  may  be  given  in  solution  with  2  to  4  drops  of  dilute  hydro- 
cyanic acid,  and  a  few  grains  of  bismuth  added  if  vomiting  is  also 
present,  or  in  pill,  combined  with  extract  of  belladonna  and  cannabis 
indica.  Severe  paroxysmal  pain,  not  promptly  controlled  by  the  stom- 
ach administration  of  opium,  necessitates  the  use  of  morphia  hypoder- 
mically,  preferably  associated  with  atropine. 

The  occurrence  of  vomiting  calls  for  careful  regulation  of  the 
diet  and  a  resort  to  predigested  food.  When  it  continues  despite  a, 
diet  restricted  to  small  amounts  of  iced  peptonized  milk  or  milk-gruel, 
rectal  feeding  must  temporarily  replace  that  by  the  mouth.  The  drugs 
most  suitable  for  its  control  are  those  suggested  for  vomiting  accom- 
panying ulcer,  such  as  pellets  of  ice,  tea-spoonful  doses  of  iced  car- 
bonated waters  or  champagne  ;  counter-irritation  or  an  iced  bag  to  the 
epigastrium  sometimes  is  of  service.  Occasionally  remedies  which 
apparently  are  least  indicated  succeed.    Thus  in  a  case  of  Ewald's 
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weiss  beer,  which  hiul  been  craved,  was  efficient.  When  vomiting  is 
due  to  stenotic  dih^tation  of  the  stomach,  occurring  at  the  usual  inter- 
vals of  several  days,  the  ejecta  being  profuse  in  amount  and  much 
decomposed,  it  can  only  be  controlled  by  lavage  and  a  restricted  pre- 
digested  fluid  diet,  much  as  in  the  treatment  of  gastric  dilatation.  The 
hfemateniesis  of  cancer  is  to  be  treated  as  is  that  of  ulcer. 

Gastric  catarrh,  which  occurs  with  sufficient  frequency  in  cancer 
to  be  regarded  as  a  part  of  tliat  disease,  requires  an  identical  therapy  to 
that  already  detailed  in  the  treatment  of  gastritis.  Of  the  stomachics 
for  this  condition,  condurango  seems  especially  worthy  of  mention.  So 
much  benefit,  indeed,  has  resulted  from  its  use  in  chronic  gastritis,  in 
which  cancer  was  also  suspected,  that  it  was  at  one  time  regarded  in  the 
light  of  a  true  specific  for  the  latter.  Through  its  influence  on  the 
gastric  catarrh  of  cancer  vomiting  and  pain  are  often  lessened,  and 
appetite,  in  the  earlier  stages  at  least,  promoted.  The  best  mode 
of  employing  it  is  in  macerated  decoction,  after  the  formula  of  Fried- 
reich, the  report  of  whose  cases  of  supposed  cancer  of  the  stomach 
ameliorated  by  condurango  led  to  its  extensive  trial  in  this  affection 
with  the  mistaken  idea  that  it  would  prove  a  specific.  Half  an  ounce 
of  condurango-bark  is  macerated  for  twelve  hours  in  13  fluidounces 
of  water,  which  is  evaporated  by  boiling  to  one-half  this  quantity, 
strained,  and  a  table-spoonful  is  taken  three  times  daily.  Ewald  rec- 
ommends the  addition  of  a  carminative  syrup  to  the  decoction  to  render 
it  more  palatable,  such  as  ginger,  mint,  or  fennel,  and  from  0.3  to  0.5 
per  cent,  of  hydrochloric  acid  to  increase  its  stomachic  eifect.  The 
last,  however,  would  probably  be  useless,  save  as  an  antifermentative, 
when  free  hydrochloric  acid  is  absent  from  the  gastric  secretion. 

Fermentation  occurring  in  the  stomach  in  cancer,  and  causing 
pyrosis  and  acid  eructations,  demands  a  therapy  similar  to  that  recom- 
mended for  the  same  condition  in  gastric  catarrh  and  gastrectasis. 
Daily  washing  out  of  the  stomach  with  simple  water  or  dilute  solution 
of  the  antifcrmentatives,  sucli  as  sodium  sulphite,  boric  acid,  hydro- 
naphthol,  or  of  bismuth  salicylate,  is  much  the  best  remedy.  Lavage 
also  controls  the  vomiting  due  to  I'etention  and  subsequent  fermentation 
of  tlie  ingesta,  occurring  when  dilatation  arises  from  constriction  of  the 
pylorus.  It  is,  indeed,  the  most  efficient  remedy  for  the  relief  of  all 
the  symptoms  accompanying  stenotic  dilatation,  and  should  be  regu- 
larly used  unless  great  prostration  and  a  tendency  to  hsemateniesis  are 
present. 

Resort  to  antacids  is  more  frequently  necessary  than  with  chronic 
gastric  catarrh,  since  we  cannot  hope  more  than  tem]iorarily  to  influence 
the  condition  originating  fermentation  in  cancer,  unlike  wliMt  is  the  case 
in  gastric  catarrh. 

Pyrosis  is  often  very  decided,  due  to  the  development  of  large  quan- 


958  ACUTE  AND  CHRONIC  GASTRIC  CATARRH,  ETC. 


titles  of  the  fatty  acids.  Alkalies  joined  with  aiitiferraentatives  are  then 
especially  indicated.  The  combinations  suggested  by  Beaunietz'  are 
very  serviceable,  such  as  a  powder  containing  5  grains  each  of  sodium 
bicarbonate,  salol,  and  bismuth  salicylate,  or  of  bismuth  salicylate, 
naphthol,  and  powdered  charcoal,  or  of  bismuth  salicylate,  magnesia, 
and  sodium  bicarbonate. 

Because  of  the  absence  of  hydrochloric  acid  from  the  gastric  secretion 
in  most  cases  of  cancer,  the  administration  of  this  acid  can  be  of  but 
little  avail,  either  temporarily  or  permanently,  in  pyrosis  originated  by 
the  presence  of  the  organic  acids,  as  a  larger  amount  would  be  required 
to  prevent  the  occurrence  of  fermentation  than  could  at  one  time  be  well 
borne  by  the  stomach. 

The  obstinate  constipation  of  cancer  is  sometimes  relieved  by  lavage. 
Vegetable  aperients,  aloes,  cascara,  rhubarb,  and  the  like  (mentioned 
under  Chronic  Gastric  Catarrh),  are  very  serviceable.  Saline  purgatives 
should  be  used  with  caution ;  they  are  apt  to  debilitate  and  may  lead  to 
diarrhoea.  Warm-water  enemata  are  an  efficient  mode  of  relieving  im- 
paction due  to  atony  of  the  colon. 

Diarrhoea,  which  occasionally  alternates  with  constipation,  and  is 
common  toward  the  termination  of  the  disease,  due  to  irritation  of 
indigestible  food  or  to  catarrhal  enteritis,  can  be  controlled  by  opium 
administered  by  the  mouth  or  rectum. 

Anaemia  accompanying  gastric  cancer,  due  both  to  the  influence  of  the 
cancer  on  the  process  of  nutrition  and  to  the  impaired  gastric  functions, 
is  sometimes  so  decided  as  to  approach  the  condition  termed  pernicious. 
Indeed,  it  has  occasionally  happened  that  cases  of  gastric  cancer  have 
been  mistaken  for  pernicious  anaemia,  the  symptoms  of  the  former 
malady  not  being  sufficiently  marked  to  attract  notice.  The  red 
blood-cells  may  be  reduced  to  less  than  a  million  per  cubic  millimetre, 
and  assume  the  distorted  shapes  and  varied  sizes  chai'acteristic  of  perni- 
cious anaemia.  In  other  cases,  and  more  commonly,  the  anaemia  may 
be  of  moderate  grade  and  show  no  tendency  to  develop  into  the  pernicious 
variety.  In  all  arsenic  is  of  most  value  to  stimulate  haemogenesis,  and 
iron  may  also  be  used  if  coincident  diminution  in  haemoglobin  is  present. 
All  treatment  can  be  but  palliative,  the  cause  persisting. 

The  question  of  operative  interference  in  cancer  of  the  stomach,  with 
the  object  of  extirpating  the  growth,  is  one  of  the  highest  importance, 
in  view  of  the  utter  inability  of  the  physician  to  accomplish  more  than 
alleviation  of  the  chief  symptoms,  and  thus  stay  the  downward  prog- 
ress of  the  disease  for  only  a  short  period.  This  cannot,  however,  be 
noticed  here  in  more  than  the  barest  outlines. 

The  mortality  attending  resections  of  the  pylorus  for  cancer  de- 
pends largely  upon  the  amount  of  adherence  to  surrounding  parts, 
^  Journal  de  Medecine  ei  de  Chirurgie  Pratiques,  1890,  p.  519. 
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the  degrees  of  cachexia,  and  the  skill  of  the  operator.  Too  few  pylor- 
ectoiuies  have  been  attempted  sufficiently  early  in  the  disease  for  a  very 
definite  idea  to  be  formed  of  the  immediate  risk  of  operation  at  that 
time.  The  absolute  certainty  of  an  ultimate  fatal  termination  of  the 
disease  without  operation,  and  the  very  fair  chance  of  non-return,  at 
least  for  some  time,  if  pylorectomy  could  be  performed  while  the  dis- 
ease is  yet  local  and  before  adhesions  have  formed  and  cachexia  exists, 
should  cause  the  operation  to  be  recommended.  The  risk  cannot  be 
so  great  as  that  of  operation  for  cicatricial  stenosis  after  dilatation  of 
the  stomach,  with  its  accompanying  dyscrasia,  whether  the  stenosis  be 
of  cancerous  or  non-cancerous  origin.  And  even  in  cancerous  stenosis 
the  results  have  been  sufficiently  encouraging  to  justify  operation  in  a 
more  advanced  stage  if  the  growth  is  but  slightly  adherent  and  debility 
not  too  decided. 

If  the  existence  of  cancer  is  strongly  suspected  very  early  in  its 
course,  an  exploratory  operation,  the  danger  from  which  in  these  days 
of  surgical  asepsis  is  trifling,^  should  be  resorted  to  with  a  view  to  a 
confirmation  of  the  diagnosis  and  extirpation  of  the  growth  shoidd 
it  appear  that  metastasis  has  not  occurred ;  and,  unfortunately,  apart 
from  the  question  of  risk  attending  the  operation  of  resection  in  cancer 
of  the  stomach,  cases  are  usually  encountered  too  late  for  benefit  to  be 
more  than  palliative,  even  when  the  affection  is  recognized  in  its  ear- 
liest stages,  as  rarely  occurs ;  for,  though  the  tumor  may  be  recent  and 
small,  and  without  definite  symptoms,  metastasis  may  already  have 
occurred.^  When  metastases  in  surrounding  parts  exist,  their  com- 
plete removal  is  rarely  possible,  and  a  return  of  the  growth  in  the 
near  future  is  cei'tain.  If  the  tumor  is  not  very  adherent  and  meta- 
stasis is  thought  to  be  slight,  the  strength  of  the  patient  permitting, 
resection  of  the  growth,  especially  when  completely  constricting  the 
pylorus,  may  be  indicated,  even  though  its  return  seems  probable,  for 
if  the  patient  survives  the  operation  a  period  of  comparative  comfort  is 
assured.  If  distant  metastases  have  occurred,  or  the  adhesions  bind- 
ing the  growth  to  other  parts  are  too  great  to  justify  a  pylorectomy, 
and  the  patient's  physical  condition  permits,  the  feasibility  of  gastro- 
enterostomy should  be  considered — indeed,  from  the  risk  being  decid- 
edly less  and  the  immediate  and  ultimate^  result  about  similar  to 

'  Czerny  {DeuturJie  med.  WocL,  Nov.  7,  1890,  quoted  by  Mcars,  Annual  of  the 
Universal  Medical  Sciences,  1891)  reports  14  exploratory  incisions,  13  of  wliich  were  for 
cancer.    Of  the  14,  1  terminated  fatally  on  his  attempting  to  isolate  a  tumor. 

'  In  Eirch-TIirschfeld's  case,  quoted  hy  Welsii  (  I'cpper's  Si/slem  of  Medicine,  vol.  ii. 
p.  075),  numerouH  metastases  existed  in  the  lymjiiiatic  glands  of  the  omentum  and  of 
the  lesser  curvature,  though  the  tumor — a  non-ulcerated  cancerous  one — was  not  larger 
than  a  silver  half-dollar  and  had  given  rise  to  no  symptoms. 

'  Since  the  introduction  of  Henn's  hone-plates  and  Abhd's  catgut  rings,  hy  wliich  the 
technique  of  gastro-enterostomy  has  been  wonderfully  improved,  the  mortality  from 
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that  of  resection  of  cancer  with  existing  metastasis,  gastro-enterostomy 
should  be  preferred  in  all  cases  with  pronounced  pyloric  stenosis,  in 
which  the  probability  of  a  return  of  the  growth  after  a  pylorectomy 
seems  probable. 


DILATATION  OF  THE  STOMACH. 

The  curability  of  gastrectasia  depends  largely  upon  whether  dilata- 
tion is  the  result  of  atony  of  the  gastric  musculature  or  is  secondary  to 
another  affection  which  usually  originates  dilatation  by  the  production 
of  obstruction  of  the  pylorus.^  As  pyloric  stenosis  is  the  most  frequent 
cause  of  pronounced  dilatation,  the  form  for  which  relief  is  most  often 
sought,  it  may  be  said  that  an  actual  cure  of  dilatation  is  rarely  obtained. 
This  is  especially  true  when  the  obstruction  arises  from  cancer,  which 
of  itself  is  incurable.  It  is  less  true  of  ulcer  or  the  more  rare  causes  of 
stenotic  dilatation,  the  obstructions  produced  by  which  are  more  suscep- 
tible of  permanent  removal  by  surgical  means. 

The  non-malignant  stenotic  forms,  the  actual  curability  of  which 
depends  upon  the  removal  of  the  obstruction,  impossible  without  sur- 
gical interference,  can  by  medical  means  be  vastly  helped  and  life  pro- 
longed, though  they  cannot  of  course  be  actually  cured.  Dilatation, 
however  produced,  is  at  least  susceptible  of  decided  amelioration,  but 
that  form  arising  in  consequence  of  disturbed  digestive  functions  occa- 
sioned by  chronic  gastric  catarrh^  or  by  simple  atony,  originated  sec- 
ondarily by  conditions  which  depress  nutrition  and  cause  disturbance 
of  motility,  secretion,  or  absorption,  such  as  tuberculosis,  auasmia,  or 
fevers,  such  as  typhoid,  or  in  consequence  of  habitual  excesses  in  eating 
or  drinking,  offers  the  best  chance  of  permanent  cure. 

The  prophylaxis  of  gastrectasia  is  in  the  main  similar  to  that  of 
gastric  catarrh,  which,  having  already  received  consideration,  need  not 
be  again  discussed  here. 

this  operation  has  heen  much  lessened.  Prior  to  the  use  of  Senn's  plates  or  some  of 
their  modiiications  the  mortality  in  24  cases  of  carcinomatous  stenosis  was  42  per  cent. 
In  11  cases  in  which  these  were  resorted  to  the  mortality  was  but  a  little  over  9  per 
cent.    (See  a  lecture  by  Weir,  Medical  News,  Dec.  14,  1889.) 

^  As  pointed  out  by  Welsh  (Pepper's  Sijstem  of  Medicine,  vol.  ii.  p.  590),  cancer  and 
ulcer,  though  situated  near  the  pylorus,  may  cause  dilatation,  not  by  obstructing  the 
outlet  of  the  stomach,  but  indirectly  by  causing  partial  destruction  of  the  muscular 
coat,  interfering  with  normal  peristalsis. 

It  might  be  stated  that  gastrectasia  occurring-  in  the  course  of  chronic  gastritis 
may  be  due  to  another  cause  than  primary  atony  of  the  musculature  or  disturbance  in 
secretion  and  absorption — to  an  obstructed  pylorus  produced  by  diffused  thickening  of 
the  mucous  membrane  in  this  locality,  a  not  uncommon  sequence  of  advanced  gas- 
tritis. 
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In  the  troatmciit  of  this  affection  attention  to  diet  is  of  tlie  first 
importance.  VVithont  it  neither  a  cure  nor  decided  amelioration  in  the 
symptoms  can  be  expected.  Tlie  food  must  be  of  such  a  concentrated, 
easily-digestible  character  that,  while  meeting  the  requirements  of 
nutrition,  it  will  tax  the  various  functions  of  the  stomach,  especially 
the  motor,  as  slightly  as  possible. 

Because  of  the  prolonged  stay  of  the  ingesta  in  the  dilated  organ 
the  aliment  should  be  not  only  easy  of  digestion,  but,  if  not  already 
predigested,  capable  of  ready  transformation  in  the  stomach  into 
products  most  easily  absorbed  from  that  viscus.  For  this  reason 
carbohydrates  and  fats,  which  are  digested  chiefly  in  the  bowel,  and 
which  have  a  tendency  to  undergo  decomposition  in  the  stomach,  should 
be  permitted  only  in  the  smallest  amount,  and  liquid  aliment,  furnish- 
ing small  nutriment  in  great  bulk,  as  thin  soups  and  milk,  or  beverages, 
such  as  water,  tea,  coffee,  and  light  alo(jholic  drinks,  must  also  be  par- 
taken of  as  sparingly  as  possible.  Absorption  of  fluids  is  always 
delayed  in  gastrectasia.  These,  stagnating  in  the  stomach,  distend 
that  viscus  by  their  weight,  favor  fermentation,  and  augment  the 
tendency  to  dilatation. 

The  most  satisfactory  diet  would  be  a  predigested  one,  such  as  is 
furnished  by  preparations  of  peptone,  which  demand  little  or  no  eif'urt 
on  the  part  of  the  stomach  for  their  digestion.  Food  of  this  sort  is, 
however,  soon  wearied  of,  and  is  indeed  habitually  indicated  only  in 
advanced  cases  of  dilatation,  when  the  secretory  function  is  almost  en- 
tirely in  abeyance.  Usually  a  resort  to  peptones  is  necessary  only  for 
short  periods,  and  more  often  in  cases  of  obstructive  than  in  simple 
atonic  gastrectasia.  What  would  appear  to  be  the  most  satisfactory 
form  of  these  foods  was  mentioned  in  the  therapy  of  Chronic  Gastri- 
tis and  Ulcer.  The  use  of  peptonized  condensed  milk  may  also  be 
mentioned.  This  has  high  nutritive  power,  a  pleasant  taste,  and, 
according  to  Ewald,^  is  not  readily  wearied  of. 

From  what  has  been  said,  it  will  be  seen  that  the  best  dietary 
is  an  animal  one,  and  in  that  form  most  easy  of  digestion — tender 
meat,  beef,  mutton,  or  fowl,  free  from  fat  and  fibrous  structure, 
eggs,  soft  boiled,  and  the  white  flesh  of  fish — essentially,  indeed, 
the  diet  of  chronic  gastritis,  though  in  a  more  concentrated  form, 
with  still  more  sparing  use  of  farinaceous  substances.  A  very 
limited  amount  of  the  latter,  however,  may  be  allowed.  They  are 
craved  by  the  ])atient,  who  cannot  be  expected  to  continue  long  without 
variation  on  a  restricted  predigested  dietary.  The  best  farinaceous  ali- 
ments arc  those  containing  the  least  amount  of  starch  or  sugar.  Maca- 
roni, stale  white  broad,  and  some  of  the  fresh  green  vegetables,  such  as 
young  peas,  asparagus,  and  tomatoes,  all  in  small  amounts,  may  be  per- 

'  Ewalfl,  Die  Krankheilen  des  Magens,  1888,  p.  128. 
Vol.  ri.— 61 
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mitted,  pi-ovided  symptoms  of  indigestion  are  not  induced  or  aggi-avated 
by  tlieir  use.  Fruit  may  often  be  allowed  when  it  seems  to  agree,  though 
in  the  greatest  moderation  :  grapes  (the  seeds  being  carefully  rejected), 
the  juice  of  oranges,  the  best  quality  of  pears  and  apples  (preferably 
stewed),  are  those  least  apt  to  occasion  gastric  disturbance.  All 
thirst-creating  foods  must  be  avoided,  so  that  craving  for  fluids  be 
not  engendered  when  dilatation  is  decided.  Then,  also,  the  quantity 
of  liquid  taken  at  one  time  should  not  exceed  6  fluidounces,  and 
ought  to  be  less.  As  liquids  are  more  readily  absorbed  in  the 
empty  stomach  when  ingested  warm,  they  should  by  election  be  so 
taken,  especially  water.  A  small  amount  of  hot  water  before  a  meal 
will  not  only  assuage  thirst,  checking  the  desire  for  drink  with  the 
meal,  but  will  also  tend  to  prepare  the  stomach  for  the  reception  of 
the  latter  when  symptoms  of  mucous  gastritis  are  prominent.  If 
the  moderate  use  of  milk  seems  not  undesirable  because  of  little  other 
nourishment  being  taken,  a  small  tea-cupful,  alkalinized,  may  be  per- 
mitted several  times  daily,  depending  upon  how  it  agrees. 

In  cases  of  moderate  dilatation  a  little  unsweetened  coffee  or  tea 
may  be  allowed ;  wine  of  good  body  or  a  small  amount  of  dilute 
spirits,  if  weakness  is  decided  and  dilatation  is  not  dependent  upon 
gastric  catarrh,  may  be  taken. 

It  has  been  suggested,  as  gastric  absorption  of  fluids  is  delayed,  and 
as  their  ingestion  is  likely  to  aggravate  dilatation  and  catarrh  when 
much  thirst  is  felt,  that  this  be  largely  met  by  water  enemata.  This 
is,  however,  ordinarily  necessary  only  in  the  grave  form  of  gastrectasia, 
in  which  dilatation  is  decided  and  gastric  absorption  much  delayed. 
In  the  same  class  of  cases,  when  adequate  nourishment  is  not  offered 
by  regulated  mouth-feeding,  aliment  must  also  be  administered  by  the 
rectum,  or  it  may  be  necessary  to  substitute  for  short  periods  rectal 
feeding  for  that  by  the  mouth.^ 

To  assist  the  digestion  of  non-peptonized  aliment  if  secretion  of 

hydrochloric  acid  is  diminished,  as  it  is  apt  to  be  from  the  first,  in 

atonic  dilatation,  especially  when  dependent  upon  a  chronic  gastritis, 

and  later  also  in  dilatation  succeeding  pyloric  stenosis,  ev(in  though  the 

latter  is  originated  by  ulcer,^  hydrochloric  acid,  and  perhaps  also  pep- 

'  The  methods  of  using  nutrient  enemata  and  their  character  are  described  under 
Gastric  Ulcer. 

^  In  dilatation  depending  upon  cicatricial  stenosis  due  to  simple  ulcer,  and  in  atonic 
dilatation  '^ith  absence  of  catarrhal  symptoms,  not  only  the  presence  of  hydrochloric 
acid  in  the  gastric  secretion  should  be  ascertained,  but  a  rough  quantitative  estimate 
ought  also  to  be  made.  It  sometimes  happens  that  in  consequence  of  the  prolonged 
stay  of  the  ingesta  in  the  stomach  in  dilatation  without  a  coexisting  gastritis,  an  exces- 
sive production  of  hydrochloric  acid  results.  See  Leo,  DiagnostiJc  dcr  Kranklieilen  da- 
Verdauungsorgane,  Berlin,  1890,  and  also  Klemperer,  Verhandlungen  der  Congrei>fSr 
Innere  Med.,  Wiesbaden,  1889.  The  latter  found  in  17  cases  of  gastric  dilatation 
without  pyloric  obstruction  hydrochloric  acid  in  excess  in  8,  normal  in  2,  and  diminished 


DILATATION  OF  THE  STOMACH. 


963 


sin,  arc  iiulicatcd,  as  in  the  treatment  of  chronic  gastritis  itself,  which 
in  tlilatation  not  frequently  underlies  secretory  failure.  If  carbo- 
hydrates are  also  permitted,  the  digestion  will  be  facilitated  by  a 
pancreated  preparation  administered  immediately  before  or  during 
the  meal. 

Excepting  strychnine,  drugs  are  of  little  utility  in  dilatation,  save 
to  meet  symptomatic  conditions.  Strychnine  justly  ranks  high  as  a 
stimulator  of  motility  through  its  power  to  restore  tone  to  relapsed  and 
debilitated  muscle-fibre.  It  is  of  especial  service  in  gastrectasia  not 
dependent  upon  obstruction.  Through  its  power  as  a  secretory  stimu- 
lant also  it  aids  the  production  of  hydrochloric  acid.^  It  should  be 
used  preferably  in  the  form  of  the  sulphate  in  doses  of  fx-om  -^^  to 
•jig-  grain  three  or  four  times  daily. 

The  intragastric  application  of  electricity,  especially  faradism,  is  of 
greater  utility  even  than  strychnine.  It  is  unquestionably  the  most 
efficient  agent  we  possess  to  reduce  the  capacity  of  a  dilated  stomach 
and  impart  tone  to  its  walls.  Its  beneficial  influence  in  this  direction 
has  long  been  suspected,  but  its  intragastric  application  has  been  resorted 
to  only  in  late  years.  Canstatt^  first  suggested  its  use,  and  Duchenne' 
and  Kussmaul  *  soon  after  tested  the  method.  Since  then  it  has  received 
somewhat  general  though  not  very  extensive  trial,  because  of  the 
annoyance  attending  its  application  due  to  the  lack  of  a  convenient 
form  of  gastric  electrode.  This  has  been  recently  largely  obviated 
by  the  excellent  device  of  Bardet,^  and  the  still  more  useful  contri- 
vance of  Einhorn.  In  view  of  the  ease  of  ajjplication  of  these 
electrodes  or  of  one  of  the  modifications  of  Bardet's,  and  in  view 
also  of  the  beneficial  results  Avhich,  it  woidd  appear,  may  be  obtained 
in  cases  of  lessened  secretory  activity  and  in  muscular  atony  with  or 
without  marked  dilatation,  it  seems  curious  that  the  intragastric  appli- 
cation of  electricity  is  not  more  often  resorted  to.  In  dilatation 
dependent  upon  constriction  of  the  gastric  outlet  little  can  be  expected 
other  than  temporary  strengthening  of  the  musculature,  and  the  main- 
tenance of  the  latter  in  a  fair  state  of  nutrition  ;  but  in  atonic  dila- 
tation the  persistent  use  of  intraventricular  electricity  should  be  per- 
manently curative,  especially  with  the  combined  employment  of  other 

in  7.  It  is  of  course  important  not  to  give  liydrochloric  acid  in  these  cases,  the  cliarac- 
ler  of  which  can  usually  only  he  recognized  by  the  use  of  the  stoinach-tube. 

'  Ewald  (np.  r.it.,  p.  13G)  states  tliat  exi)eriments  in  his  laboratory  show  fliat  strych- 
nine may  be  chissed  as  a  secretory  stimulant. 

-  (iuoted  by  Kussmaul,  Arch./.  Pm/ch.  u.  Nerv.,  1887,  viii. 

•'The  method  of  using  Einhorn's  electrode  is  elsewhere  described;  Bardet's  and 
other  electrodes  in  the  form  of  a  stomach-tube  arc  introduced  in  a  similar  manner  to 
the  stomach-tube. 

*  Kussmaul,  loc.  cil. 

5  Bardct,  BiUl.  (/en.  de  Tli6rap.,  1884,  t.  100,  p.  529. 
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efficient  measures,  such  as  lavage.  Daily  applications,  of  from  ten 
to  fifteen  minutes'  duration,  should  be  made  for  a  length  of  time 
depending  upon  the  promptness  witli  wliich  the  dilatation  is  over- 
come and  its  i-eduction  maintained.  It  should  be  tried  daily  for 
a  period  of  from  two  to  four  weeks,  and  subsequently  on  alternate 
days  for  a  much  longer  time.  Its  application  is  so  simple  that  the 
patient  learns  to  manipulate  it  himself  even  more  readily  than  the 
stomach-tube  for  irrigation  purposes. 

The  electrical  session  may  be  at  the  time  of  the  morning  lavage,  a 
half  hour  or  more  before  breakfast,  or  at  the  same  interval  jireceding 
the  evening  meal,  or  on  retiring.  The  current  should  be  sufficiently 
strong  to  produce  distinct  contractions  of  the  stomach.  That  viscus 
must  contain  a  half  pint  or  moi'e  of  warm  water ;  what  remains  of 
this  in  cases  of  dilatation  had  better  be  afterward  M^thdrawn  by 
the  tube.  For  this  reason,  if  it  is  thought  that  the  stomach  is  com- 
paratively free  from  ingesta,  it  may  be  irrigated  immediately  subsequent 
to  rather  than  before  the  electrical  application,  as  then  it  will  be  neces- 
sary to  introduce  the  tube  but  once.  This  will  usually  be  the  case  after 
lavage  and  electricity  have  been  used  a  few  times. 

Strong  percutaneous  faradic  applications  are  also  of  great  utility 
in  gastrectasia,  though  much  less  useful  than  when  the  electrode  is 
introduced  within  the  stomach.  The  effects  of  extei'nal  faradic  appli- 
cations are  not  unlike  those  of  massage,  inducing  indirect  gastric 
peristalsis  through  the  production  of  contraction  of  the  sujjerjacent 
muscles,  hastening  somewhat  the  onward  passage  of  ingesta  from 
the  stomach,  thus  lessening  stagnation  in  that  viscus.^  It  is  not 
improbable  that  reflex  gastric  peristalsis  can  also  be  produced  in  this 
way,  the  sensory  skin-nerves  affording  the  afferent  path.  The  current 
should  be  of  sufficient  strength  to  produce  energetic  contraction  of 
the  abdominal  muscles.  Ziemssen^  recommends  for  the  percutaneous 
application  a  large  flat-  electrode.  One  (600  sq.  cm.)  is  placed  on  the 
pyloric  region,  extending  from  this  toward  the  fundus,  at  a  distance 
of  not  over  1  to  2  cm.  from  the  smaller  (500  cm.),  which  lies  between 
the  fundus  and  the  spine.  A  massage  (or  roll)  electrode  may  be 
advantageously  substituted  for  one  of  the  above.  By  its  employment 
massage,  which  is  often  distinctly  useful  in  gastrectasia,  promoting 
the  passage  of  the  stomach-contents  through  the  pylorus  and  aiding 
secretion,  becomes  less  important  than  if  flat  electrodes  are  alone  used 
for  percutaneous  applications. 

'  Ewald  and  Sievers  {Tlierap.  Monaish.,  Aug.,  1887;  and  Die  Krankhcifen  den 
Magens,  ii.  1888,  p.  133)  found  that  the  salol  reaction  in  the  urine  could  be  hastened 
from  fifteen  minutes  to  half  an  hour  by  energetic  percutaneous  faradization  of  the 
stomach  both  in  the  normal  condition  and  in  gastrectasis. 

^  AlUjemeine  DingnoMik  u.  Tlierap.  der  Magcnkrnnkheitcn,  Leipzig,  1890,  p.  239. 
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The  employment  of  electro-massage  or  massage  alone  is  most  pro- 
vocative of  benefit  when  used  systematically  two  to  five  hours  after  a 
meal,  aud  for  periods  of  ten  to  fifteen  minutes.  The  massage  move- 
ments, both  stroking  and  kneading,  should  be  from  the  fundus  and 
cardia  toward  the  pylorus,  gentle  and  superficial  at  first,  and  after  a 
few  minutes'  manipulation  more  energetic.  The  patient  should  be 
supine,  with  abdomen  relaxed.  At  the  termination  of  each  treatment 
the  massage  should  be  extended  to  the  abdominal  muscles.^  Douching 
of  the  epigastrium  with  a  small  or  large  stream  of  cold  water  or  with 
water  at  a  constantly  varying  temperature,  succeeded  by  friction  with 
a  coarBe  towel,  is  also  useful,  and  will  often  aid  strychnine,  electricity, 
and  massage  in  imparting  tone  to  the  dilated  organ  even  in  intractable 
cases. 

When  pronounced  bulging  of  the  epigastrium  exists,  a  cushion  pad, 
confined  by  a  bandage,  constantly  worn,  sometimes  tends  to  relieve  the 
sensation  of  fulness  and  weight  present  in  gastrectasia. 

To  relieve  ectasic  symptoms  promptly,  to  prevent  stagnation  and 
fermentation  of  the  ingesta,  and  to  stimulate  the  stomach  and  bowels 
to  the  better  performance  of  their  functions,  no  one  remedy  so  well 
meets  all  the  indications,  and  is  so  productive  of  benefit,  as  washing 
out  the  stomach.  This  should  be  resorted  to  at  an  early  as  well  as  a 
late  pei'iod  of  the  disease,  as  soon  as  the  case  comes  under  observation. 
It  should  be  systematically  continued  so  long  as  evidence  exists  of 
retention  of  food  in  the  stomach  much  beyond  the  normal  period  of 
gastric  digestion.  The  unpleasant  elfects  of  dilatation,  retention  and 
fermentation  of  the  ingesta,  periodical  copious  vomiting,  and  other 
symptoms  indicative  of  disordered  digestion  occurring  in  consequence 
of  simple  dilatation  or  of  an  accomjianying  gastritis,  are  not  only  relieved, 
but  in  dilatation  due  to  simple  atony  of  the  musculature  not  dependent 
upon  stenosis  of  the  pylorus,  and  in  which  decided  degeneration  of  the 
stomach-wall  has  not  occurred,  a  cure  may  be  often  confidently  looked 
for  under  systematic  daily  lavage,  even  without  resort  to  the  other 
measures  suggested,  the  use  of  which  are,  however,  also  commonly 
demanded  in  pronounced  cases  of  gastrectasia  in  order  that  results  of 
any  permanency  be  obtained. 

Under  lavage  not  only  are  the  symptoms  occasioned  by  stagnation 
of  food  ameliorated  or  removed,  and  more  or  less  tone  restored  to  the 
relaxed  and  overstretched  muscles,  but  the  gastric  absorbent  and  secre- 
tory functions,  often  profoinidly  affected  in  dilatation,  are  stinudated 

'  See  Cseri's  "Mechanical  Treatment  of  Chronic  Dyspepsia,"  Wiener  mcd.  Woch., 
abstracted  in  Lancet,  Sept.  20,  1890;  also  Laliliidowski  ("  Zur  Massagetherapie,"  i?er/. 
Min.  WnrJi,.,  p.  443,  1880,  quoted  by  Ewald,  Die  Krankheiien  des  ]\fitgens,  Berlin,  1888, 
p.  132'!,  who  narrates  interesting  results  obtained  in  gastrectasia  from  massage,  and  also 
gives  the  exact  teciiniquc  of  the  application. 
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to  renewed  activity.  In  consequence  of  the  beneficial  effects,  even  in 
cases  of  incurable  stenotic  dilatation,  which  prior  to  the  commenceraeut 
of  lavage  have  been  emaciated  and  cachectic  in  appearance  to  a  high 
degree,  an  extraordinary  change  for  the  better  may  appear  in  the  course 
of  a  few  weeks  or  mouths,  tliough  the  amount  of  food  taken  has  been 
but  slightly  in  excess  of  that  formerly  ingested. 

The  most  suitable  time  for  the  performance  of  lavage  is  in  the 
morning,  half  an  hour  to  an  hour  before  breakfast,  or  at  the  end  of  the 
seventh  hour  after  a  meal,  when  normally  the  stomach  should  be  emjity, 
and  when,  if  it  is  not,  ingesta  remaining,  whether  partly  chymified  or 
wholly  undigested,  are  stagnatiug  and  undergoing  fermentation  in  ca.ses 
of  gastrectasis. 

Lavage  should  be  systematically  done  at  least  once  daily,  and  so 
continued  for  weeks  until  not  only  maintained  improvement  in  sub- 
jective symptoms  but  decided  objective  results  are  noticeable,  such  a.s 
diminution  in  or  absence  of  dyspeptic  symptoms,  constipation,  emacia- 
tion, and  in  primary  atonic  dilatation  reduction  in  the  size  of  the  en- 
larged organ.  Then,  when  but  slight  danger  of  relapse  exists  because 
of  prolonged  continued  improvement,  irrigation  may  be  employed  on 
alternate  days  only,  but  should  be  persisted  in  at  least  bi-weekly  until  the 
long-continued  absence  of  symptoms  of  dilatation  indicates  that  a  cure 
has  resulted,  or,  if  the  latter  is  impossible,  for  the  remainder  of  life. 

Lavage  is  so  simple  of  accomplishment,  and  so  free  from  all  risk^ 
when  the  siphonage  method  with  the  soft  tube  is  used,  and  relief  is  so 
decided  that  patients  soon  grow  accustomed  to  the  manipulation  of  the 
tube.  It  may  be  entrusted  to  them  after  they  have  been  duly  instructed 
in  its  use. 

The  apparatus  that  fulfils  all  the  requirements  for  lavage  consists 
of  a  fair-sized,  well- fenestrated  soft-rubber  tube,  either  of  black  or  red 
gum,  and  a  hard-rubber  funnel.    This  should  be  preferred  to  more 

'  One  untoward  result — tetanic  spasm  or  epileptiform  convulsions — occurs  rarely 
subsequent  to  lavage  in  advanced  cases  of  dilatation  when  pronounced  emaciation  and 
debility  exists.  These  spasms  were  first  noted  by  Kussmaul,  and  considered  by  him  to 
be  analogous  to  those  taking  place  in  cholera  asphyxia,  and  due  to  a  similar  cause — 
diminution  in  the  fluids  of  the  body  with  abnormal  dryness  of  the  tissues.  Tetanic 
spasms,  tlie  more  usual  of  these  rare  nerve-disturbances,  are  more  frequent  succeeding 
profuse  vomiting  or  the  use  of  the  tube  to  empty  the  distended  stomach  than  after  mere 
lavage,  though  one  death  has  been  reported  (Martin,  Lancet,  vol.  i.,  1887,  p.  74)  from 
them,  following  washing  out  a  dilated  stomach.  As  these  spasms  are  more  likely  to 
occur  when  dilatation  is  pronounced,  gastric  absorption  diminished,  and  periodical 
vomiting  frequent,  it  would  appear,  theoretically  at  least,  that  the  use  of  lavage  should 
rather  prevent  than  determine  their  occurrence  ;  and,  as  they  happen  much  more  fre- 
quently after  jirofuse  vomiting  than  subsequent  to  lavage,  this  is  probably  the  case. 
The  free  use  of  warm-water  enemata  when  gastric  absorption  is  delayed,  fluid  being 
supplied  to  the  tissues  in  this  manner,  should  prevent  them,  and  the  early  employment 
of  large  doses  of  nitro-glycerin  or  amyl  nitrite  hypodermically,  or  the  latter  by  inhala- 
tion, would  in  all  likelihood  promptly  jugulate  them. 
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complicated  and  expensive  apparatus/  or  to  the  hard-rubber  stomach- 
tube  used  with  the  pump,  the  employment  of  which  possesses  no  dis- 
tinct advantage  over  siphonage  with  the  soft  tube,  and  even  in  the 
hands  of  the  physician  is  not  unattended  with  danger. 

The  soft,  red  rubber  tube,  the  consistence  of  which  is  somewhat 
firmer  than  that  of  the  pure  (black)  gum  tube,^  is  a  trifle  more  con- 
venient to  introduce,  as  its  ingestion  can  be  accomplished  without 
etVorts  of  swallowing,  and  for  that  reason  is  preferable  to  the  tube 
of  pure  gum.  Either  of  these  forms  of  tube  may  be  employed.  It 
must  be  of  sufficient  length  for  the  intragastric  extremitv  to  reach 
the  most  dependent  part  of  the  stomach,  and  the  external  portion  to 
extend  several  feet  below  the  stomach  level,  to  permit  of  ready 
siphonage. 

The  wash-water  should  be  introduced  warmed.  The  quantity  used 
must  be  accurately  noted,  that  all  is  withdrawn  before  removal  of  the 
tube.  The  water  should  be  poured  gently  into  the  funnel.  The  latter 
must  be  held  slightly  above  the  head  of  the  patient,  who  may  be  either 
seated  or  standing.  After  a  pint  or  more  of  water  has  continuously 
passed  through  the  funnel,  and  while  the  latter  still  contains  sufficient 
to  prevent  the  ingress  of  air  with  the  fluid,  the  tube  is  tightly  pinched 
between  the  fingers  and  the  funnel  is  lowered  to  several  feet  below 
the  stomach  level,  and  the  contents  siphoned  off  by  slightly  inclining 
the  former,  so  that  an  outflow  will  occur  without  a  coincident  entrance 
of  air  into  the  tube,  which  would  check  the  action  of  the  siphon. 
Water  should  then  be  repeatedly  introduced  and  removed  until  it 
returns  clear  and  free  from  suspended  particles  of  mucus  and  food.  If 
decided  gastric  catarrh  exists,  alkalies  may  be  added  to  the  wash-water, 
as  directed  under  the  treatment  of  Gastritis.  When  fermentative  pro- 
cesses are  active,  a  pint  or  so  of  the  last  wash-water  introduced  should 
contain  small  quantities  of  a  mild  antiseptic,  such  as  sodium  boi'ate, 
sulphite,  or  salicylate  ;  boric  acid,  the  solubility  of  which  is  increased 
by  sodium  borate,  may  be  used  ;  or,  if  preferred,  naphthalin,  resorcin, 
benzoic  acid,  potassium  permanganate,  or  one  of  the  many  other  anti- 
septic substances  in  common  use,  may  be  resorted  to. 

Antifermentatives  may  also  be  administered  in  the  usual  way,  as 

'  When  mucus  or  particles  of  ingesta  liavc  a  tendency  to  block  the  fenestra  of  the 
tube  when  used  as  a  siphon,  and  cannot  be  dislodged  by  the  introduction  of  more  fluid 
or  by  the  expression  metliod,  or  by  voluntarily  straining  and  forced  coughing,  the 
obstruction  may  be  removed  eitlier  by  witlidrawing  the  tube  or  by  the  application  of 
gentle  suction  to  its  outer  extremity  througli  a  tube  of  an  enema-syringe,  or  preferably 
by  means  of  the  simple  aspirating  appiinitus  used  by  the  writer  for  obtaining  tiie 
undiluted  stomach-contents  after  a  test-meal.  Suflicient  rarefaction  of  air  in  the 
bottle  can  be  produced  by  this  to  cause  a  prompt  outflow,  es]icci!illy  when  the  bottle 
is  held  below  the  lower  level  of  the  stomach,  tliough  thick  masses  of  nuicus  are  present 
or  though  the  ingesta  arc  not  fluidified. 

^  These  tubes  and  the  mode  of  introduction  have  been  already  described. 
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directed  in  the  treatment  of  Chronic  Gastric  Catarrh  and  Gastric 
Cancer. 

A  tendency  to  obstinate  constipation  is  present  in  gastrectasis.  This 
is  usually  efficiently  overcome  by  lavage.  Indeed,  the  utility  of  the 
latter  in  this  direction  is  so  decided  and  constant  that  Kussmaul  was 
led  to  assert  that  when  it  does  not  result  a  non-compensatable  disor- 
ganization of  the  stomach  and  an  irremediable  pyloric  obstruction  may 
be  suspected  to  exist.  As  an  adjuvant  to  lavage  saline  laxatives  may 
be  employed.  Carlsbad  salt  in  powder  or  crystalline  form,  Hunyadi 
Janos  water,  or  a  readily  combined  substitute  for  these  can  be  used, 
ingested  warm  while  fasting,  as  described  in  the  therapy  of  Gastritis. 
The  vegetable  purgatives  there  mentioned  may  also  be  employed.  In 
pronounced  conditions  of  atony  drastic  cathartics  are  sometimes  re-  ^ 
quired,  such  as  colocynth  and  scanimony.  They  should,  however,  be 
avoided  when  possible,  because  the  depression  which  their  action  will 
result  in  is  very  dangerous  to  the  subject  debilitated  by  prolonged 
inanition. 

For  the  more  permanent  I'elief  of  symptoms  of  dilatation  when 
ectasia  is  dependent  upon  pyloric  narrowing  several  surgical  procedures 
have  met  with  more  or  less  favor  in  recent  years.  These  are  pylorec- 
tomy,  digital  divulsion  of  the  pylorus,  pyloroplasty,  and  gastro-enteros- 
tomy.  It  is  not  within  the  province  of  this  work  to  enter  into  a  dis- 
cussion of  the  merits  of  these.  The  utility  of  pyloric  excision  in  cancer 
has  already  been  outlined.  This  operation,  because  of  its  gravity  and 
the  high  mortality  which  must  attend  it,  even  with  the  most  approved 
technique  and  in  the  hands  of  those  most  skilled  in  the  field  of  gastric 
surgery,  can  rarely  be  indicated  in  cases  of  non-malignant  stenosis. 
For  the  radical  removal  of  simple  constriction  the  operation  devised  and 
popularized  by  Loreta  of  Bologna,  mechanical  divulsion  of  the  pylorus, 
is  attended  with  less  risk,  and,  apparently,  aifords  equally  good  results. 
The  fear  at  first  entertained  that  these  results  ^vould  not  be  permanent 
— that,  as  most  frequently  occurs  with  dilatation  of  cicatricial  stricture 
in  other  situations,  such  as  the  urethra  and  oesophagus,  recontraction 
would  occur — seems  to  have  been  unfounded,  at  least  as  regai'ds  those 
cases  in  which  divulsion  is  thoroughly  effected.^  The  chief  dangers 
attending  the  operation  are  shock  and  heemorrhage,  the  latter  occurring 
from  the  site  of  the  primary  incisions  and  as  a  result  of  laceration  of 
the  gastric  mucosa  during  divulsion.  Fatal  peritonitis  also  occurred  in 
one  of  Loreta's  cases,  due  to  rupture  of  the  peritoneal  investment  of  the 
pylorus.    Since  the  permanency  of  the  result  depends  upon  the  com- 

'  Loreta  stated  to  Bull  [Medical  Record,  June  8,  1889)  that  but  3  of  his  cases  had 
rohipsed ;  2  of  these  were  again  operated  upon,  and  permanently  recovered.  Loreta 
had  then,  according  to  Barton  {Medical  News,  May  25,  1889),  operated  about  thirty 
times. 


DILATATION  OF  THE  STOMACH. 


969 


pleteness  of  the  dilatation,  the  liability  to  rupture  of  one  or  more  of  the 
stomach  coats  is  always  considerable,  even  though  the  divulsion  is 
accomplished  very  gradually.  The  mortality  in  the  25  published  cases 
tabulated  by  Barton'  was  40  per  cent.  In  the  last  12  of  the  25  re- 
ported, however,  there  were  but  3  deaths.  A  fatal  issue  in  most 
instances  is  the  result  of  shock,  probably  due,  as  suggested  by  Barton, 
to  the  operation  being  postponed  until  too  late  a  period  in  the  disease. 

Pyloroplasty,  an  operation  devised  by  Heinicke^  for  the  removal 
of  pyloric  stenosis  the  result  of  cicatricial  contraction  of  ulcer,  in  which 
by  the  use  of  the  knife  the  narrowed  orifice  is  enlarged,  has  been 
performed  4  times  with  but  1  death.  It  would  appear,  therefore, 
a  promising  surgical  procedure  for  the  relief  of  simple  cicatricial  ste- 
nosis ;  but  it  is  not  yet  time  to  speak  with  any  degree  of  positiveness 
as  to  its  value  compared  with  that  of  the  other  better-tested  methods 
in  use. 

As  regards  comparative  mortality  attending  operations  for  the  relief 
of  symptoms  of  stenotic  dilatation,  whether  cancerous  or  non-malignant, 
gastro-enterostomy,  since  the  introduction  of  Senn's  apposition  bone- 
plates  or  some  of  their  modifications,  is  apparently  more  deserving  of 
consideration  than  any  of  the  above-mentioned  procedures.  Ev'en  in 
carcinomatous  stenosis  the  death-rate  under  it  is  comparatively  low, 
and,  as  suggested  by  Weir,^  will  very  likely  be  still  less,  performed 
for  the  relief  of  obstruction  not  dependent  upon  malignant  disease,  in 
which  a  cancerous  cachexia  is  not  superadded  to  that  induced  by 
inanition  alone  resulting  from  gastrectasis.  Nutrition  in  most  cases 
of  gastro-enterostomy  seems  to  be  adequately  preserved,  unless  the 
anastomosis  is  effected  at  a  considerable  distance  from  the  duode- 
num. 

In  all  cases  of  non-cancerous  stenosis  subsequent  to  removal  of  the 
ftbstruction  to  the  onward  passage  of  food  into  the  bowel,  if  the  stomach 
does  not  tend  to  regain  its  normal  size  and  functions,  efforts  should  be 
made  to  promote  these  by  the  employment  of  methods  suggested  in 
another  part  of  this  article. 

>  Medical  News,  May  25,  1889.  Deutsche  mcd.  Woch.,  Feb.  28,  1889. 

3  Medical  News,  Feb.  14,  1889. 


CHOLERA  MORBUS,  CHOLERA,  CHOLERA 
INFANTUM,  AND  DYSENTERY. 

By  FREDERICK  A.  PACKARD,  M.  D. 


Under  the  name  of  cholera  "  are  inchided  several  diseases  that, 
having  some  symptoms  in  common,  differ  widely  in  their  etiology, 
prognosis,  and  treatment.  Differing  as  they  do  so  essentially,  it  will 
be  necessary  to  speak  of  each  affection  separately,  although  in  many 
the  means  of  treatment  employed  are  identical. 


CHOLERA  MORBUS. 

It  seems  scarcely  necessary  to  enter  into  an  elaborate  discussion  of 
the  prophylaxis  of  an  ailment  the  lighter  grades  of  which  are  so  uni- 
versally experienced.  As  every  school-boy  knows  how  to  account  for 
his  attack  of  colic  when  he  has  eaten  unripe  apples,  and  probably  was 
aware  of  the  risk  that  he  ran  when  so  doing,  the  physician  is  but 
seldom  enabled  to  advise  any  precautionary  measures.  There  is  one 
point,  however,  that  should  be  borne  in  mind — the  fact  that  chilling 
of  the  surface,  by  causing  congestion  of  the  digestive  organs,  may 
render  indigestible  an  otherwise  harmless  article  of  diet.  From 
this  fact  we  may  frequently  account  for  the  peculiar  attacks  of 
suddenly  developing,  griping,  colicky  pain,  shortly  followed  by  vom- 
iting and  copious  semifluid  evacuations,  that  are  so  often  seen  in  this 
climate  during  the  latter  part  of  August  and  in  September,  when  we 
have  the  combination  of  hot  days  and  cool  evenings. 

The  lesson  here  is  manifest.  In  such  people  as  are  predispose4  to 
or  have  suffered  from  attacks  of  intestinal  disturbance  chilling  of  the 
surface  must  be  carefully  avoided.  For  those  who  suffer  from  this 
liability  tliere  is  no  protection  so  ])erfect  as  that  obtained  by  the  wear- 
ing of  a  woollen  bandage  about  the  abdomen  and  loins.  This  class 
of  people,  as  a  rule,  soon  learn  the  bitter  lesson  of  experience,  and 
discover  what  articles  are  apt  to  upset  their  digestive  equilibrium ; 
this,  however,  should  not  prevent  our  laying  down  the  necessary 
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rules  as  to  their  diet.  To  those  so  predisposed  there  should  be  given 
such  general  rules  as  are  suited  to  the  particular  lesion  of  the  stomach 
or  intestines  from  which  they  are  suffering.  Among  the  numerous  arti- 
cles that  are  apt  to  cause  such  acute  choleraic  attacks  are — green  fruit 
of  all  kinds,  cucumbers,  chestnuts,  and  all  such  combinations  of 
foods  as  by  their  presence  in  the  stomach  may  produce  an  indigesti- 
ble mass.  Even  milk,  usually  so  readily  digested,  may  become  harm- 
ful when  taken  into  the  stomach  in  too  large  mouthfuls,  or  when,  by  the 
addition  of  acid  food  in  the  stomach,  it  is  curdled  into  a  hard  mass  in- 
stead of  into  flakes.  The  ingestion  of  large  amounts  of  water  after  very 
intense  or  long-continued  thirst  is  capable  of  bringing  on  an  attack. 
For  this  reason  the  advice  should  be  given  that  limited  quantities  of 
water  should  be  taken,  and  the  fact  pointed  out  that  the  same  relief 
may  be  obtained  by  sipping  water  as  by  swallowing  it  in  huge  mouth- 
fuls. Impure  drinking-water  may  cause  an  attack  of  cholera  morbus 
independently  of  the  quantity  taken,  so  that  when  called  to  a  case  suf- 
fering from  this  disease  the  water-supply  should  be  investigated,  in  the 
absence  of  a  more  palpable  cause,  lest  others  in  the  household  may 
suffer  in  like  manner. 

When  called  to  see  a  case  of  cholera  morbus,  our  first  inquiries 
should,  of  course,  be  directed  to  the  discovery  of  the  cause.  Hav- 
ing learned  that  unsuitable  food  has  been  ingested,  Ave  should  deter- 
mine whether  any  of  .it  still  remains  in  the  stomach,  or  whether  that 
organ  has  been  emptied  either  by  vomiting  or  by  the  passage  of  the 
offending  material  into  the  bowel.  Should  it  be  found  to  be  prob- 
able that  any  of  the  indigestible  article  or  articles  still  remains  in  the 
stomach,  emesis  should  be  induced  by  the  ingestion  of  lukewarm  water 
with  or  without  powdered  mustard.  If  the  stomach  has  already  been 
emptied,  our  first  care  must  be  to  remove  as  rapidly  as  possible  all 
irritating  material  remaining  in  the  bowel.  For  this  purpose  a  read- 
ily available,  prompt,  and  often  most  grateful  means  of  relief  will 
be  found  in  the  use  of  a  large  enema  of  water  just  hot  enough  to 
be  bearable,  to  which  may  be  added  a  table-spoonful  of  turpentine. 
Should  this  be  ineffectual,  more  time  must  be  taken  for  the  production 
of  complete  relief,  and  w^e  have  meanwhile  to  i-ender  our  patient  more 
comfortable.  Externally,  the  most  effectual  applications  will  be  found 
to  be  repeated  hot  turpentine  stupes  or  a  large  strong  poultice  of  mus- 
tard flour  over  the  abdomen.  Lebert  recommends  the  raising  of  a 
large  blister  over  the  epigastrium,  either  by  means  of  ammonia  or  the 
hot  iron,  in  those  cases  that  are  very  dangerous  and  run  a  rapid  course, 
and  advocates  the  endermic  application  of  morphine  to  the  surface  so 
denuded.  To  relieve  pain,  morphine  with  atropine  by  hypodermic 
injection  will  act  most  quickly,  or  we  may  prescribe  the  former  by 
the  mouth  in  some  such  mixture  as  the  following: 
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I^.  Morphiiue  sulpbat.,  gr.  ^ ; 

Spiriti  chloroformi,  TTlxxx ; 

Mucilaginis  acacije,  f3j  ; 

Aqua)  mentha)  piper.,      q.  s.  ad  fgij. — M. 
Sig.  Oue  half  of  this  mixture  to  be  taken  in  a  table-spoonful  of  hot 
water. 

Or  we  may  combine  tincture  of  ginger  with  the  morphine. 

By  this  combination  of  internal  and  external  measures  relief  will 
usually  be  speedily  obtained,  giving  us  time  to  remove  the  excit- 
ing cause.  For  the  latter  purpose  there  is  nothing  so  effectual  and 
harmless  as  the  administration  of  from  J  to  1  ounce  of  castor  oil,  to 
which  7  drops  of  deodorized  tincture  of  opium  have  been  added. 
By  this  means  Ave  remove  the  offending  material  from  the  bowel  with- 
out adding  to  the  already  existing  irritation. 

To  allay  the  vomiting,  if  marked,  we  may  employ  small  pieces  of 
cracked  ice  or  carbonated  effervescing  waters,  or  the  following  mixture  : 

I^i.  Creasoti, 

Acidi  hydrocyanic,  dil.,  act.  TTLij  ; 

Mucilaginis  acacise,  fgss ; 

Aquse,  q.  s.  ad  fgj. — M. 
Sig.  To  be  taken  at  oue  dose. 

While  we  wish  to  empty  the  bowel  of  its  irritating  contents,  it  may 
be  necessary  to  check  the  excessive  excretion  from  the  bowel-walls  in 
cases  in  wdiich  exhaustion  threatens  from  this  source.  By  employing 
nitrate  of  silver  in  doses  of  to  ^  grain  every  two,  three,  or  four 
hours  we  may  accomplish  our  purpose  without  hindering  the  laxative 
action  of  the  castor  oil. 

Should  collapse  appear  imminent,  free  stimulation  may  be  necessary 
by  means  of  brandy  or  ether,  combined  with  the  application  of  external 
heat.  For  the  painful  cramps  of  the  extremities  that  are  at  times  pres- 
ent dry  friction  with  the  hands  and  the  application  of  hot  bags  of  salt 
or  sand  will  be  found  most  useful. 

For  the  first  eight  or  twelve  hours  after  the  onset  of  the  attack  noth- 
ing in  the  way  of  nourishment  should  be  given ;  but  should  there  be 
objective  or  subjective  weakness  hot  brandy  and  water,  with  or  without 
small  doses  of  ginger,  may  be  given  according  to  circumstances.  If 
vomiting  persist  and  stimulation  be  still  required,  small  quantities  of 
dry  champagne  may  be  used. 

At  the  end  of  the  time  mentioned  above  small  quantities  of  milk, 
diluted  with  gradually  diminishing  quantities  of  hot  water,  and  guarded 
by  lime-water  in  the  proportion  of  a  table-spoonful  to  4  ounces  of  milk. 
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may  be  given  at  intervals  of  two  or  three  hours.  Meanwhile,  either 
the  hot  applications  should  be  retained  on  the  abdomen  or  a  layer  of 
cotton  batting  or  a  thick  pad  of  flannel  should  be  applied. 

After  the  acute  symptoms  have  subsided  there  is  usually  left  a  cer- 
tain amount  of  irritation  or  actual  inflammation  of  the  gastro-intestinal 
tract.  Any  increase  in  the  amount  of  food  should  therefore  be  cau- 
tiously made.  Should  there  be  much  gastric  disturbance,  the  patient 
can  be  easily  nourished  by  partially  peptonized  milk  alternating  with 
small  doses  of  liquid  peptonoids.  At  the  same  time  the  following 
formula  will  be  found  useful  in  restoring  the  mucous  membrane 
and  glands  of  the  digestive  tract  to  their  normal  condition : 

Hydrarg.  chlorid.  mitis,  gr. 

Pulveris  aromatic,  gr.  ij  ; 

Extracti  pancreatis,  gr.  v  ; 

Bismuthi  subnitrat.,  gr.  x. — M. 
Ft.  pulv.  No.  1. 
Sig.  One  every  three  hours. 

Should  diarrhoea  persist  after  the  disappearance  of  the  more  acute 
symptoms,  the  intestinal  mucous  membrane  may  require  more  direct 
medication.  For  this  resulting  diarrhoea  no  drug  is  of  so  much  value 
as  the  salicylate  of  bismuth  in  doses  of  5  to  15  grains  every  three  or 
four  hours,  with  which  may  be  combined  either  denarcotized  opium, 
thymol,  a-naphthol,  or  other  intestinal  antiseptic. 

After  the  digestive  tract  has  been  restored  to  a  more  natural  con- 
dition the  dietary  should  be  gradually  increased,  preference  being  given 
to  such  articles  as  are  almost  wholly  digested  by  the  gastric  juice. 
Such  variations  in  regard  to  the  rapidity  of  return  to  the  normal  diges- 
tive power  exist  in  different  individuals  that  we  must,  to  a  great  extent, 
be  guided  by  the  sensations  of  the  patient  as  to  the  demand  for  increase 
in  the  amount  of  nourishment.  We  must  not  be  in  too  much  haste  to 
increase  the  appetite  by  the  administration  of  stomachic  tonics,  as  the 
patient  can  readily  live  upon  but  little  food  while  remaining  at  rest, 
and  should  too  much  work  be  thrown  upon  the  stomach,  a  condition  of 
irritability  or  actual  inflammation  may  be  continued.  After  the  mucous 
membrane  and  digestive  glands  have  been  relieved  of  the  more  imme- 
diate effects  of  the  storm  through  which  they  have  passed,  there  almost 
invariably  remains  a  condition  of  more  or  less  atony  of  the  former.  At 
this  stage  the  use  of  gastric  stimulants  may  well  be  considered.  The 
attempt  to  reawaken  activity  of  the  digestive  apjjaratus  should  be 
undertaken  with  caution,  in  order  that  by  progressively  increasing  the 
strength  of  our  remedies  we  may  gradually  raise  the  tone  of  the  afffccted 
parts  without  urging  them  too  vigorously.  The  following  prescription 
will  be  found  useful : 


EPIDEMIC  CHOLERA. 


975 


"E^.  Sodii  bicarbonat.,  gr.  iij  ; 

Extract!  ziugiberis  fluid.,  TTLv ; 

Infiisi  gentian.,  q.  s.  ad  fgij. — M. 

Sig.  Two  tea-spoonsful  three  times  daily. 

In  this  formula  the  soda  aids  the  secretion  of  acid  by  the  stomach,  the 
gentian  acts  as  a  local  stimulant,  while  the  ginger  relieves  the  "cold- 
ness" of  the  vehicle.  Later,  say  in  four  or  five  days,  a  stronger  and 
more  generally  tonic  mixture  may  be  given,  such  as — 

I^.  Tinct.  nucis  vomicae,  tlXx  ; 

Tiuct.  cardamom,  comp.,  vel 
Tinct.  gentian,  comp.,  q.  s.  ad  fsj. — M. 

Sig.  One  tea-spoonful  before  meals. 

Should  constipation  follow  the  attack,  as  is  apt  to  be  the  case,  an 
occasional  eneiua  of  soapsuds  and  warm  water  will  usually  be  found 
sufficient  to  relieve  the  condition.  In  cases  in  which  the  intestinal  dis- 
turbance has  been  less  marked  and  persisting,  constipation  may  be  well 
obviated  by  the  use  of  1-drachm  doses  of  phosphate  of  sodium. 

During  the  whole  course  of  treatment,  and  for  the  succeeding  week 
or  two  at  least,  a  binder  of  thin  flannel  should  be  worn,  not  only  to 
hasten  recovery,  but  to  prevent  the  troublesome  subacute  enteritis  that 
sometimes  persists.  Should  such  a  condition  as  has  been  just  men- 
tioned remain,  careful  regulation  of  the  diet,  with  the  use  of  small 
doses  of  nitrate  of  silver  in  pill  form,  will  usually  succeed  in  restoring 
the  digestive  tract  to  its  normal  condition. 
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Although  but  little  can  be  said  regarding  the  treatment  of  cholera 
during  the  attack  itself,  the  disease  offers  large  opportunities  for  sav- 
ing life  by  prophylactic  measures.  The  infrequent  occurrence  within 
late  years  of  extensive  epidemics  of  this  disease  has  prevented  very 
great  advances  in  our  means  of  treating  it  Avhen  present.  It  would, 
however,  remove  some  of  our  feeling  of  powerlcssncss  could  we  feel 
sure  that  our  prophylactic  measures  were  responsible  for  the  decrease 
in  the  former  frightfid  extent  of  the  disease — that  we  had  been  able  to 
avoid  the  necessity  for  using  the  pound  of  cure  by  the  employujent  of 
the  ounce  of  prevention.  Such  epidemics  as  have  occurred  have 
taught  us  valuable  lessons  in  regard  to  prophylaxis,  while  the  dis- 
covery of  the  comma  bacillus  as  tlie  probable  cause  of  the  disease  has 
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not  only  exijlained  many  formerly  obscure  points  in  regard  to  the  spread 
of  epidemics,  but  has  also  taught  us  how  more  securely  to  limit  it  in 
its  ravages. 

Many  of  the  predisposing  causes  of  cholera  are  such  that  they  can- 
not be  remedied  by  any  means  at  our  command  short  of  actual  depop- 
ulation of  a  district.  For  example,  it  is  well  established  that  two  of 
the  most  potent  causes  for  the  foothold  obtained  by  the  disease  in  cer- 
tain localities  are  the  existence  of  a  shallow,  porous  surface-soil  rest- 
ing upon  an  impermeable  basis,  and  the  use  of  a  tide-water  system 
of  drainage.  The  former  of  these  caimot,  as  has  been  said,  be  entirely 
prevented,  yet  by  proper  regulations  as  to  the  contamination  of  the 
surface-soil  and  the  providing  of  a  suitable  system  of  underground 
pipe-drainage  the  existing  defect  may  be  rendered  far  less  of  a 
menace  in  times  of  pestilence.  In  the  matter  of  tide-water  drain- 
age probably  ere  long  the  political  economists  will  more  effectually 
appeal  to  the  pockets  of  communities  and  arouse  them  to  a  sense 
of  their  physical  welfare.  The  solution  of  the  drainage  question 
must  sooner  or  later  come  in  the  form  of  a  method  of  disposing 
of  the  sewage  of  large  towns  more  economical  and  hygienic  than 
are  those  at  present  in  use. 

Leaving  these  less  easily  accomplished  means  of  averting  the  out- 
break of  the  disease,  we  come  to  methods  more  directly  within  our 
control.  The  almost  universal  system  of  international  and  local 
quarantine  has  undoubtedly  done  more  to  prevent  the  spread  of  cholera 
than  has  any  other  single  measure.  The  system  at  present  employed 
in  most  countries  has  been  so  arranged  that,  while  protecting  the 
inhabitants  in  the  threatened  districts,  as  small  an  amount  of  hardship 
has  been  inflicted  upon  those  already  exposed  as  is  possible  The  old 
principle  of  absolute  penning  in  of  the  whole  afflicted  people,  sick  and 
well  together,  has  been  now  so  modified  that  the  well  may  be  separated 
from  the  ill  without  coming  in  contact  with  those  who  have  not  been 
exposed  to  contamination.  That  the  former  herding  together  of  all 
who  could  by  any  possibility  have  become  infected  with  those  already 
affected  was  pernicious,  is  as  true  as  is  the  fact  that  all  those  so  exposed 
should  be  detained  in  an  intermediate,  probationary  station  before  being 
allowed  to  enter  healthy  areas.  During  the  prevalence  of  an  epidemic, 
therefore,  any  one  leaving  the  affected  locality  should  be  detained  at 
some  intermediate  point  for  at  least  one  week,  in  order  to  prevent  him 
from  developing  the  disease  after  removing  to  a  previously  uninfected 
community.  All  mail  matter  or  other  material  that  could  act  as 
fomites  should  be  thoroughly  disinfected  by  heat  before  being  dis- 
tributed to  other  regions. 

During  the  prevalence  of  an  epidemic  much  may  be  done  to  limit 
the  extent  of  the  calamity.   At  such  times  all  the  well-known  hygienic 
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laws  should  be  rigidly  enforced.  Tlic  collection  of  surface-water  or  of 
waste  material  in  the  neighborhood  of  dwellings  or  near  the  sources  of 
water-supply  should  be  thoroughly  jjrevented.  The  organization  of 
a  sanitary  corps  for  the  carrying  out  of  the  necessary  measin-es  should 
be  early  effected.  Besides  attending  to  the  enforcement  of  the  matters 
already  referred  to,  it  should  be  the  duty  of  such  a  police  to  close  all 
wells  or  springs  that  are  even  suspected  of  being  in  danger  of  pollution 
either  from  surface-water  or  from  cesspools. 

All  discharges  from  persons  already  afflicted  should  be  disinfected, 
preferably  by  means  of  destruction  by  fire.  Should  such  a  means  be 
unavailable,  every  precaution  should  be  taken  that  these  discharges 
may  not  be  placed  in  shallow  wells  or  flow  into  any  stream  which 
supplies  drinking-water  to  other  communities  farther  down  its  course, 
or  which  has  an  ebb  and  flow  -whereby  the  germs  of  the  disease  may  be 
carried  backward  and  forward  with  each  returning  tide.  As  soon  as 
voided  the  discharges  should  be  mixed  with  a  strong  solution  of  cor- 
rosive sublimate  and  buried  at  a  distance  from  human  habitation. 

All  excessive  excitement,  whether  religious  or  otherwise,  should  be 
eschewed  to  as  great  an  extent  as  is  possible.  Though  panic  is  an  evil 
to  be  distinctly  avoided,  no  pains  should  be  spared  to  instruct  the  pub- 
lic as  to  the  gravity  of  the  affection,  in  order  that  the  proper  regulations 
of  the  sanitary  advisers  may  be  carried  out.  Much  could  doubtless  be 
effected  by  proper  public  information  in  regard  to  the  laws  of  diet,  the 
necessity  for  the  avoidance  of  indigestible  articles,  unripe  fruit,  or 
tainted  food,  while  the  importance  of  heeding  any  diarrhoeal  attacks, 
however  slight,  should  be  insisted  upon.  Particularly  should  warning 
be  given  against  excesses  in  drinking,  since  it.  was  found  in  Germany 
during  an  epidemic  in  1831  that,  owing  to  Monday's  excesses,  the 
largest  number  were  attacked  on  Tuesday,  and  the  least  on  Saturday. 

Should  cholera  attack  one  of  the  inhabitants  of  a  house,  all  those 
exposed  to  similar  danger  by  the  use  of  the  same  supply  of  water 
should  be  warned  to  obtain  their  water  elsewhere,  or,  if  this  be 
impossible,  should  be  urged  to  subject  that  used  for  drinking-  and 
cooking  purposes  to  prolonged  boiling.  Where  practicable,  all  of 
the  inhabitants  of  an  infected  house  should  remove  to  other  quarters, 
whether  the  patient  remain  or  be  removed  to  a  hospital. 

To  those  in  charge  of  a  patient  ill  with  this  disease  special  instruc- 
tions should  be  given  as  to  the  carriers  of  infection,  due  warning  being 
given  in  regard  to  the  avoidance  of  the  ingestion  of  even  the  slightest 
particle  of  the  infecting  agent.  The  most  scrupulous  care  in  keeping 
the  hands  not  only  cleansed,  but  actually  disinfected,  sliouUl  be  insisted 
upon.  The  best  method  of  attaining  this  end  is  undoubtedly  by  the 
free  use  of  bichloride-of-mercury  solutions  as  a  snj)plcmont  to  ordinary 

washing.    All  bedding,  napkins,  etc.  should  be  soaked  in  bichloride 
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solution  or  boiled  before  being  sent  to  tlie  laundry.  The  use,  whenever 
practicable,  of  articles  of  but  little  value  is  to  be  commended,  as  they 
can  be  destroyed  by  fire  immediately  upon  being  discarded.  The  evac- 
uations from  the  bowels  should  be  thoroughly  disinfected  immediately 
upon  reaching  the  receptacle  into  which  they  are  passed,  or  if  the  fajces 
be  passed  in  the  bed  the  clothing  should  be  renewed  and  the  soiled  arti- 
cles burnt,  boiled,  or  soalvcd  in  strong  corrosive-sublimate  solution. 

After  the  attack  is  over  all  articles  that  could  have  become  infected 
should  be  carefully  subjected  to  one  of  the  processes  mentioned — boil- 
ing, burning,  or  soaking  in  antiseptic  solutions.  Coidd  every  com- 
munity have  some  public  oven  where,  in  time  of  pestilence  from 
whatever  disease,  all  articles  of  too  much  value  to  be  destroyed  might 
be  subjected  to  prolonged  baking,  much  might  be  saved  that  otherwise 
may  either  be  rendered  valueless  or  become  the  source  of  other  cases  of 
the  same  disease.  Such  ovens  would  soon  save  as  much  as  the  first  cost 
of  the  apparatus. 

In  regard  to  the  individual,  much  can  be  done  to  avoid  the  danger 
of  infection.  Peace  of  mind,  to  as  great  an  extent  as  is  possible  in  such 
times  of  anxiety,  is  very  important.  Care  in  diet,  without  reduction 
in  the  amount  of  food  taken  to  such  an  extent  as  to  depress  the  vitality, 
is  of  the  utmost  importance.  The  eating  of  manifestly  indigestible 
articles,  unripe  or  over-ripe  fruits,  vegetables  and  meats  that  are  not 
perfectly  fresh,  should  be  carefully  avoided.  Any  slight  tendency  to 
diarrhoea  should  receive  prompt  attention,  and,  while  laxatives  should 
be  but  sparingly  used,  constipation  must  not  be  allowed  to  exist  for 
any  length  of  time.  Beyond  this,  attention  to  the  ordinaiy  laws  of 
hygiene  will  tend  to  postpone  or  pi'event  the  development  of  an  attack. 

In  treating  an  individual  already  attacked  by  the  disease  we  must  be 
chiefly  guided  by  the  symptoms  presented.  There  is  no  specific  remedy 
for  the  disease,  though  many  have  been  brought  forward  as  such.  Besides 
symptomatic  treatment  our  reliance  must  be  put  on  opium  or  morphine. 
During  the  prodromal  diarrhoea  the  use  of  these  drugs  should  be  early 
adopted.  After  the  attack  is  fully  developed  but  little  effect  can  be 
obtained  from  drugs,  owing  to  the  failure  of  the  mucous  membranes  to 
absorb  and  the  lymphatic  vessels  to  carry  anything  that  may  be  given. 

For  the  severe  abdominal  pains  that  are  so  frequently  present 
counter-irritants  over  the  surface  of  tlie  abdomen  may  be  used,  in  addi- 
tion to  the  employment  of  the  narcotic.  During  all  stages  of  the 
disease,  except  that  of  reaction,  free  stimulation  may  be  called  for,  and 
is  usually  best  attained  by  alcohol,  ether,  or  camphor.  The  hypodermic 
use  of  strychnine  might  be  of  value  in  overcoming  the  profound  depres- 
sion of  all  the  vital  forces,  it  being  a  stimulant  and  tonic  to  the  respira- 
tory, cardiac,  and  central  nervous  systems.  During  the  algid  stage 
external  warmth,  either  in  the  foriu  of  hot  bottles  or  cans  or  the  warm 
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batli,  may  be  necessary.  When  the  intestinal  discharges  are  sulii- 
cieutly  profuse  to  tk'stroy  life,  the  addition  of  astringent  remedies  juay 
be  of  value.  Of  these  may  be  mentioned  tannin  and  aromatic  sul- 
phuric acid.  The  internal  remedies  that  are  supposed  to  produce 
asepsis  of  the  bowel  have  not  as  yet  received  sufficient  trial  for  us 
to  estimate  their  value,  though  salol  has  been  used  with  some  measure 
of  success. 

Owing  to  the  tremendous  drain  of  fluids  from  the  body,  it  was  at 
one  time  very  naturally  suggested  that  the  intravenous  injection  of 
saline  solutions  might  be  of  value.  Unfortunately,  however,  the  results 
of  this  method  have  not  justified  the  hopes  entertained  in  regard  to  it. 

There  is  one  apparently  trivial  point  that  should  always  be  remem- 
bered in  treating  a  case  of  cholera — viz.  the  importance  of  using  the 
catheter  where  any  doubt  exists  as  to  the  bladder  being  empty. 

For  the  painful  cramps  that  are  such  a  prominent  feature  of  the 
disease  nothing  will  be  of  much  avail,  but  some  comfort  may  be  given 
by  gentle  friction  with  the  hand. 

During  the  period  of  reaction  our  treatment  must  be  based  upon 
general  principles,  and  must  vary  with  any  local  lesions  and  their  seat, 
as  would  be  the  case  were  there  any  other  primary  cause.  In  regard 
to  diet  but  little  need  be  said.  The  stomach  will  probably  not  retain 
or  the  absorbents  take  up  any  nourishment  during  the  greater  part  of 
the  illness.  If  food  can  be  retained,  concentrated  and  at  the  same 
time  most  nourishing  articles  should  be  chosen.  Carbonated  efferves- 
cing waters  may  be  allowed,  and  cracked  ice  may  be  given  to  relieve 
the  distressing  thirst. 

During  tlie  stage  of  reaction  great  caution  must  be  exercised  in  the 
matter  of  diet.  Milk,  especially  if  paucreatized,  may  be  given  in 
small  (]uantities.  During  convalescence  the  diet  should  be  carefully 
increased  from  pancreatized  milk  to  milk  with  lessening  quantities 
of  barley-water,  plain  milk  with  lime-water,  soft  diet  (including 
milk  toast,  raw  egg  and  sherry,  beef-juice,  scraped  beef,  etc),  adding 
article  by  article  until  convalescence  is  complete  and  the  ordinary 
diet  resumed. 


CHOLERA  INFANTUM. 

Whtt.e  to  a  certain  extent  a  preventable  disease,  some  of  the  most 
efficient  factors  in  the  production  of  cholera  infantum  are  practically 
beyond  our  control.  In  large  cities  the  disease  in  this  climate  will 
claim  very  many  victims  in  spite  of  our  most  cncrg(>tic  effi)rts.  The 
conditions  of  life  in  towns  are  such  as  strongly  to  favor  its  develop- 
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ment,  and  it  is  surprising  tiiut  any  of  the  infants  residing  in  tlie  poorer 
sections  of  our  cities  manage  to  escape  tiie  disease.  Wlien  one  walks 
tlirough  tlie  '-slums"  of  a  city  during  a  hot  spell,  sees  the  squalor  in 
which  the  poorer  classes  exist,  smells  the  foul  odors  arising  from  every 
gutter  and  inlet,  sees  milk  exposed  for  sale  in  the  smaller  shops  with- 
out proper  means  for  keeping  it  from  spoiling,  and  babies  tugging  at 
the  nipples  of  foul  nursing-bottles  with  six  or  eight  inches  of  fouler 
rubber  tubing,  the  frequency  of  the  occurrence  of  the  disease  cannot 
be  wondered  at. 

It  would  be  an  interesting  study  should  some  one  engaged  in  bac- 
teriological work  expose  for  varying  lengths  of  time  test-tubes  filled 
with  sterilized  milk  over  one  of  the  inlets  found  at  our  street  corners, 
and  note  with  what  rapidity  the  milk  may  become  infected.  A  short 
exposure  would  probably  suffice  to  render  such  food  far  from  sterile. 
For  such  a  condition  of  our  streets  the  responsibility  must  be  laid  in 
part  upon  our  street-cleaning  bureaus,  in  part  u])on  the  inhabitants 
themselves.  Filthy  gutters  filled  with  refuse  from  the  table  and 
kitchen,  exposed  to  a  hot  noonday  sun,  soon  form  breeding-places  for 
almost  all  species  of  micro-organisms.  It  cannot  be  wondered  at  that 
in  the  neighborhood  of  such  foci  milk  should  soon  ^spoil  and  infants 
absorb  germs  of  disease  from  the  atmosphere. 

While  such  a  condition  of  affairs  will  always  be  present  in  towns 
of  sufficient  size  to  have  areas  inhabited  solely  by  the  ignorant  poor, 
we  can  even  in  these  districts  do  something  toward  moderating  the 
chances  of  an  infant  contracting  the  disease.  If  street-cleaning  bureaus 
and  boards  of  health  cannot  render  a  whole  neighborhood  sanitary, 
individual  householders  may  be  taught  the  well-known  method  by 
which  the  "streets  of  Jerusalem  were  kept  clean." 

Foremost  among  the  means  of  preventing  the  onset  of  cholera 
infantum  is  care  in  diet.  The  inability  to  obtain  perfectly  fresh  milk 
in  cities  may  be,  to  a  certain  extent,  compensated  by  the  thorough 
boiling  of  the  daily  supply  immediately  upon  its  receipt.  This,  how- 
ever, is  not  alone  sufficient,  as  the  milk  must  be  kept  sterile  until  used. 
Where  ice  can  be  obtained  and  carefully  cleansed  covered  receptacles 
are  in  use,  this  matter  can  easily  be  arranged ;  but  in  a  large  class  of 
our  town  populations  ice  is  an  tmattainable  luxury,  while  the  lessons 
of  cleanliness  have  never  been  learned.  With  such  as  these  preventive 
measures  can  hardly  be  adopted.  Frequently  have  I  been  told  that 
the  infant's  milk-supply  was  placed  in  the  cellar  "  to  keep  it  cool,"  and 
on  going  into  the  cellar  found  it  so  reeking  with  tlie  odor  of  sewer-gas 
and  mould  that  the  living-room  of  the  family  seemed  sweet  and  clean 
by  comparison.  With  such  people  as  these  it  is  usually  found  that  all 
our  directions  will  be  of  no  avail,  and  that  if  the  milk-can  be  not  kept 
in  the  cellar  it  will  be  hung  on  the  back  fence  near  to  a  foul  privy- 
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well.  In  these  circumstances  the  best  that  can  be  done  is  to  have  each 
bottleful  of  milk  placed  in  boiling  water,  after  being  made  up  and 
before  using.  This,  being  an  additional  source  of  trouble  to  the  prob- 
ably already  overworked  mother,  will  be  either  neglected  entirely  or 
else  performed  improperly  ;  but  we  should  endeavor  to  have  it  accom- 
plished. 

Many  an  attack  of  cholera  infantum  owes  its  existence  to  the  death- 
carrying  long  rubber  tubes  sold  in  the  shops  as  substitutes  for  the  ordi- 
nary old-fashioned  glove-finger  nipple.  No  matter  how  much  care 
may  be  iised  in  cleaning  these  tubes,  it  is  impossible  to  be  certain  that 
they  are  absolutely  purified,  and  frequently  they  are  almost  occluded 
by  foul-smelling  masses  of  decaying  milk  that  can  be  only  with  dif- 
ficulty extracted  by  a  strong  stream  of  water  or  a  piece  of  wire.  The 
more  old-fashioned  plain  nipple,  that  can  be  turned  inside  out  and 
scrubbed,  is  not  only  cleaner  and  more  safe,  but  it  is  also  much 
cheaper.  The  great  disadvantage  that  it  possesses  from  the  care-taker's 
point  of  view  is  that  the  child  cannot  keep  on  sucking  it  indefinitely 
without  attention — surely  a  most  beneficial  fault.  Aside  from  these 
sources  of  disease,  the  food,  even  though  safely  preserved,  may  be 
given  improperly  prepared,  in  improper  quantity,  or  at  too  short 
intervals. 

It  would  take  up  too  much  space  in  an  article  of  this  character 
to  go  at  length  into  the  question  of  the  preparation  of  food  for  chil- 
dren of  different  ages,  this  being  well  discussed  in  the  books  upon 
infant  hygiene  and  feeding.  It  may  be  proper,  however,  to  insist  here 
upon  the  fact  that  thirst  may  be  the  cause  of  the  eagerness  displayed 
by  an  infant  for  its  bottle  as  often  as  is  actual  hunger,  and  that,  during 
the  hot  summer  months  particularly,  plain  water  should  be  supplied  to 
the  infant  at  regular  intervals,  in  order  that  the  stomach  may  not  be 
filled  with  nourishment  and  compelled  to  strive  to  digest  food  when 
only  water  is  demanded.  The  frequent  practice  of  feeding  infants 
"  whenever  they  cry,"  or  of  allowing  an  infant  to  lie  with  the  long  rub- 
ber tube  from  a  nursing-bottle  constantly  in  its  mouth,  cannot  be  too 
strongly  deprecated.  Many  an  attack  of  colic  that  may  be  merely  the 
forerunner  of  cholera  infantum  might  be  cut  short  were  some  carmin- 
ative, such  as  a  few  drops  of  aromatic  spirit  of  ammonia  in  a  tea- 
sjioonful  of  hot  water,  given,  instead  of  temporarily  easing  the  child's 
pain  by  adding  to  the  flame  fuel  in  the  shape  of  warm  milk. 

Aside  from  being  indirectly  an  etiological  factor  from  its  inci'easing 
the  contaminating  elements  of  the  food-supply,  high  external  temper- 
ature alone  seems  to  be  capable  of  originating  the  disease.  In  no  other 
way  can  be  explained  the  faet  that  cholera  infantum  does  at  times  attack 
tlio  children  of  well-to-do  parents  where  every  precaution  has  been  taken 
to  avoid  the  introduction  of  germs  into  the  food-supply,   ^yhil(',  there- 
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fore,  improper  drainage,  filthy  surroundings,  improper  care  of  the  food- 
supply,  and  improper  manner  of  feeding  may  precipitate  an  attack 
where  otherwise  it  would  not  have  occurred,  the  less  preventable  cause, 
high  atmospheric  temperature,  cannot  be  avoided  save  by  change  of 
habitation.  On  this  account  children  should,  whenever  it  is  possible, 
be  either  wholly  removed  from  the  heated  city  during  the  hot  spells, 
or,  if  this  be  impracticable,  should  be  given  a  breath  of  fresh  air  in 
the  park  or  on  the  river  so  soon  as  the  sun  has  lost  some  of  its  power 
as  evening  approaches.  The  establishment  of  public  parks  and  the 
running  of  river  excursion-steamers  permit  almost  the  very  poorest 
to  avail  theniselves  of  the  opportunity  to  obtain  at  least  a  small 
amount  of  better  and  cooler  air  for  their  children.  The  same  end  is 
also  accomplished  by  the  numerous  charitable  associations  that  send 
mothers  with  their  sick  children  to  the  seashore  or  country. 

Teething  children  are  especially  apt  to  be  attacked,  owing  to  the 
accompanying  irritability  of  the  gastro-intestiual  ti-act,  and  to  the  fact 
that  children  during  dentition  have,  as  a  rule,  less  power  of  resistance 
than  at  other  times.  Early  lancing  of  the  gums,  therefore,  is  impera- 
tively demanded  during  hot  weather. 

When  an  attack  of  cholera  infantum  has  already  begun,  prompt 
action  is  necessary.  Wherever  it  is  possible  the  child  should  be  imme- 
diately removed  to  the  seashore  or  country.  This  removal  may  be  the 
means  of  saving  its  life  without  recourse  being  had  to  any  medi- 
cation. If  it  is  impossible  to  take  the  patient  away  from  the  city, 
the  coolest  and  best- ventilated  room  in  the  house  should  be  selected  for 
its  occupancy.  The  child  should  be  lightly  clothed,  and  allowed  to 
lie  on  a  bed  or  in  a  hammock,  instead  of  being  held  in  the  lap  of  its 
mother  or  nurse. 

The  diet  must  be  carefully  regulated  to  the  age  of  the  patient,  milk 
being  given  with  much  more  diluent  than  is  necessary  for  a  healthy 
child  of  the  same  age.  If  vomiting  be  a  marked  symptom,  it  is  better 
to  withhold  all  food  until  this  symptom  is  subdued,  the  child  being 
merely  given  frequent  sips  of  barley-  or  rice-water. 

In  regard  to  external  measures  we  must  be  guided  by  the  condition 
of  the  individual  case.  When  the  temperature  ranges  near  to  105°  F. 
frequent  sponging  Mnth  cool  water,  to  which  has  been  added  vine- 
gar, alcohol,  or  whiskey,  will  not  only  comfort  the  patient,  but  will 
also  give  material  assistance  toward  cure.  Should  collapse  be  marked 
and  the  temperature  subnormal,  the  reverse  holds  good,  and  external 
warmth  in  the  shape  of  hot  blankets,  lu)t  bottles,  or  hot  bricks  should 
be  employed.  When  the  extremities  are  cold  and  livid,  heat  should 
be  applied  to  the  feet,  even  though  the  high  internal  tenijierature  calls 
for  cool  applications  to  the  rest  of  the  body.  Should  the  temperature 
remain  high  or  progressively  rise  in  spite  of  cool  sponging,  a  wet 
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pack,  made  by  wrapping  the  child  in  towels  wrung  out  of  cold  or  iced 
water,  should  be  applied  as  often  as  may  be  necessary.  Centrij^etal 
friction  of  the  extremities  will  aid  in  maintaining  the  circulation,  which 
is,  as  a  rule,  very  sluggish.  Thirst,  which  is  usually  urgent,  may  best 
be  relieved  by  the  frequent  sipping  of  water  or  the  swallowing  of  small 
pieces  of  cracked  ice.  While  plenty  of  water  should  be  given  to  make 
up  for  the  waste  occurring  in  the  intestinal  dischar'ges,  care  should  be 
taken  not  to  overload  the  stomach  and  thereby  provoke  or  intensify 
eraesis. 

For  the  purpose  of  supplying  the  waste  of  fluids  from  the  body  it 
has  been  proposed  to  employ  large  enemata  of  water — a  plan  that  is 
said  to  act  well  by  those  who  have  used  it.  Large  enemata  of  water 
contaiuing  creolin  in  the  strength  of  1  drachm  to  the  pint  have  been 
used  with  advantage,  not  only  for  supplying  the  additional  amount 
of  Huid,  but  also  for  the  purpose  of  directly  medicating  the  colon. 

Internally  we  should  employ  stimulants  freely,  using  brandy, 
whiskey,  or  cura9oa.  The  auiount  required  will  vary  Avith  the  age 
of  the  child  and  the  need  of  cardiac  stimulation.  From  5  to  30 
drops  may  be  given  every  hour  or  two.  When  actual  failure  of  the 
heart  is  imminent,  carbonate  of  ammonium  in  doses  of  ^  grain  to  2 
grains  may  be  necessary,  but  it  is  apt  to  increase  the  vomiting.  For 
the  latter  symptom  we  may  use  cracked  ice  internally,  sinapisms  to  the 
epigastrium,  lime-water,  or  the  following  prescription  : 

I^.  Creasoti,  lUi  5 

Bismuthi  subnitrat.,  gr.  iij  ; 

Mucilag.  acacise,  TTLxx ; 

Aquae  cinnamomi,  q,  s.  ad  fgj. — M. 

Sig.  Shake  well.    Take  this  amount  at  one  dose. 

For  the  diarrhoea  we  may  use  several  different  remedies  or  combina- 
tions of  remedies.  Opium  may  be  employed,  either  in  the  form  of 
one  of  the  preparations  made  from  the  crude  drug  or  in  that  of 
one  of  the  salts  of  morphine.  The  latter  form  is  the  better,  owing 
to  smallness  of  bulk  and  its  more  certain  retention  by  the  stomach. 
From  -g-ipjj-  to  2^  grain  of  sulphate  of  raorjjhine  may  be  given,  com- 
bined with  aromatic  sulphuric  acid,  and  repeated  every  two,  three,  or 
four  hours,  according  to  the  age  of  the  child  and  the  effect  produced. 

Salol  was  but  lately  strongly  recommended  for  the  control  of  the 
diarrhoja  of  cholera  infantum;  but  during  the  past  summer  I  luxve 
obtained  very  good  results  by  the  use  of  salicylate  of  bismuth.  This 
has,  in  the  few  cases  in  which  I  have  been  able  to  use  it,  had  a  most  bene- 
ficial eifect  on  both  the  vomiting  and  the  purging,  wliereas  I  found  but 
little  good  effect  from  salol  when  T  used  it  during  the  preceding  summer. 
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In  one  hospital,  with  which  the  author  of  this  paper  is  connected,  all 
drugs,  dispensed  without  cost,  are  prescribed  according  to  a  formulary, 
and  from  this  the  two  following  formula?  were  prescribed  in  combina- 
tion, oftentimes  with  astonishing  results.  The  two  formula  are  num- 
bered (9)  and  (54),  and  are  combined  in  the  proportion  of  1  part  of  the 
former  with  3  of  the  latter.    The  formulie  are  as  follows : 

(9.)  (54.) 

Acidi  salicylic,  Bismuthi  subnitrat.,        gr.vj ; 

Sodii  bicarbonatis,    aa.  gr.  v ;  Tinct.  opii  deodorat,,       TTl,] ; 

Aqua,  tTLxl;  Syrupi,  lUxx; 

M.  et  adde,  Mist,  creta,       q.  s.  ad  fgj. 
Tinct.  aurantii  cort.,       V(\y  ; 
Glycerini,  Iftlxv. 

This  has,  as  has  been  said,  given  most  excellent  results  in  doses  of  1 
tea-spoonful  every  three  or  four  hours.  The  formulae  can  well  be  con- 
densed into  the  following : 

Tinct.  opii  deodorat.,  THj  ; 

Acidi  salicylic.,  gr,  ij  ; 
Sodii  bicarbonat., 

Bismuthi  subnitrat.,  dd.  gr.  ij  ; 

Tinct.  aurantii  cort.,  TTLv  ; 

Mist,  cretse,  fSss; 
Aquse,                           q.  s.  ad  fgj. — M. 
Sig.  To  be  taken  at  one  dose. 


After  a  few  doses  the  stools  lost  much  of  their  serous  character, 
became  less  offensive,  more  highly  colored,  and,  in  favorable  cases, 
returned  to  the  normal  character,  when  the  other  symptoms  could  be 
mitigated  sufficiently  to  permit  of  life  being  maintained.  The  salicylate 
of  bismuth  may  be  given  in  doses  of  2  or  3  grains  in  powder  every  two, 
three,  or  four  hours.  The  use  of  opiates  requires  caution,  and  their 
employment  should  be  entirely  suspended  upon  the  appearance  of 
stupor  or  coma. 

Where  this  latter  symptom  arises,  it  might  be  justifiable  to  resort  to 
the  use  of  intravenous  injections  of  saline  solutions,  in  order  to  attempt 
to  increase  the  fluidity  of  the  blood,  and  so  permit  of  its  proper  circula- 
tion through  the  blood-vessels. 

If  the  patient  weather  the  storm,  removal  to  the  seashore  or 
country  should  be  again  urged,  as  relapses  may  readily  occur.  The 
return  to  the  normal  diet  should  be  slowly  and  very  gradually  accom- 
plished, while  the  intestinal  tract  will  require  judicious  medication  to 
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overcome  the  resulting  inflammatory  conditions  that  are  almost  invari- 
ably present. 
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Although  dysentery  will  probably  never  be  justly  placed  upon 
the  list  of  preventable  diseases,  much  can  be  done  in  our  endeavor  to 
make  it  so.  The  frightful  ravages  that  have  so  frequently  occurred 
from  the  appearance  of  this  disease  among  troops  and  garrisons  have 
led  to  careful  investigations  as  to  its  predisposing  and  exciting  causes. 
Some  of  these  have  been  discovered,  and  may  be,  to  a  great  extent  at 
least,  avoided.  That  in  the  Amoeba  colt  we  have  the  true,  immediate 
cause  cannot  as  yet  be  asserted  with  any  great  degree  of  certainty, 
but  further  experiments  and  investigations  may  throw  light  upon  the 
question  of  its  etiological  importance  that  will  aid  us  in  our  attempts 
at  prophylaxis. 

There  would  seem,  in  the  present  state  of  our  knowledge,  to  be  sev- 
eral factors  in  the  causation  of  the  disease  that  may  be  at  work  sepa- 
rately or  together  in  individual  cases.  It  is  certain  that,  in  this  climate 
at  least,  more  cases  occur  in  the  late  summer  and  early  autumn  months 
than  during  any  other  time  of  the  year.  Whether  this  be  due  to  the 
fact  that  during  this  period  we  have  the  combination  of  \varm  days  and 
cool  nights  with  much  moisture,  or  to  the  abundance  at  this  season  of 
various  fruits  that  may  readih^  spoil,  or  to  a  combination  of  these  cir- 
cumstances, cannot  be  considered  as  definitely  settled.  The  fact  that 
the  disease  frequently  seems  to  be  induced  by  impurity  in  the  water- 
supply  would  not  account  for  the  special  prevalence  of  the  disease  dur- 
ing the  above-mentioned  period  of  the  year,  unless  we  presume  that  the 
noxious  water  may  be  infected  by  an  organic  poison  whose  period  of 
greatest  activity  occurs  at  this  time. 

Although,  as  has  been  stated,  we  have  no  definite  proof  of  the 
Amoeba  coli  being  the  chief  cause  of  the  disease,  we  may  safely  deter- 
mine to  prevent,  so  far  as  is  possible,  its  entrance  into  the  system,  if 
only  upon  general  principles.  Further  discussion  u]wn  the  etiology 
of  the  disease  would  be  out  of  place  in  an  article  upon  treatment,  but  so 
much  has  been  said  in  order  to  draw  attention  to  a  few  of  the  points  of 
importance  in  the  matter  of  prevention. 

In  order  to  avoid  the  results  of  contaminated  water-sup]>ly,  careful 
filtering  and  prolonged  boiling  of  the  water  to  be  ingested  should  be 
universally  adopted.  These  jirecautions  are  not  difficult  to  adopt, 
and  should  be  taken  as  a  matter  of  necessity  where  any  doubt  can 
possibly  be  thrown  upon  the  purity  of  the  drinking-water,  whether 
in  regard  to  the  danger  of  the  onset  of  dysentery  or  not.  Should 
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many  cases  of  this  disease  appeal-  in  any  locality,  these  measures 
should  be  more  carefully  practised  owing  to  the  likelihood  of  a  com- 
mon source  of  poisoning.  From  the  apparent  distant  relationship 
between  dysentery  and  malaria  it  is  wise  to  avoid  the  use  of  water  that 
is  derived  from  springs  in  naarshy  ground,  where  the  water  may  remain 
stagnant,  poorly  exposed  to  the  influence  of  oxygen,  and  contaminated 
by  decaying  vegetable  matter.  When  one  sees  the  Amoeba  coli  sim- 
ulating exactly  its  larger  non-pathogenic  congener,  whose  favorite 
habitat  is  in  just  such  collections  of  vegetable  infusions,  the  possibility 
of  an  analogy  in  their  life-habits  eaiuiot  fail  to  impress  the  observer 
with  the  thought  that  stagnant  ^vater  contaminated  by  vegetable  impu- 
rities may  play  a  large  part  in  the  causation  of  the  disease. 

That  the  fsecal  evacuations  of  a  case  of  dysentery  may  carry  infec- 
tion is  very  far  from  unlikely.  For  this  reason  great  care  should  be 
exercised  in  regard  to  the  disposition  of  the  excretions  of  existing  cases. 
Particularly  should  the  use  of  shallow  pits  and  privy-wells  be  carefully 
avoided,  chiefly  on  account  of  the  danger  of  contamination  of  the  water- 
supply  from  their  superficial  position  and  consequent  liability  to  be 
flushed  out  over  the  surrounding  ground  surface  by  each  heavy  rain. 
Another  possibility  has  been  suggested,  though  it  seems  somewhat  of  a 
refinement — viz.  the  danger  of  the  disease-poison  being  drawn  into  the 
rectum  by  the  alternate  relaxation  and  contraction  of  the  muscles 
around  the  lower  end  of  that  structure  during  defecation  into  or  over 
such  pits  as  have  a  meagre  distance  between  the  surface  of  their  con- 
tents and  the  level  of  the  ground.  This,  as  has  been  said,  seems  to 
smack  of  too  much  refinement  in  etiology ;  but,  for  the  other  reasons 
mentioned  and  on  account  of  the  well-recognized  evil  of  shallow  pits  for 
the  reception  of  fsecal  matter,  their  use  should  be  entirely  avoided. 

The  part  played  by  the  eating  of  unripe,  over-ripe,  or  spoiled  fruit 
and  vegetables  cannot  be  more  than  an  auxiliary  cause,  as  the  same 
materials  are  eaten  during  the  earlier  parts  of  the  year,  though  possibly 
not  to  so  great  an  extent,  without  so  frequently  causing  the  symptoms 
of  a  genuine  attack  of  dysentery.  It  would  seem,  therefore,  that  as 
regards  dysentery  the  use  of  unsuitable  food  should  be  avoided,  on 
account  of  its  liability  to  produce  irritation  of  the  intestinal  tract. 

Chilling  of  the  surface  of  the  body  seems  to  have  some  influence 
in  at  least  predisposing  to  the  disease,  and  should  consequently  be 
avoided,  particularly  by  those  who  have  either  had  a  previous  attack  of 
dysentery  or  are  the  subjects  of  intestinal  derangement.  Faecal  accu- 
mulation strongly  predisjjoses  to  dysentery,  owing  to  the  i-esulting  irri- 
tation of  the  mucous  membrane. 

From  these  observations  it  will  be  seen  that  our  strongest  means  of 
avoiding  the  occurrence  of  the  disease  are  those  that  are  manifestly  con- 
nected with  ordinary  care  in  personal  and  public  hygiene.    In  spite  of 
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all  our  care,  however,  it  i.s  still  possible  that  we  may  never  be  able 
absolutely  to  control  the  causes  of  the  disease. 

The  treatment  of  a  person  already  attacked  by  dysentery  must  vary 
very  much  in  accordance  with  both  the  local  condition  of  the  intestine  and 
the  general  condition  of  the  i)atient.  In  many  otherwise  insignificant 
cases  the  tormina  and  tenesmus  may  be  intense,  while  frequently  the 
cases  that  are  suddenly  struck  down  by  a  severe  attack  may  feel  and 
complain  of  but  little  discomfort.  Our  treatment,  therefore,  must  be 
somewhat  symptouiatic,  but  we  fortunately  have  a  number  of  remedies 
that  appear  to  have  almost  a  specific  action  upon  the  disease-process. 
It  will  best  answer  our  purpose  to  consider  first  the  latter  class,  treat- 
ing later  of  the  methods  to  be  employed  for  the  relief  of  the  various 
prominent  symptoms. 

Foremost  among  the  remedies  for  which  a  specific  quality  has 
been  claimed  stands  ipecacuanha.  This  remedy  was  formerly  held 
in  much  higher  esteem  than  at  present,  although  it  is  still  used,  and 
with  advantage,  in  some  cases.  The  great  disadvantage  in  its  use  is 
that  it  is  impossible  to  foretell  with  certainty  in  what  cases  it  will 
do  good,  and  in  what  cases  valuable  time  may  be  lost  while  attempt- 
ing a  cure  by  this  means.  The  remedy  has  been  particularly  extolled 
by  the  physicians  of  India,  where  it  may  be  that  the  well-known 
cholagogue  action  of  ipecacuanha  causes  the  good  results  by  stim- 
ulation of  the  liver  and  intestinal  glands  in  those  who  have  not 
become  acclimated  to  their  new  surroundings.  The  drug  may  be 
employed  in  one  of  two  ways,  of  which  the  fii'st  mentioned  will  be 
found  most  efficacious  in  the  ereater  number  of  cases.  In  using;  the 
drug  by  the  first  plan  a  full  dose  of  20  grains  is  given  by  the  stomach, 
10  or  15  drops  of  laudanum  having  been  administered  about  thirty 
minutes  previously,  and  repeating  the  dose  in  half  an  hour  if  the  first 
be  vomited,  or  in  four  hours  if  it  is  retained.  The  other  plan  is  to 
give  doses  of  5  grains  every  half  hour  until  the  patient  vomits,  after 
which  10  or  15  drops  of  laudanum  are  given,  followed  by  additional 
doses  of  ipecacuanha  in  quantities  of  5  to  10  grains  at  intervals  of 
two  or  three  hours,  the  drug  being  introduced  in  pill  form.  The 
first  plan  will  be  found  to  act  quickly,  if  at  all ;  but  as  many  of  the 
patients  are  already  extremely  exhausted  by  their  disease,  the  emesis 
may  ac^t  prejudicially  by  reducing  the  vital  power  of  the  sufferer. 
It  would  therefore  be  safer  in  cases  with  marked  j^rostration  to 
endeavor  to  treat  the  disease  by  local  and  less  trying  internal 
remedies,  lest  the  stomach  be  rendered  so  irritable  by  our  efforts 
with  ipecacuanha  that  even  stimulants  cainiot  be  retained.  As  in 
this  disease  we  are,  by  the  nature  of  the  case,  prevented  from  using 
the  rectum  as  a  means  of  introducing  stimulants  and  uourisluneut,  we 
should  endeavor  to  preserve  the  integrity  of  function  of  the  stoMiacli 
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most  carefully.  Therefore,  although  ipecacuanha  is  a  valuable  drug 
under  some  circumstances,  there  are  other  measures  that  may  first  be 
tried  with  advantage.  Nitrate  of  silver  has  been  extensively  used 
with  good  results  in  the  treatment  of  dysentery  when  administered 
both  by  the  mouth  and  by  the  rectum.  When  given  by  the  mouth 
it  is  usually  combined  with  opium  in  the  form  of  a  pill,  i,  ^,  or  i 
grain  being  given  every  two,  three,  or  four  hours,  with  a  quantity  of 
opium  varying  in  each  case.  This  combination  of  the  two  drugs, 
while  convenient,  has  the  disadvantage  that  it  prevents  us  from  dimin- 
ishing the  amount  of  opium  used  as  rapidly  as  is  consistent  with  the 
comfort  of  our  patient;  whereas  the  silver  should  be  continued  for 
several  hours  after  the  movements  have  changed  both  as  to  fre- 
quency and  character.  For  this  reason  it  is,  in  the  end,  far  more 
convenient  to  give  the  silver  and  opium  separately.  Personally,  I  have 
seen  silver  succeed  in  several  cases  in  which  all  other  means  have 
failed  after  faithfiil  trial,  and  should  put  greatest  I'eliance  upon  it. 

The  following  case  shows  very  -strikingly  the  effect  of  nitrate  of  sil- 
ver, although  a  fatal  ending  was  not  averted :  Hans  L  ,  a  Norwegian 

sailor,  aged  52  years,  was  admitted  to  the  wards  of  the  Episcopal  Hos- 
pital suffering  from  dysentery  of  one  week's  standing.  He  was  a  large, 
spare  man,  with  pinched  features,  sunken  cheeks,  and  a  dry  and  fissured 
tongue  that  was  protruded  with  difficulty  through  his  parched  lips. 
His  teeth  were  covered  with  sordes.  The  extremities,  tip  of  his  nose, 
and  ears  were  cold  and  livid,  the  abdomen  was  scaphoid,  and  the  skin  dry 
and  harsh.  Small  mucous  and  bloody  stools  were  being  passed  every 
few  minutes,  with  much  tenesmus.  Brandy  was  at  once  given  in  doses 
of  half  an  ounce  each  hour,  hot  cans  were  applied  to  the  feet,  and  a  large 
hot  flaxseed-meal  poultice  was  applied  over  the  abdomen.  As  soon  as 
the  pulse,  which  was  almost  imperceptible  upon  his  admission,  had 
improved  in  quality,  he  was  given  an  enema  of  two  pints  of  cold  water. 
This  was  repeated  in  an  hour,  with  but  slight  effect  upon  the  number 
of  stools  or  the  tenesmus.  He  was  then  given  salicylate  of  bismuth,  in 
doses  of  20  grains  every  three  hours,  without  any  marked  effect  after 
several  doses  had  been  taken.  One  large  creolin  enema  (1  drachm  to 
a  pint  of  cold  water)  was  then  given,  but  as  no  result  was  observable, 
he  was  put  upon  ^  grain  of  nitrate  of  silver  every  three  hours, 
while  it  was  expected  that  another  creolin  enema  Avould  be  given  later. 
Although  it  seems  impossible  that  so  small  an  amount  of  silver  should 
so  rapidly  affect  such  a  large  surface  as  the  colon,  the  stools  began  to  oc- 
cur at  shorter  intervals,  until,  after  the  third  dose,  they  ceased  entirely. 
At  this  time  the  general  svmi)ton\s  also  improved,  while  the  patient 
declared  that  he  felt  much  better.  He  appeared  to  be  doing  so  well  that 
no  further  local  medication  seemed  necessary,  while  his  stimulants  were 
slightly  diraini-shed,  owing  to  the  improvement  in  the  character  of  his 
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pulrie.  No  furtlier  l)o\vel  luoveraents  occiuTed,  and  the  patient's  con- 
dition was  apparently  favorable,  until  he  suddenly  died  twelve  hours 
after  the  last  stool  had  been  voided. 

It  might  be  said  that  the  improvement  in  this  case  was  due  to  the 
bismuth  already  given  or  to  the  creolin  enema.  This  I  cannot 
believe  to  be  the  explanation  of  the  rapid  amelioration  of  his  symp- 
toms, as  I  have  seen  almost  as  rapid  an  effect  produced  by  the  same 
drug  in  cases  in  which  a  longer  time  could  be  permitted  to  elapse 
between  other  treatment  and  that  by  means  of  the  nitrate  of  silver. 
That  the  sudden  decrease  in  the  number  of  his  stools  was  not  due  to 
approaching  death,  as  may  at  times  happen,  is  shown  by  the  marked 
contemporaneous  improvement  in  his  general  condition. 

Calomel  has  been  much  used  in  the  treatment  of  this  disease, 
with  asserted  excellent  results.  Whether  its  good  effects  are  due  to  its 
cholagogue,  purgative,  or  antiseptic  properties  it  is  difficult  to  say ; 
but,  judging  from  the  beneficent  action  of  ipecac  (also  a  cholagogue), 
it  would  seem  that  the  former  is  the  true  explanation  of  its  effect. 
Opium  has  been  largely — much  too  largely — used  in  treating  this 
affection.  As  in  other  intestinal  affections,  we  should  bear  in  mind 
the  fact  that  Nature  never  cures  inflammation  by  "  locking  up  "  the 
secretions,  but  that  the  free  discharge  of  serum  from  the  affected  area 
is  the  method  of  relief  that  is  always  most  successful.  We  should 
give  opium  until  the  patient's  sufferings  are  relieved,  but  when  we 
go  beyond  that  point  or  give  the  drug  for  any  other  purpose,  we  may 
hide  the  manifestations  of  the  disease  while  increasing  its  virulence. 
It  is  not  often  that  a  patient  is  worn  out  merely  by  the  pain  of  a 
dysenteric  attack,  and,  in  fact,  it  usually  takes  but  a  small  amount 
of  opium  to  render  him  comfortable.  For  this  purpose  the  drug  is 
best  given  either  by  hypodermic  injection  in  the  form  of  morphine,  or 
by  the  rectum  in  suppository  or  starch- water.  If  the  pain  be  chiefly  re- 
ferred to  the  anal  region,  this  will  ease  the  pain  ;  but  in  cases  in  which 
there  is  much  tenesmus  a  suppository  consisting  of  J  grain  of  opium 
with  ^  grain  of  extract  of  belladonna  may  be  of  more  value.  If 
the  pain  be  merely  that  of  the  tenesmus,  we  can  use  local  measures,  as 
will  be  mentioned  subsequently,  that  are  just  as  efficacious,  without 
possessing  the  disadvantages  of  opium. 

In  some  epidemics  of  dysentery  quinine  by  the  mouth  has  been  used 
with  advantage.  This  applies  more  particularly  to  those  forms  seen  in 
camps  and  on  the  march,  where  undoubtedly  the  chief  advantage  has 
accrued  from  the  influence  of  the  antiperiodic  upon  the  malarial  j)oison- 
ing  that  is  almost  invariably  associated  with,  if  not  in  part  the  cause 
of,  the  disease.  It  should  in  such  cases  be  given  in  full  doses. 
During  the  late  Civil  War  in  this  country  this  drug  was  used  in 
large  quantities,  both  as  a  preventive  and  curative  measure.    In  the 
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sporadic  cases  that  occur  during  times  of  peace  in  our  latitude  it  is  dif- 
ficult to  see  how  the  drug  can  be  of  the  slightest  advantage ;  and  in 
fact  it  is  practically  never  so  used  save  for  its  generally  tonic  effect 
after  convalescence  has  commenced. 

Sulphate  of  magnesium  has  been  quite  extensively  employed,  and 
has  proved  of  great  value.  It  is  chiefly  of  use  in  cases  with  small  mu- 
cous and  bloody  stools  evacuated  with  great  pain.  It  is  best  given  in 
saturated  solution,  1  drachm  being  administered  every  two  or  three 
hours  until  the  stools  become  of  an  almost  normal  color  and  consistence. 
A  combination  of  this  drug  with  aromatic  sulphuric  acid  (10  or  15 
drops)  is  often  rather  more  beneficial.  After  the  character  of  the 
stools  has  changed  to  more  nearly  that  of  the  normal,  a  combination 
of  sulphate  of  morphine  with  aromatic  sulphuric  acid  will  frequently 
complete  the  recovery.  To  disguise  the  taste  of  the  saline  a  little  ex- 
tract of  liquorice  may  be  added.  The  treatment  by  a  saline  purgative 
of  a  disease  in  which  the  movements  are  so  frequent  as  they  are  in  dys- 
entery seems  at  first  thought  rather  inconsistent ;  but  when  it  is  con- 
sidered that  it  is  usually  not  the  actual  size  of  the  stools  which  causes 
danger ;  when  the  physiological  action  of  sulphate  of  magnesium  in 
draining  away  or  locally  abstracting  serum  from  the  congested  vessels 
of  the  inflamed  intestine  is  remembered ;  and,  above  all,  when  one  sees 
the  stools  soon  become  more  natural  and  the  other  symjitoms  steadily 
subside  under  the  use  of  this  drug, — the  supposed  inconsistency  is  no 
longer  apparent. 

Should  hfemorrhage  be  marked,  the  use  of  ergot  is  advised  by  some 
authors ;  but  it  will  usually  be  found  that  the  same  result  can  be  better 
attained  by  topical  treatment  in  the  form  of  large  euemata,  as  will  be 
mentioned  subsequently. 

Externally  we  may  employ  large  poultices  of  flaxseed  or  flaxseed 
and  mustard,  or  we  may  apply  spongio-piline  wrung  out  of  hot  water. 
These  will  be  grateful  to  the  patient,  and  may  have  some  slight  effect 
upon  the  course  of  the  disease. 

Many  of  the  remedies  administered  by  the  mouth  can  act  in  no  other 
than  a  purely  local  manner  upon  the  affected  area.  This  is  true  of 
bismuth,  tannin,  and  numerous  other  drugs.  It  is  therefore  much 
more  rational  to  attempt  to  obtain  this  local  action  by  the  direct  appli- 
cation of  the  remedy  to  the  seat  of  disease.  This  can  readily  be  accom- 
plished by  the  use  of  enemata,  whereby  we  not  only  save  the  stomach, 
but  are  also  able  to  determine  more  accurately  the  amount  of  the  drug 
that  reaches  the  objective  point. 

Simplest  among  these  remedies  are  enemata  of  pure  water.  These 
can  be  used  either  at  the  temperature  of  ice-water  or  at  102°  F.  The 
choice  of  temperature  may  be  in  part  made  by  a  cxjnsideration  of  the 
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general  condition  of  the  patient.  If  tiiere  be  snbnormal  temperature 
with  other  symptoms  of  collapse,  as  is  often  seen  in  hospital  practice, 
wliere  patients  apply  for  admission  late  in  the  course  of  the  disease, 
hot  water  is  preferable ;  but  if  the  general  condition  of  the  patient 
is  sthenic,  better  results  may  be  expected  from  the  use  of  cold.  These 
enemata  should  be  large,  each  consisting  of  from  2  to  3  pints,  and 
are  best  introduced  from  a  gravity  syringe,  the  reservoir  being  held 
about  a  foot  or  eighteen  inches  above  the  level  of  the  patient's  body. 
As  a  rule,  the  anus  is  extremely  sensitive,  and  it  is  therefore  impoi't- 
ant  to  use  a  blunt-pointed  nozzle,  to  have  it  well  anointed  with 
some  lubricant,  and  to  effect  its  introduction  very  slowly  and  gently. 
Should  there  be  much  suffering  caused  by  the  introduction,  a  supposi- 
tory of  opium  and  belladonna  may  precede  the  use  of  the  syringe,  or 
the  parts  may  be  painted  with  a  solution  of  cocaine.  The  patient 
should  lie  upon  the  back,  slightly  inclining  toward  the  left  side,  and 
with  the  hips  elevated.  Should  pain  be  experienced  during  the  injec- 
tion, the  current  should  be  stopped,  being  again  allowed  to  flow  so 
soon  as  the  pain  has  diminished.  That  these  injections  cannot  be 
safely  made  without  care  is  shown  by  a  case  reported  by  Ball,  in 
which  acute  diffuse  peritonitis  followed  immediately  after  the  injec- 
tion of  a  pint  of  salicylic-acid  solution  into  the  bowel  of  a  child  suffering 
from  dysentery.  In  this  case  none  of  the  fluid  returned,  and,  although 
recovery  ensued,  it  is  more  than  likely  that  some  weakened  portion 
of  the  intestinal  tube  gave  way  into  the  peritoneal  cavity.  This 
accident  may  be  best  avoided  by  holding  the  reservoir  of  the  injection 
appai*atus  but  a  short  distance  above  the  patient,  and  by  temporarily 
withdrawing  pressure  upon  complaint  of  pain.  The  danger  of  per- 
foration is  of  course  greater  the  further  the  disease-process  has  advanced. 

Numerous  medicaments  have  been  used  to  increase  the  benefit 
derived  from  large  enemata.  Among  these  are  alum  (1  drachm  to 
the  pint),  creolin  (1  drachm  to  the  pint),  corrosive  sublimate,  quinine, 
and  nitrate  of  silver.  Of  these  I  liave  personal  experience  with  none 
but  creolin.  I  have  used  it  in  a  moderate  number  of  cases  with  much 
benefit,  the  stools  decreasing  in  frequency,  their  cliaracter  becoming 
more  natural,  their  odor  less  offensive,  tenesmus  practically  abolislied, 
and  tlic  ]iatient  ranch  more  comfortable  after  one  or  two  of  the  injec- 
tions at  intervals  of  four  houi's.  In  one  or  two  cases  this  method  failed 
to  do  more  than  slightly  ameliorate  the  pain  and  lessen  the  odor  of  the 
stools.  Alum  enemata  may  be  given  in  the  strength  above  indicated. 
Tiiey  have  been  highly  recommended  by  many  observers,  and  the 
benefit  derived  from  their  use  would  seem  to  be  most  marked  in  the 
strongly  hfcmorrliagic  cases.  Corrosive  sublimate  may  be  used  in  1  : 
5000  solution,  of  which  7  ounces  are  to  be  injected  two  or  three  times 
dnily.    This  method  has  the  disadvantage  that  but  a  small  quantity 
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of  tlie  solution  is  used,  thereby  losing  the  advantage  derived  from 
flushing  of  the  whole  colon.  Quinine  may  be  used,  according  io  the 
plan  adopted  in  the  Johns  Hopkins  Hospital,  in  solutions  of  1  :  5000 
strength.  Large  injections  of  nitrate  of  silver  in  the  strength  of  10 
grains  to  1  drachm  in  a  pint  of  water  may  be  emjiloyed,  but  they  are 
more  often  of  use  in  the  chronic  than  in  the  acute  form  of  the  disease. 

Other  local  means  may  be  adopted  to  cure  or  to  relieve  distress- 
ing symptoms.  Iodoform  suppositories  of  6  grains  each  will  greatly 
relieve  the  tenesmus,  frequently  acting  as  quickly  as  opium,  without 
any  of  the  disagreeable  effects  of  the  latter  drug.  Suppositories  of 
ice,  made  by  moulding  a  piece  of  ice  by  means  of  friction  into  the 
conical  shajDC  of  an  ordinary  suppository,  are  often  a  source  of  great 
relief  when  introduced  at  short  intervals ;  more  than  a  palliative  effect 
cannot  be  claimed  for  them.  Should  hsemorrhage  be  very  marked 
and  the  blood  of  a  bright  color,  suppositories  of  tannin  (5  or  10 
grains)  may  be  sufficient  to  control  it,  as  the  source  of  the  blood  in 
these  cases  is  frequently  within  easy  reach  of  the  tannin  as  it  becomes 
diffused  over  the  rectal  lining. 

In  almost  all  severe  cases  stimulation  will  be  necessary.  This  can 
be  best  accomplished  by  alcohol  in  the  form  of  brandy  or  whiskey. 
The  amount  to  be  given  must  depend  ujDon  the  wants  of  each  case, 
though  larger  quantities  of  stimulant  may  be  emjjloyed  than  are  usually 
administered  in  other  affections,  owing  to  the  fact  that  a  few  hours  may 
decide  the  favorable  or  unfavorable  course  of  the  disease,  and  because 
by  free  stimulation  life  may  be  maintained  for  a  sufficient  time  to  allow 
of  cure  by  more  direct  treatment.  An  ounce  of  whiskey  or  brandy 
every  hour,  or  even  half  hour,  may  be  needed  to  keep  the  patient 
alive  until  the  symptoms  are  subdued  sufficiently  to  allow  of  i-eaction 
occurring. 

The  diet  during  the  acute  stage  should  be  limited  to  milk  diluted 
with  water  and  lime-water,  given  in  small  quantities  at  frequent  intex- 
vals.  Raw  egg,  beaten  up  with  sherry  and  a  trace  of  nutmeg,  may  be 
given  as  a  convenient  form  of  nourishment  and  stimulant.  Cracked 
ice  may  be  allowed  ad  libitum. 

After  the  acute  symptoms  have  subsided  and  convalescence  begun 
the  diet  should  be  cautiously  increased  until  the  usual  articles  have 
been  added.  A  small  and  gradually  decreasing  amount  of  alcohol  will 
usually  be  advantageous  in  hastening  convalescence.  Should  the  dis- 
ease tend  to  become  chronic,  counter-irritation  over  the  abdomen,  care 
in  diet,  proper  clothing,  and  the  internal  use  of  nitrate  of  silver  in  pill 
or  by  enema  may  be  tried.  In  some  cases  change  of  climate 'may  be 
needed  ere  the  disease  can  be  thoroughly  eradicated. 

There  are  practically  but  two  complications  that  ai-e  likely  to 
occur,  besides  those  dependent  ujion  tlio  asthenic  or  typhoid  state. 
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These  are  perforation  of  the  bowel  and  abscess  of  the  liver.  The 
former  is  relatively  of  infrequent  occurrence.  Should  perforation 
occur  into  the  peritoneal  cavity,  a  slender  chance  for  recovery  might 
be  aiforded  by  surgical  measures.  Unfortunately,  these  secondary 
abscesses  are  apt  to  be  multiple,  and  consequently  not  curable  by 
surgical  means.  The  latter  condition,  abscess  of  the  liver,  can  only 
be  treated  by  surgical  means  in  the  same  manner  as  would  local  collec- 
tions of  pus  in  other  situations.  None  but  general  remedies  can  be  of 
any  avail  when  the  abscess  ruptures  into  the  lung  or  digestive  tract. 

Should  the  disease  subside  into  the  chronic  form,  every  effort  must 
be  made  to  improve  the  general  condition  of  the  patient  by  means  of 
tonics,  cai'efully-regulated  and  nourishing  diet,  and  an  abundance  of 
fi-esh  air.  Hard  pills  of  nitrate  of  silver  and  opium  grain  of 
nitrate  of  silver  combined  with  |-  or  ^  grain  of  opium)  should  be  given 
one  hour  after  meals,  while  the  silver  salt  may  also  be  utilized  in  occa- 
sional large  enemata  consisting  of  1  drachm  to  a  pint  of  water.  After 
using  these  injections  the  nitrate  of  silver  should  be  neutralized  by  a 
large  injection  of  chloride-of-sodium  solution  in  order  to  obviate  any 
danger  of  argyria.  In  addition  to  the  points  already  mentioned,  it  is  well 
to  insist  ujjon  the  wearing  of  a  flannel  binder.  Counter-irritation  over 
the  abdomen  will  be  of  assistance,  and  may  be  best  made  by  the  use 
of  tincture  of  iodine.  The  diet  should  consist  of  such  articles  as  are 
digested  by  the  upper  portion  of  the  gastro-intestinal  tract  and  leave 
but  little  residue.  Change  of  climate  may  be  necessary  in  order  to 
complete  the  cure  of  this  oftentimes  most  obstinate  condition. 
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Obstruction  of  the  intestines  may  be  caused  not  only  by  the 
mechanical  closiu'e  of  the  lumen  of  the  bowel,  such  as  occurs  in  case 
of  strangulated  hei-nia,  but  also  by  certain  pathological  states,  such  as 
peritonitis  or  enteritis,  which  by  occasioning  a  paretic  condition  of  the 
muscular  coats  of  the  intestinal  wall  favors  stasis,  with  resultant  fer- 
mentation of  the  complex  organic  compounds  contained  in  the  aliment- 
ary canal  and  the  development  of  typical  symptoms  of  obstruction, 
accompanied  by  those  of  either  inflammation  or  of  septic  absorption. 

Clinically,  cases  of  intestinal  obstruction  are  classed  as  acute  or 
chronic,  depending  upon  the  violence  of  the  onset  and  the  severity  of 
the  course  of  the  disease.  No  sharp  distinction  can  be  drawn  between 
the  two,  and  each  is  liable  to  merge  into  the  other. 

Acute  intestinal  obstruction  may  be  due  to  congenital  malformation  ; 
to  invagination  or  telescoping  of  one  portion  of  the  bowel  within 
another ;  to  internal  strangulation  by  bands,  diverticula,  membranous 
adhesions,  constrictions  through  apertures,  or  attachments  of  organs  not 
in  themselves  diseased ;  to  volvulus  or  twisting  of  the  bowel ;  to  im- 
paction of  foreign  bodies ;  and  to  intestinal  paralysis  and  distension. 

Chronic  obstruction  is  commonly  due  to  stricture,  to  neoplasms,  to 
pressure  external  to  the  bowel,  or  to  impaction  of  ftecal  masses. 

Congenital  Malformation.' 

Narrowing  or  obliteration  of  the  intestinal  tract  at  birth  may  be 
found  in  any  portion  of  the  small  or  large  gut.  In  the  great  majority 
of  cases  observed  it  is  only  in  the  region  of  the  rectum  or  anus. 
Other  seats  of  preference  are  the  duodenum,  the  neighborhood  of  the 
ileo-csecal  valve,  and  the  sigmoid  flexure. 

As  observed  in  the  lower  bowel,  this  deformity  may  appear  as  a 
narrowing  (partial  occlusion),  atresia  (comjilete  occlusion),  or  absence 
(imperforation)  of  the  anus,  of  the  rectum,  or  of  both  these  structures. 
At  times  there  is  observed  a  stenosed  opening  in  an  abnormal  position. 

A  careful  statistical  study  of  cases  of  congenital  malformation  shows 

*  For  further  consideration  of  tills  subject  see  article  on  Rectal  Diseases. 
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that  it  is  multiple  in  28  iier  cent,  of  all  cases,  and  that  in  10  per  cent, 
it  is  of  such  a  nature  as  to  be  mechanically  irremediable. 

The  symptoms  of  congenital  malformation  causing  obstruction  of 
the  bowel  are  the  same  as  those  from  obstruction  dependent  on  any 
other  cause.  Shortly  after  birth  fiecal  vomiting,  pain,  and  tympany, 
together  with  absence  of  evacuation  from  the  bowel,  will  sufficiently 
indicate  the  nature  of  the  attack,  even  though  the  malformation  cannot 
be  detected  upon  inspection. 

The  treatment  of  this  condition  is  surgical.  When  atresia  depends 
upon  a  thin  membrane  occluding  the  anus,  a  simple  incision  will  give 
relief. 

For  imperforate  anus  the  coccyx  should  be  excised,  and  the  bowel 
should  be  sought  for  by  cutting  upward  and  backward.  The  incision 
should  not  be  carried  deeper  than  an  inch  and  a  half  at  the  most. 
If  the  bowel  is  found,  it  should  be  brought  down  to  the  skin 
wound  and  stitched  in  the  position  that  the  anus  would  normally 
occujDy. 

If  the  rectum  cannot  be  found  by  this  incision,  the  cut  for  left  ingui- 
nal colotomy  should  be  made.  If  the  finger  passed  into  the  pei'itoneal 
cavity  finds  that  the  perineal  incision  can  be  safely  deepened,  with  a 
condition  of  the  rectum  which  will  allow  of  its  being  drawn  through 
this  opening,  the  operation  first  undertaken  should  be  completed  and 
the  inguinal  incision  should  be  closed.  If,  however,  the  conditions  are 
.such  that  an  attempt  to  form  a  new  anus  is  inadmissible — as,  for  instance, 
when  there  is  complete  absence  of  the  rectum  and  atresia  of  the  sigmoid 
flexure — left  inguinal  colotomy  should  be  performed.  The  gut  should 
be  held  in  place,  after  suture  of  the  skin  to  the  parietal  peritoneum,  by 
a  piece  of  rubber  catheter  passed  across  the  wound  and  through  the 
mesentery  close  to  the  bowel.  Stitches  should  of  course  be  inserted. 
Before  securing  the  bowel  in  this  way  a  digital  examination  should  be 
made  in  the  regions  of  the  ileo-CEecal  valve  and  duodenum,  since  mal- 
formation is  frequently  multiple,  and  these  are  the  commonest  seats  of 
imperfect  or  arrested  development. 

If  the  obstruction  does  not  depend  upon  atresia  of  the  anus  or 
rectum,  exploratory  abdominal  section  should  be  performed  in  the  hope 
of  finding  the  seat  of  trouble,  and  of  remedying  it  by  colostomy,  ente- 
rostomy, or  lateral  anastomosis. 

Intussusception. 
The  term  intussusception  implies  that  one  portion  of  the  gut  is 
invaginated  or  turned  within  the  lumen  of  another  part  immediately 
adjoiiiing.  This  forms  a  tumor  made  up  of  three  layers  of  bowel.  The 
intussuHceptum  is  composed  of  the  entering  and  returning  layers,  while 
the  receiving  layer  is  called  the  iniussmcipims  or  sheath.    Usually  the 
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upper  segment  of  the  gut  is  received  .into  the  lower.  "  Retrograde 
intussusception  "  is  a  term  applied  to  a  condition  the  reverse  of  this. 

The  invagination  may  be  enteiio,  involving  the  small  intestines 
only.  It  may  be  ileo-ccecal:  in  this  form  the  ileum  and  ctecum, 
together  with  the  ileo-csecal  valve,  are  turned  into  the  colon.  It  may 
be  ileo-colic:  in  this  form  the  ileum  is  prolapsed  through  the  ileo- 
caecal  valve,  the  latter  retaining  its  proper  relative  position  until,  as  a 
result  of  secondary  changes,  it,  together  with  the  caecum,  is  more  or 
less  displaced.  It  may  be  colic,  in  which  case  it  involves  the  colon 
only.  Or  it  may  be  rectal,  the  seat  of  trouble  being  situated  entirely 
within  the  rectum. 

Invagination  in  itself  does  not  entirely  occlude  the  lumen  of  the 
bowel.  Complete  obstruction,  however,  frequently  results  from  swell- 
ing of  the  involved  area,  dependent  upon  constriction  at  the  neck  of  the 
sac,  and  from  lodgment  of  faeces.  As  a  result  of  the  inflammation 
excited  by  the  constriction  the  serous  surfaces  of  the  entering  and 
returning  layers  of  the  invagination  frequently  become  adherent. 

Invagination  is  one  of  the  commonest  causes  of  intestinal  obstruc- 
tion. In  the  first  year  of  life  obstruction  from  invagination  is  more 
frequent  than  from  the  sum  of  all  the  other  causes  occasioning  this 
condition.  After  the  fifth  year  intussusception  becomes  compara- 
tively rare  till  the  fortieth  or  fiftieth  year,  when  it  again  increases 
in  frequency  of  occurrence.  The  ileo-caecal  region  is  the  favorite  seat 
of  invagination. 

The  onset  of  intussusception  is  characterized  by  sudden  violent  pain. 
After  some  time,  usually  a  few  hours  in  children,  the  pain  ceases  as 
suddenly  as  it  commenced,  and  there  is  an  interval  of  quiet.  This  is 
followed  by  a  return  of  pain,  the  paroxysms  becoming  more  violent 
and  prolonged  and  the  intervals  becoming  less  marked  as  the  disease 
progresses.  Vomiting  is  an  almost  constant  symptom.  Its  severity 
bears  relation  to  the  degree  of  obstruction  rather  than  to  its  seat. 
Blood-stained  mucous  evacuations  are  rarely  absent.  In  children 
diarrha3a  is  common  throughout  the  whole  course  of  the  case.  In 
connection  with  the  muco-sanguinolent  evacuations,  tenesmus  or  strain- 
ing is  very  marked.  In  more  than  half  the  cases  a  tumor  can  be  felt 
in  the  left  iliac  region  or  by  the  finger  passed  into  the  anus.  If  this 
tumor  is  carefully  observed,  it  may  be  found  to  have  an  erectile  and  a 
vermicular  motion. 

In  the  chronic  form  of  invagination  there  may  be  no  symptoms 
other  than  recurring  paroxysms  of  pain,  meteorism,  and  obstructive 
symptoms. 

The  mortality  of  intussusception  as  treated  by  the  expectant  method 
is  about  74  per  cent.  The  chances  for  life  are  best  when  the  disease 
occurs  at  about  the  age  of  puberty.    Sloughing  and  discharge  of  the 
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intussusception  are  favorable  signs,  since  41  per  cent,  of  cases  in  which 
this  occurs  recover. 

The  treatment  for  intussusception  may  be  either  medical  or  surgic-al. 
The  statistics  of  abdominal  section  for  invagination  give  the  mortality 
percentage  as  75.4.  There  can  be  little  doubt  that  in  reality  it  is  even 
higher  than  this,  since  there  is  a  natural  tendency  to  report  only  favor- 
able cases.  Abdominal  section  has  usually  been  considered  only  after 
days  spent  in  re^Dcated  and  ineffectual  efforts  at  reduction,  when  the 
patient's  strength  is  far  spent  and  immediate  death  is  staring  him  in 
the  face.  Under  these  circumstances  it  is  unfair  to  com^Dare  the  statis- 
tics of  operative  cases  with  those  treated  expectantly,  yet  the  mortality 
against  the  surgeon  is  less  than  2  per  cent. 

Considering  the  class  of  cases  in  which  section  has  been  employed, 
any  percentage  of  success  would  be  encouraging;  if  resorted  to  when  all 
conditions  are  favorable — that  is,  immediately  after  one  thorough  effort 
to  accomplish  reduction  without  operation — the  percentage  of  recoveiy 
would  probably  be  so  high  that  even  the  most  conservative  would  be 
disposed  to  recommend  this  form  of  treatment. 

The  medical  treatment  of  intussusception  is  exceedingly  simple. 
Morphine  and  atropine  may  be  administered  hypodermically  in  quan- 
tities sufficient  to  relieve  the  acute  suffering.  Lavage  of  the  stomach 
may  be  practised  if  the  vomiting  is  frequent  and  exhausting,  and  par- 
ticularly if  the  eructated  matter  is  very  offensive.  As  a  mild  antiseptic 
boric-acid  solution  may  be  employed  in  place  of  water  alone. 

The  pathology  of  intussusception  shows  that  disinvagination 
becomes  difficult  in  direct  proportion  to  the  length  of  time  ^vhich 
has  elapsed  since  the  onset  of  symptoms ;  hence  every  hour  that 
treatment  is  delayed  diminishes  the  chances  of  success.  Provided  the 
case  is  not  of  such  long  standing  that  tight  adhesions  have  probably 
made  reduction  impossible,  or  strangulation  has  produced  a  partial 
necrosis,  ether  should  be  administered  to  its  full  surgical  extent,  pro- 
ducing complete  relaxation  of  the  muscular  system.  By  means  of  a 
fountain  syringe  a  0.7  per  cent,  saline  solution  at  a  temperature  of  105° 
F.  should  be  slowly  forced  into  the  rectum  under  a  pressure  of  not 
over  two  pounds  to  the  inch.  (Elevation  of  the  reservoir  four  feet.) 
The  liquid  is  prevented  from  running  out  of  the  bowel  by  means  of  a 
shoulder  upon  the  injection-pipe,  readily  made  by  wrapping  the  latter 
with  a  narrow  bandage.  The  abdomen  should  be  gently  kneaded. 
This  treatment  should  be  continued  for  thirty  or  forty  minutes,  the 
pressure  being  gradually  increased  till  it  reaches  eight  pounds.  This 
is  obtained  by  elevating  the  reservoir  sixteen  feet.  This  trial  at 
forced  reduction  must  be  thorough  and  final.  There  should  be  no 
idea  that  it  is  to  be  repeated  with  more  care  and  attention  to  detail. 

If  there  is  a  distinct  tumor,  the  probable  success  of  the  method 
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above  detailed  will  be  denoted  by  its  disappearance ;  the  positive  failure 
by  the  tumor  occupying  the  same  position  as  before  treatment  and 
retaining  its  full  size.  In  the  latter  case  the  surgeon  should  proceed 
to  operate  at  once,  while  the  patient  is  still  under  the  influence  of  the 
anajsthetic.  In  the  majority  of  cases  the  success  of  this  forced  injec- 
tion can  be  determined  only  by  allowing  the  patient  to  come  out  of 
his  ether ;  the  progress  of  symptoms  will  then  quickly  decide  as  to 
whether  a  cure  has  been  effected  or  not.  Section  should  be  per- 
formed the  moment  it  becomes  clear  that  invagination  still  persists. 

When  the  severity  of  the  symptoms  and  the  amount  of  obstruction 
<lenote  marked  strangulation,  and  the  patient  has  not  been  seen  for 
several  days  from  the  onset  of  the  attack,  abdominal  section  should 
be  the  first  resort. 

If  there  is  a  tumor,  incision  should  be  made  over  it.  In  the 
absence  of  this  sign  the  opening  should  be  made  in  the  linea  alba 
below  the  umbilicus.  When  the  invagination  is  found,  it  should  be 
reduced  by  grasj^ing  the  tumor  at  its  lowest  part  and  endeavoring  by 
gentle  continued  pressure  to  reduce  the  venous  congestion ;  then  by 
traction  from  above  and  pressure  from  below  the  reduction  will  be 
much  facilitated.  If  adhesions  are  formed  about  the  neck,  these  may 
be  broken  up  by  a  probe  passed  between  the  entering  and  returning 
layer  and  carried  around  the  circumference  of  the  bowel.  If  the 
adhesions  are  so  tight  that  restoration  of  the  gut  to  its  normal  position 
is  impossible,  unless  the  patient's  strength  is  exceptionally  well  pre- 
.served,  an  enterostomy  and  the  formation  of  an  artificial  anus  will 
afford  the  best  hope  of  recovery,  since  spontaneous  resolution  may 
subsequently  take  place  with  complete  restoration  of  the  continuity  of 
the  alimentary  canal.  Or  by  means  of  a  lateral  apposition  the  invagi- 
nation may  be  entirely  switched  out  of  the  alimentary  tract.  If  gan- 
grene has  set  in,  resection  with  either  the  formation  of  an  artificial 
anus,  or  in  exceptional  cases  the  performance  of  a  lateral  approxima- 
tion, will  be  indicated. 

Internal  Strangulation. 

Next  to  intussusception,  internal  strangulation  ranks  in  order  of 
frequency  as  a  cause  of  intestinal  obstruction.  It  commonly  occurs  in 
males  between  the  thirtieth  and  fortieth  years,  and  is  in  the  great 
majority  of  cases  due  to  the  remains  of  a  former  peritonitis.  It  may 
be  due  to  isolated  peritoneal  adhesions,  to  cords  formed  from  the 
omentum,  to  Meckel's  diverticulum,  to  normal  structures  abnormally 
attached,  or  to  slipping  of  the  gut  through  slits  and  apertures. 

Internal  strangulation  may  be  sudden  or  gradual  in  development. 
Usually  without  cause  there  is  sudden  agonizing  pain  located  about 
the  uiTil)ilif'iis  ;  this  pain  is  constant,  but  has  paroxysmal  aggravations. 
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There  is  vomiting;  this  is  constant,  gives  no  relief  to  the  patient,  and 
becomes  ftecal  about  the  third  day.  There  is  constipation,  which 
becomes  absohite  as  soon  as  the  bowel  below  the  seat  of  obstruction  is 
emptied.  There  is  often  localized  tenderness  and  percussion  dulness, 
which  when  present  denote  with  some  certainty  the  position  of  the 
strangulated  bowel.  There  is  some  meteorism,  and  the  pulse  becomes 
rapid  and  weak.  Unless  inflammation  develops  the  temperature 
remains  about  normal  or  a  little  below.  The  urine  is  gx'eatly  dimin- 
ished in  quantity  and  contains  albumin. 

The  treatment  of  internal  strangulation  is  obviously  operative. 
Although  a  cure  is  possible,  either  by  the  rupture  or  absox'ption  of  the 
constricting  band  or  by  an  intestinal  anastomosis  by  ulceration,  this 
result  must  be  exceedingly  rare  when  the  condition  of  strangulation  is 
fully  established.  Injection,  massage,  electricity,  or  any  or  all  of  the 
therapeutic  means  usually  resorted  to  in  cases  of  obstruction,  can  only 
by  the  merest  accident  be  of  the  slightest  avail.  In  any  case  of 
obstruction  characterized  by  such  fulminant  symptoms  as  are  common 
in  strangulation,  abdominal  section  with  the  idea  of  mechanically 
removing  the  cause  of  obstruction  should  be  the  first  resort. 

At  times  the  onset  of  the  malady  is  signalled  by  most  profound 
shock ;  this  may  demand  treatment  before  operation  can  be  performed. 
External  heat,  full  doses  of  morphine  and  atropine  administered  hypo- 
dermically,  and  whiskey  by  the  bowel,  4  ounces  diluted  with  eight  times 
that  quantity  of  hot  water,  offer  the  best  hope  of  promoting  reaction. 
Should  the  shock  not  yield  to  this  treatment,  and  should  the  symptoms 
be  steadily  progressive,  anaesthesia  should  be  produced  by  the  least  pos- 
sible quantity  of  ether,  the  abdomen  opened,  and  a  hurried  seai'ch  made 
for  the  seat  of  constriction.  This  should  be  relieved  as  rapidly  as  pos- 
sible, and  the  peritoneal  cavity  should  be  flushed  with  hot  saline  solu- 
tions. If  under  these  circumstances — that  is,  operation  during  pro- 
found shock — the  seat  of  obstruction  cannot  be  found,  or  if  found 
the  obstruction  cannot  be  readily  overcome,  an  enterostomy  is  clearly 
indicated. 

When  the  patient  is  in  good  condition  a  free  parietal  incision  should 
be  made :  the  congestion  and  discoloration  of  the  strangulated  bowel, 
the  distension  above  the  point  of  occlusion,  and  the  empty,  flaccid  con- 
dition of  the  intestine  below  will  each  serve  as  valuable  guides  to  the 
seat  of  trouble.  Not  only  should  the  constriction  be  relieved,  but  the 
constricting  bands  should  be  entirely  removed.  Thus,  if  the  appendix 
is  the  seat  of  trouble,  its  ligation  and  complete  removal  are  indicated. 

It  is  a  matter  of  prime  importance  after  relief  of  the  strangulation 
to  evacuate  the  distended  and  paralyzed  bowel.  This  may  be  accom- 
plished by  means  of  one  or  more  incisions,  which  can  be  closed  readily 
by  means  of  the  Lembert  suture.    When  the  obstruction  is  due  to  the 
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matting  together  of  a  luimber  of  intestinal  coils,  unless  the  adhesions 
can  be  readily  broken  up  the  .«afety  of  the  patient  will  be  consulted 
best  by  performing  either  an  intestinal  anastomosis  between  the  healthy 
bowel  leading  to  the  adherent  coils  and  that  leading  from  them,  or  by 
forming  an  artificial  anus.  Constant  peristaltic  and  respiratory  intra- 
abdominal motion  may  ultimately  cause  the  complete  disappearance 
of  extensive  intestinal  or  omental  adhesions. 

In  cases  of  strangulation  alimentation  should  be  administered  by 
the  rectum,  and  stimulants  used  freely  either  by  the  rectum  or  sub- 
cutaneously.  The  stomach  should  be  washed  out  thoroughly,  this 
treatment  being  repeated  in  proportion  to  the  severity  of  the  vomit- 
ing. Absolutely  nothing  should  be  given  by  the  mouth.  After 
the  cause  of  the  constriction  has  been  removed  a  saline  purge  acts 
as  a  valuable  aid  in  restoring  tone  to  the  paretic  bowel. 

Volvulus. 

Twisting  of  the  bowel  is  the  cause  of  intestinal  obstruction  in  about 
3  per  cent,  of  all  cases.  The  twist  is  usually  about  tlie  mesentery  as 
an  axis.  This  form  of  intestinal  obstruction  occurs  most  commonly  in 
men  past  middle  life  who  have  long  suffered  from  constipation.  The 
sigmoid  flexure  is  most  frequently  affected.  Even  in  the  form  charac- 
terized by  the  intertwining  of  several  loops  it  is  with  the  sigmoid 
flexure  that  the  small  bowel  usually  becomes  entangled. 

A  long  mesentery  with  a  comparatively  narrow  attachment  is  neces- 
sary for  the  development  of  the  twist.  This  may  be  congenital ;  more 
commonly  it  is  acquired,  years  of  constipation  so  dragging  upon  the 
sigmoid  flexure  that  it  is  greatly  elongated,  the  two  extremities  being 
constantly  more  approximated  until  the  condition  suitable  to  the  devel- 
opment of  the  trouble  obtains. 

Venous  congestion  plays  an  important  part  in  the  changes  dependent 
upon  volvulus.  The  involved  loop  becomes  engorged  with  blood  and 
immensely  distended  from  decomposition  of  its  contents.  Peritonitis 
is  very  frequently  developed.  The  constricted  portion  of  the  bowel 
becomes  gangrenous.  As  in  other  forms  of  intestinal  obstruction, 
obstinate  constipation,  vomiting,  and  abdominal  distension  are  present. 
The  disease  has  no  distinctly  diagnostic  features,  but  should  be  sus- 
pected when  in  a  man  at  or  past  middle  age,  of  constipated  habit, 
severe  but  not  agonizing  pain,  attended  with  symptoms  of  moderate 
shock,  inaugurate  an  illness  characterized  by  moderate  bilious  vomit- 
ing, absolute  constipation,  and  great  abdonjinal  distension,  with  ten- 
derness appearing  shortly.  Tenesmus  and  a  history  of  distension, 
first  appearing  in  the  region  of  the  colon,  would  still  further  strengthen 
the  diagnosis. 

The  treatment  for  obstruction  from  volvulus  is  purely  surgical. 


1002 


OBSTRUCTION  OF  THE  INTESTINES. 


Purgatives  are  as  evil  in  their  effects  as  in  other  forms  of  obstruction, 
and  their  administration  has  often  been  the  starting-point  for  the  onset 
of  acute  general  peritonitis.  A  gradual  forced  injection  of  water  with 
the  patient  in  tlie  knee-elbow  position  may  possibly  accomplish  reduc- 
tion before  the  bowel  is  fixed  in  its  abnormal  position  by  distension, 
congestion,  and  peritonitis. 

If  the  diagnosis  is  fully  established,  no  time  should  be  lost  in 
opening  the  belly,  untwisting  the  bowel  segment,  and  evacuating  its 
contents. 

Enterotomy  may  be  necessitated  by  gangrene  and  by  the  impossi- 
bility of  retaining  the  bowel  in  a  normal  position. 

Lavage  of  the  stomach,  the  avoidance  of  food  by  the  mouth,  and  in 
general  the  treatment  applicable  to  other  forms  of  obstruction  are  valu- 
able in  cases  of  volvulus. 

Obstruction  from  Foreign  Bodies. 

Under  this  heading  are  coi)sidered  not  only  those  cases  of  obstruc- 
tion due  to  foreign  bodies  which  when  swallowed  lodge  in  some  portion 
of  the  alimentary  canal  and  mechanically  block  the  onward  passage  of 
its  contents,  but  also  those  cases  in  which  acute  symptoms  are  jjroduced 
by  intestinal  concretions,  enteroliths,  gall-stones,  hydatids,  or  any  mass 
sufficiently  large  to  block  the  bowel. 

A  foreign  body  which  has  passed  into  the  stomach,  if  of  large  size, 
will  probably  be  arrested  in  that  viscus.  Should  it  pass  the  pylorus,  it 
will  probably  lodge  in  the  caecum.  If  the  caecum  is  safely  passed,  its 
final  evacuation  is  not  yet  assured,  since  the  rectum  is  also  a  favorite 
lodging-place  for  these  bodies. 

Large  numbers  of  small  bodies  may  be  swallowed  which  individu- 
ally can  readily  pass  through  the  bowel,  but  which  taken  in  great 
quantity  may  form  a  conglomeration  sufficiently  lai-ge  to  produce 
occlusion.  Cherry-stones  frequently  act  in  this  way,  and  cases  are  on 
record  where  concentric  masses  of  hair  filling  the  stomach  and  small 
intestines  have  caused  death  from  obstruction. 

In  the  majority  of  cases  the  oesophagus  is  an  accurate  gauge  as  to  the 
possibility  of  a  body  passing  the  entire  length  of  the  alimentary  canal, 
the  chances  being  largely  in  favor  of  spontaneous  discliarge  of  wliatever 
has  passed  into  the  stomach  through  the  cardiac  valve.  Bonet  states 
that  Charles  II.  of  England  placed  a  razor  and  two  knives  in  the 
mouth  of  a  professional  sword-swal lower ;  they  were  swallowed,  and 
discharged  jier  anum  upon  the  third  dav. 

The  diagnosis  of  obstruction  from  foreign  bodies  will  usually  depend 
upon  the  history  of  the  case.  If  the  symptoms  are  caused  by  the  lodg- 
ment of  a  gall-stone  in  the  bowel,  there  can  commonly  be  elicited  a 
previous  record  of  sharp  colicky  pain,  of  partial  obstruction,  of  vomit- 
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ing,  and  of  soiuo  local  peritonitis  about  the  region  of  the  liver.  In 
obstruction  by  foreign  bodies  the  distension  is  slight ;  the  amount  of 
systemic  shock  is  far  less,  and  the  duration  of  the  attack  is  somewhat 
longer,  than  usually  obtains  in  other  forms  of  obstruction.  The  symp- 
toms frequently  denote  only  partial  blocking,  the  vomiting  being  mod- 
crate  in  amount  and  not  stei'coraceous,  and  the  constipation  not  being 
absolute.  Except  in  the  case  of  enteroliths  and  very  large  foreign 
bodies  a  tumor  can  rarely  be  felt. 

When  obstruction  is  fully  developed  and  the  diagnosis  of  a  foreign 
body  in  the  causative  r6le  fairly  established,  an  abdominal  section  with 
removal  of  the  foreign  body  are  indicated.  If  the  lodgment  is  in  the 
rectum,  the  body  should  of  course  be  removed  through  the  anus.  If 
operation  is  absolutely  refused,  the  controlling  of  pain  and  violent  per- 
istalsis by  morphine  hyjDodermically,  deep-forced  enemata,  gentle  mas- 
sage, and  feeding  by  the  rectum  may  be  tried.  After  acute  obstructive 
symptoms  have  passed  off,  a  continued  gentle  action  upon  the  bowel, 
such  as  is  produced  by  a  pill  composed  of  aloin,  strychnine,  and  bella- 
donna, is  indicated. 

Intestinal  Paralysis. 

Intestinal  obstruction  may  develop  suddenly,  and  may  run  to  a 
fatal  issue,  yet  at  the  autopsy  there  may  be  no  suflEicient  cause  found 
for  the  symptoms  observed  during  life.  In  some  of  these  cases  the 
muscular  coat  of  the  bowel  is  found  intact.  The  symptoms  may 
depend  upon  reflex  action  or  upon  a  general  condition  of  the  nervous 
system  ;  thus  severe  injury  to  the  testicle,  operations  about  the  rectum, 
or  general  hysteria  have  all  been  accompanied  by  symptoms  of  acute 
intestinal  obstruction.  These  symptoms  are  usually  of  an  evanescent 
character,  and  are  promptly  relieved  by  attention  to  the  condition  which 
excited  the  reflex. 

After  abdominal  wounds,  however,  tedious  laparotomies,  or  severe 
contusions  in  the  abdominal  region,  there  may  be  developed  a  condition 
of  intestinal  paralysis  which  quickly  leads  to  obstruction,  to  great  dis- 
tension, and  to  death  from  either  septic  absorption,  exhaustion,  or 
peritonitis. 

Inflammation  or  ulceration  of  the  mucous  membrane  sometimes 
causes  cessation  of  peristalsis  and  resultant  obstructive  symptoms. 
Denari6  gives  the  history  of  a  case  perishing  after  nearly  two 
weeks  of  obstinate  constipation.  There  was  great  meteorism  and 
systemic  depression,  but  no  pain  or  fever.  At  the  autopsy  a  rodent 
ulcer  of  the  descending  colon  Avas  found  ;  beyond  this  nothing  patho- 
logical was  observed  in  connection  with  the  intestinal  canal,  excepting 
great  distension.  It  is  probable  that  in  the  great  majority  of  these 
cases  of  paralysis  the  symptoms  are  dependent  upon  extension  of  irri- 
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tation  or  inflammation  from  the  mucous  or  peritoneal  coats  of  the  bowel 
to  the  muscular  layer. 

Fatty  degeneration  of  the  muscular  coat  of  the  bowel  may  act  as  a 
direct  cause  of  intestinal  obstruction  and  death.  In  one  case  examined' 
by  Jordan  the  microscope  confirmed  the  fatty  change  which  the  mus- 
cular fibres  were  supposed  to  have  undergone.  The  patients  who 
exhibit  this  degeneration  are  those  who  suffer  from  fatty  changes  in 
other  parts  of  the  body.  The  ultimate  paralysis  is  commonly  produced 
by  flatulent  distension,  but  any  injury  or  operation  about  the  peritoneal 
cavity  or  pelvis  may  determine  the  incompetency  of  the  already  weak- 
ened muscular  fibres.  It  is  universally  recognized  that  in  very  fat 
patients  symptoms  of  intestinal  obstruction  ai"e  peculiarly  prone  to 
occur  after  abdominal  section. 

A  purely  neurotic  paralytic  obstruction — such,  for  instance,  as  is 
dependent  upon  hysteria — would  be  marked  by  irregularity  in  course 
and  the  characteristic  manifestations  of  disordered  nerve-action.  "When 
observed  it  has  been  in  the  persons  of  hystex'ical  females.  The  reflex 
paralysis  has  also  been  characterized  by  short  duration  and  sudden 
disappearance  of  symptoms. 

The  paralysis  dependent  upon  abdominal  injury  or  visceral  expo- 
sure is  that  most  commonly  encountered,  since  it  is  this  form  which 
occurs  after  operation.  Following  abdominal  section,  the  course  of  the 
patient  may  seem  satisfactory  for  from  one  to  three  days,  w^hen  a  con- 
dition of  partial  collapse  sets  in.  Unless  the  patient  is  very  closely 
watched  the  onset  seems  sudden.  The  pulse  is  rapid  and  running,  the 
belly  quickly  becomes  greatly  distended,  there  is  vomiting  of  ingested 
food  or  bilious  matter,  and  there  is  absolute  constipation.  Pain,  though 
severe  at  times,  does  not  reach  the  agonizing  intensity  characteristic 
of  strangulation.  There  is  no  marked  tenderness  and  no  charac- 
teristic alteration  in  the  temperature.  Death  seems  to  occur  from  heart 
failure. 

Paralytic  obstruction  dependent  upon  degenerative  changes  in  the 
muscular  layer  of  the  bowels  is  usually  observed  in  patients  who  are 
advanced  in  years,  and  who  show  atheromatous  or  fatty  change  in 
other  parts  of  the  body.  There  is  a  preceding  history  of  long  consti- 
pation, and  possibly  of  occasional  attacks  of  temporary  obstruction. 
The  acute  onset  is  usually  preceded  by  obstinate  constipation,  symptoms 
of  obstruction  developing  after  the  taking  of  an  active  purge.  The 
symptoms  are  the  same  as  those  characteristic  of  intestinal  paralysis 
from  other  causes. 

It  is  particularly  in  cases  of  intestinal  paralysis  that  salines  have  won 
their  reputation.  Administered  in  the  first  stage,  before  paralysis  has 
fairly  developed,  they  seem  to  have  the  power  of  re-establishing  peri- 
stalsis, of  restoring  tone  to  the  muscular  coat  of  the  bowel,  and  of  sweep- 
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ing  from  the  iutestiiuil  tracts  the  piirtially-digested  matter  ripe  for  fer- 
iiieiitation  and  putrefaction.  That  the  paralysis  dependent  upon  a  begin- 
ning typhlitis,  salpingitis,  or  any  form  of  local  peritonitis  has  been 
many  times  avoided  by  the  prompt  administration  of  saline  cathartics 
cannot  for  a  moment  be  doubted.  Salines,  then,  should  be  administered 
freely  in  the  beginning  of  this  form  of  obstruction. 

If  the  distension  has  reached  any  great  development  and  vomiting 
has  set  in,  salines  are  no  longer  indicted.  Absolutely  nothing  should 
be  given  by  the  mouth  ;  lavage  of  the  stomach  should  be  practised ; 
the  rectal  tube  should  be  inserted  to  excite  peristalsis  and  draw  off 
wind  from  the  rectum ;  the  patient  should  be  freely  stimulated  by 
whiskey  per  rectum  or  hypodermically  ;  and  the  faradic  current  should 
be  applied  with  one  metal  pole  within  the  anus,  the  other  being  placed 
over  the  motor  jioints  of  the  abdominal  muscles.  If  the  distension 
still  increases,  multiple  punctures  into  the  inflated  intestinal  loops  may 
be  made  with  an  aspirator  or  hypodermic  needle.  Finally,  if  death 
threatens  from  septic  absorption  or  over-distension,  the  abdomen  should 
be  opened,  the  bowel  should  be  incised  in  as  many  places  as  evacua- 
tion of  its  gaseous  and  liquid  contents  require,  and  an  artificial  anus 
formed.  Should  the  patient  recover  from  the  acute  attack,  this 
opening  will  close  spontaneously.  The  over-distenson  being  relieved, 
there  is  a  chance  that  the  tonus  of  the  muscles  may  be  restored.  For 
spontaneous  resolution  when  the  meteorism  reaches  an  extreme  limit 
there  is  not  the  slightest  hope. 

Where  there  is  acute  pain  morphine  administered  hypodermically  is 
of  great  service.  Strychnine,  pushed  to  its  extreme  physiological 
limit,  may  prove  a  valuable  adjuvant  in  restoring  tone  to  the  paralyzed 
gut.  Stimulating  enemata,  such  as  turpentine  or  asafcetida,  have  at 
times  seemed  to  accomplish  good.  Belladonna  in  full  doses  is  also 
said  to  be  effective.    Other  drugs  are  absolutely  useless. 

Chronic  Obstruction. 
This  form  of  obstruction  is  produced  by  any  cause  which  occasions  a 
gradual  narrowing  of  the  lumen  of  the  bowel.  Thus  the  shrinking  of 
plastic  lymph  deposited  upon  the  bowel-surface  during  acute  inflamma- 
tion, cicatricial  contraction  following  ulceration  or  extrusion  by  sloughing 
of  an  intussusceptum,  the  gradual  blocking  caused  by  matting  together 
of  coils  of  the  bowel,  or  the  encroachment  upon  the  lumen  of  the 
bowel  by  new  growths,  produce  the  symptoms  of  chronic  obstruction. 
The  bowel  above  the  })oint  of  narrowing  is  commonly  dilated  and 
ulcerated.  The  amount  of  narrowing  is  not  necessarily  indicated  by 
the  severity  of  the  symptoms,  since  frequently  death  occurs  with  an 
opening  so  large  that  it  is  diflficult  to  imagine  why  the  obstruction 
could  not  have  been  relieved. 
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Chronic  obstruction  is  usually  indicated  by  irregular  attacks  of 
colicky  pain,  noticed  a  few  hours  after  eating  and  increasing  in 
frequency.  There  is  frequently  vomiting.  This  is  rarely  copious,  but 
may  become  faecal  upon  the  supervention  of  an  acute  attack.  IMeteorism 
is  not  very  well  marked.  Peristalsis  can  frequently  be  seen  plainly 
through  the  abdominal  wall.  If  a  new  growth  causes  the  narrowing, 
in  addition  to  the  foregoing  signs  a  tumor  may  be  detected. 

By  careful  dietetics  and  attention  to  producing  regular  alvine 
evacuation,  preferably  by  enemata,  operative  treatment  may  be  indefi- 
nitely postponed.  A  pill  of  aloin,  strychnine,  and  belladonna  is  espe- 
cially serviceable  in  promoting  peristalsis  and  pi'eventing  accumulation 
of  fa3ces.  This,  together  with  the  deep  enemata  and  gentle  massage 
of  the  belly,  is  especially  the  treatment  for  cases  due  to  faecal  im- 
paction. 

When  symptoms  are  progressive,  operative  interference  must  be 
advised,  particularly  before  the  onset  of  an  acute  attack.  The  patient 
is  then  is  a  fairly  good  condition,  the  surgeon  is  fully  prepared,  and  a 
formal  and  complete  operation  can  be  performed  with  a  prospect  of 
success. 

If  the  narrowing  is  caused  by  a  cancer,  the  latter  should  be 
removed  if  possible,  and  the  continuity  of  the  gut  be  restored  by 
lateral  anastomosis.  If  the  malignant  growth  cannot  be  removed,  it 
sjiould  be  either  switched  out  of  the  direct  alimentary  tract  by  means 
of  a  lateral  anastomosis  of  the  bowel  above  and  below  the  seat  of 
trouble,  or,  as  the  most  conservative  operation  in  so  far  as  life  is  con- 
cerned, an  ai'tificial  anus  should  be  formed. 

If  the  narrowing  is  non-malignant,  unless  it  can  be  remedied  by 
direct  interference  it  should  be  excluded  by  lateral  anastomosis.  The 
mortality  dependeut  upon  resection  is  so  great  that  this  operation  is 
scarcely  justifiable  when  there  is  an  alternative. 

Certainly  in  the  vast  majority  of  eases  of  acute  intestinal  obstruc- 
tion it  is  absolutely  impossible  to  determine  the  exact  mechanical  cause 
which  is  exciting  symptoms.  These  are  very  much  alike,  from  what- 
ever cause  the  obstruction  arises.  In  the  preceding  pages  there  has 
been  given  a  brief  review  of  the  salient  features  of  the  various  forms 
of  obstruction  and  of  the  special  treatment  applicable  to  each  form. 
It  seems  fitting  that  there  should  be  a  general  review  of  the  various 
methods  of  treatment  proposed  for  the  cure  of  this  class  of  cases. 

Diet  and  Medication. — Neither  food  nor  drink  should  be  given 
by  the  mouth  during  the  continuance  of  acute  obstructive  symptoms. 
This  is  not  merely  because  there  can  be  no  digestion  and  no  absorp- 
tion, but  because  by  taking  alimentation  into  the  stomach  fresh  mat- 
ter is  supplied  for  decomposition  and  fresh  impetus  is  given  to  the 
exhausting  vomiting.    In  one  case  of  acute  obstruction  I  withheld 
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food  for  six  days.  The  patient  recovered,  sliowing  no  marked  ema- 
ciation as  tlie  result  of  her  long  fast. 

Beef  peptonoids,  peptonized  milk  and  eggs,  and  stimulants  should 
be  administered  by  tlie  rectum.  The  thirst  may  be  relieved  by  gently 
injecting  one  or  two  pints  of  warm  water  into  the  lower  bowel.  If 
the  heart  shows  signs  of  flagging,  especially  if  collapse  threatens,  by 
means  of  a  fountain  syringe  and  a  fine  cauula  3  to  6  ounces  of 
whiskey,  dissolved  in  1  or  2  pints  of  warm  sterile  saline  solution,  may 
be  thrown  by  gravity  into  the  loose  cellular  tissue  of  the  loins  or 
the  buttocks.  By  gentle  friction  over  the  seat  of  injection  rapid 
al)sorption  is  obtained.  Hypodermic  injections  of  ether,  frequently 
repeated,  are  peculiarly  applicable  to  this  condition.  Digitalis  does  not 
give  satisfactoiy  results.  Against  heart  failure  whiskey  is  the  main 
stay,  and  must  be  pushed  until  its  physiological  effect  is  produced. 
The  rectum  may  also  be  used  for  the  absorption  of  whiskey,  but  in 
this  case  the  Avxm  should  be  diluted  with  at  least  six  times  its  bulk  of 
water,  since  acute  inflammation  of  the  mucous  membrane  has  been  pro- 
duced by  concentrated  solution. 

Opium  and  belladonna  are  indicated  when  pain  becomes  so  intense 
and  vomiting  so  frequently  repeated  that  the  patient's  strength  is 
rapidly  exhausted.  They  should  be  given  together,  and  preferably 
in  the  form  of  alkaloids  by  hypodermic  injection. 

Strychnine  is  of  service  in  conditions  of  profound  nervous  shock 
and  in  paretic  states  of  the  bowel.  To  be  of  service  it  must  be 
pushed  till  its  physiological  effect  is  produced. 

Purgatives  are  to  be  avoided. 

Intestinal  antiseptics,  such  as  salicylate  of  bismuth,  /3-naphthol,  salol, 
and  boric  acid,  may  be  employed  if  they  do  not  increase  the  vomiting. 
They  are  particularly  serviceable  when  given  in  the  course  of  lavage. 

Lavage  of  the  Stomach. — This  treatment,  originally  advocated 
by  Kussmaul,  has  received  the  highest  clinical  indorsement.  Its  effect 
is  direct  and  readily  understood.  It  mechanically  removes  a  large 
quantity  of  putrid  septic  matter  which  otherwise  would  be  slowly  and 
laboriously  regurgitated  by  violent  muscular  efforts,  thus  still  further 
weakening  an  already  debilitated  patient.  It  assists  Nature  in  her 
eliminative  efforts,  and  almost  without  exception  produces  an  in)me- 
diate  improvement  in  the  patient's  condition.  Indeed,  there  is  so  great 
an  amelioration  of  symptoms  that  this  procedure  is  utterly  condemned 
by  some  surgeons  as  producing,  like  opium,  a  seeming  improvement 
not  warranted  by  the  condition  of  the  bowel  at  the  seat  of  obstruction, 
and  thus  leading  to  a  postponement  of  operation. 

In  some  cases  it  produces  not  only  relief,  but  is  absolutely  curative; 
Mahnert  reports  several  cases  of  cure.  Even  where  death  is  inevita- 
l>lc  it  is  productive  of  such  relief  that  it  may  be  employed  if  nausea 
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and  vomiting  are  well  marked.  Ciirschmann  ranks  washing  of  the 
stomach  next  to  opium  as  a  palliative  and  curative  agent.  Nothnagel 
and  Gerster  commend  this  procedure,  as  do  indeed  all  surgeons  who 
have  fairly  tried  it. 

Either  plain  water  may  be  used  or  normal  saline  solutions  or  mild 
antiseptic  lotions.  Since  there  is  a  patulous  condition  of  the  pylorus, 
the  weak  antiseptic  solutions  are  particularly  indicated,  as  by  becoming 
mingled  with  the  intestinal  contents  further  fermentation  is  retarded 
or  entirely  prevented.  These  injections  should  always  be  made  with 
hot  solutions  (106°  F.),  and  should  be  repeated  in  accordance  with  the 
severity  of  the  vomiting  and  the  character  of  the  eructated  material. 

Bnemata. — In  the  use  of  enemata  there  is  more  confidence  than  in 
all  the  other  palliative  means  of  treatment  combined.  Though  espe- 
cially applicable  to  intussusception,  paralysis  may  be  benefited  by  the 
stimulus  thus  given  to  peristalsis.  In  chronic  obstruction  dependent 
upon  impacted  faeces  or  upon  narrowing  in  some  portion  of  the  colon 
the  use  of  enemata  is  practically  the  only  palliative  measure  which 
gives  any  hope  of  success. 

In  making  these  injections  certain  points  of  cardinal  importance 
must  be  regarded.  When  the  injection  is  given  for  the  purpose  of 
exciting  peristalsis,  as  in  the  case  of  intestinal  paralysis  or  ffecal  impac- 
tion, it  should  be  administered  as  rapidly  as  possible,  and  should  be  either 
cold  or  very  hot.  Its  beneficial  effects  will  be  favorably  modified  by 
the  addition  of  turpentine,  asafoetida,  or  other  stimulating  medication. 

When  the  injection  is  given  for  the  purpose  of  mechanically  over- 
coming obstruction,  as  in  the  case  of  intussusception,  the  liquid  should 
enter  the  bowel  by  a  gradual,  steady  flow.  The  temperature  of  the 
injected  liquid  should  not  differ  greatly  from  that  of  the  body.  The 
pressure  should  be  uniform  and  long  continued,  starting  at  two  pounds 
(elevation  of  the  reservoir  four  feet),  and  if  necessary  gradually  increas- 
ing to  eight  pounds  (elevation  of  the  reservoir  sixteen  feet).  At  the 
most  not  more  than  three-quai'ters  of  an  hour  should  be  spent  in 
attempting  to  force  the  liquid  past  the  seat  of  obstruction. 

The  danger  of  rupturing  the  bowel  must  be  borne  in  mind.  In 
every  case  where  beginning  mortification  is  feared — that  is,  where  the 
symptoms  have  been  very  acute  and  have  lasted  for  upward  of  three 
days — the  danger  of  forced  injection  is  so  great  and  its  probable 
efficacy  so  slight  that  this  procedure  should  give  place  to  operation. 
Under  any  circumstances  there  is  some  risk  in  the  employment  of 
eight  pounds  of  pressure,  though  this  is  far  within  the  bursting  strain 
of  normal  gut. 

In  view  of  the  many  successful  results  following  even  imperfect 
attempts  at  this  method,  this  risk  is  justifiable  in  suitable  cases,  pro- 
vided preparations  ai-o  made  for  immediate  abdominal  section  should 
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symptoms  characteristic  of  rupture  of  the  bowel  appear.  The  first 
attempt  at  reduction  by  injection  should  be  so  thorough  that  the  physi- 
cian can  feel  assured  that  tiie  particular  case  of  obstruction  under  treat- 
ment is  not  amenable  to  this  method  of  reduction.  At  the  first  effort 
the  circumstances  are  all  more  favorable  for  cure  than  at  any  subsequent 
time,  and  more  force  and  perseverance  are  justified.  There  are  many 
recorded  cases  showing  that  second  and  third  attempts  at  reduction  have 
succeeded  when  the  first  failed ;  this,  however,  was  undoubtedly  due  to 
the  (ri'eater  thorouo-hness  with  which  the  latter  efforts  were  made. 
These  forced  enemata  should  always  be  made  by  means  of  the  foun- 
tain syringe :  it  is  impossible  to  gauge  the  amount  of  pressure  exerted 
by  the  Davidson  or  other  pumping  syringe.  I  know  of  three  cases 
where  injections  administered  by  the  Davidson  syringe  resulted  in 
rupture  of  the  bowel  and  speedy  death. 

Electricity. — In  paralytic  distension  and  obstruction  the  use  of 
electricity  has  been  followed  by  brilliant  I'esults.  Thus,  Auffret  records 
a  case  which  entered  the  hospital  with  gi^eat  abdominal  pain,  tenderness, 
meteorism,  and  bilious  vomiting.  Abdominal  facies  was  marked,  the 
thighs  were  flexed  upon  the  body,  the  pain  was  located  about  the 
umbilicus,  the  dilated  intestinal  loops  M'ere  clearly  outlined  through 
the  parietes.  The  pulse  was  scarcely  perceptible,  the  temperature  was 
subnormal.  The  following  day  all  the  symptoms  were  exaggerated 
and  death  seemed  inevitable.  The  poles  of  a  faradic  battery  were 
placed,  one  over  the  abdominal  parietes,  the  other  within  the  rectum  ; 
the  application  was  continued  twenty  minutes,  and  was  carried  to  its 
maximum  intensity,  when  the  patient  experienced  a  sudden  jar, 
accompanied  by  a  feeling  of  intestinal  displacement.  Immediately 
there  was  a  free  evacuation  of  gas  and  ftecal  matter.  The  patient 
rapidly  convalesced. 

When  it  is  uncei'tain  whether  obstruction  is  caused  by  pai'alysis  or 
by  mechanical  blocking,  the  application  of  electricity  by  means  of  the 
faradic  battery  should  be  given  one  thorough  trial,  preferably  by  means 
of  a  metal  electrode  carried  into  the  rectum,  the  sponge  electrode  being 
applied  to  the  belly-wall.  As  a  means  of  applying  the  current  still 
more  directly  Heard  advocates  filling  the  rectum  with  saline  solution 
and  introducing  the  metal  electrode  into  this. 

It  certainly  cannot  be  claimed  that  even  the  majority  of  cases  of 
paralytic  obstruction  will  yield  to  electric  treatment.  That  some  do  is 
indisputable.  Since  this  agent  can  do  no  harm,  and  since  little  time  is 
cousuniod  in  its  application,  and  in  some  cases  its  results  are  curative, 
it  should  be  given  a  fair  trial  in  suitable  cases. 

Gaseous  Injections. — The  injection  of  air  or  gas  as  a  means  of 
locating  and  of  overcoming  intestinal  obstruction  has  lately  been 
warmly  and  nearly  universally  commended.    The  indications  for  the 
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use  of  air-insufflation  are  practically  the  same  as  for  the  employment 
of  aqueous  injections.  It  cannot,  of  course,  be  denied  that  gas  diffuses 
more  readily  than  water,  and  hence  that  it  may  pass  an  obstruction  that 
would  effectually  bar  the  ingress  of  the  latter.  The  pressure,  however, 
is  not  so  readily  regulated,  and,  as  in  certain  cases  the  weight  of  the 
water  seems  to  be  an  important  factor  in  the  accomplishment  of  the 
cure,  insufflation  is  not  so  valuable  a  method  of  treatment  as  injection 
of  liquids.  The  cause  of  frequent  failure  in  the  use  of  insufflation,  as 
in  the  employment  of  liquids,  is  dependent  upon  an  imperfect  method 
of  applying  this  treatment.  Any  injection  into  the  bowel  causes  a 
spasmodic  resistance  and  effort  at  extrusion.  This  is  increased  if  the 
pressure  is  constantly  varying.  Spasm  ultimately  yields  to  steady, 
continued  pressure,  even  though  this  be  slight.  If  obstruction  is  to  be 
overcome,  the  gas  must  reach  the  seat  of  trouble,  and  it  is  far  safer  to 
accomplish  this  by  moderate  continued  pressure,  continued  for  thirty  or 
forty  minutes,  than  by  rapidly  increasing  the  pressure  if  in  five  or  ten 
minutes  no  results  seem  to  follow. 

Reported  cases  of  rupture  which  have  occurred  during  insufflation 
show  that  this  method  of  treatment  is  not  without  danger.  A  manom- 
eter should  always  be  attached  to  the  injection-pipe  for  the  purpose 
of  accurately  gauging  the  amount  of  pressure  employed. 

Metallic  Mercury. — The  use  of  metallic  mercury  as  a  means  of 
overcoming  obstruction  is  rare  at  the  present  day.  Yet  this  treatment 
is  warmly  advocated  by  Matignon,  who  states  that  when  employed  in 
cases  of  ileus  following  fsecal  accumulation  the  metal  becomes  finelv 
divided,  and  so  coats  and  penetrates  the  obstructing  mass  that  the  latter 
is  loosened  and  its  discharge  is  facilitated.  Matignon  states  that  in  no 
instance  is  mercurial  poisoning  produced  ;  that  pain  and  vomiting  are 
quickly  relieved  ;  and  that  frequently,  after  all  other  means  have  proved 
absolutely  fruitless,  a  prompt  evacuation  of  the  bowel  contents  follows 
this  treatment.  Mercury  has  also  been  emjiloyed  as  a  rectal  injection, 
in  the  hope  that  by  its  weight  invagination  might  be  reduced.  Heard 
injected  one  pound  into  the  rectum  of  an  infant  aged  five  months,  and 
then  inverted  the  child,  hoping  by  this  means  to  cure  an  intussus- 
ception. 

The  special  applicability  of  mercury  would  seem  to  be  in  cases  of 
faecal  impaction  Avhere  other  means  of  treatment  have  not  been  suc- 
cessful. 

The  Eectal  Tube. — In  the  beginning  of  paralytic  distension  the 
rectal  tube  is  of  distinct  value.  It  excites  peristalsis,  and  by  over- 
coming the  i-esistance  of  the  sphincters  relieves  tension  by  allowing 
large  quantities  of  gas  to  escape.  The  sharp  angularities  of  the  sig- 
moid flexure  and  its  free  mesenteric  attachment  prevent  the  point  of 
the  tube  from  passing  beyond  this  portion  of  the  gut ;  hence  there  is 
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nothing  gained  by  passing  the  tube  deeper  than  five  or  six  inches.  The 
attempt  to  reduce  an  invagination  or  volvulus  by  a  stiff  tube  is  not  to 
be  commended. 

Injections  of  Ether. — Ether  has  sometimes  been  injected  into  the 
bowel  as  a  means  of  encouraging  peristalsis,  and  in  cases  of  invagina- 
tion as  a  means  of  dilating  the  lower  bowel  by  its  vaporization  and 
thus  effecting  reduction.  Clause  reports  two  successful  cases  in  which 
relief  was  immediate  upon  the  injection  of  a  pint  of  a  3  per  cent,  solu- 
tion of  ether.  This  treatment  is,  however,  followed  by  a  local  inflam- 
mation so  violent  that  it  at  times  excites  a  pathological  condition  as 
dansrerous  as  that  for  the  cure  of  which  it  is  advised. 

Position. — In  medical  literature  there  are  a  number  of  cases 
recorded  in  which  marked  symptoms  of  obstruction  were  immediately 
overcome  by  either  inversion  of  the  patient  or  inversion  combined  with 
shaking.  The  knee-elbow  position  persisted  in  for  some  time  has  at 
times  relieved  symptoms. 

Abdominal  Massage. — Hutchinson  highly  commends  kneading 
of  the  abdomen  under  an  antesthetic  and  in  combination  with  injec- 
tions as  a  treatment  for  nearly  all  forms  of  intestinal  obstruction. 

In  the  obscurity  which  always  surrounds  cases  of  obstruction  the 
judicious  application  of  massage  is  purely  a  matter  of  chance.  Not 
only  may  it  be  hurtful  in  cases  of  peritonitis,  but  it  may  immediately 
determine  the  rupture  of  a  greatly  distended  and  congested  loop  of 
gut.  It  is  easy  to  see  how  massage  may  be  beneficial  in  every  form  of 
acute  obstruction,  but  to  apply  this  method  so  that  it  will  necessarily 
produce  the  result  desired  is  an  impossibility. 

When  intussusception  is  seen  early,  the  effect  of  injections  may  be 
materially  aided  by  massage,  and  in  cases  of  feecal  impaction  uncom- 
plicated by  peritonitis  this  method  of  treatment  has  given  good  results. 

The  application  of  ice  to  the  abdomen  and  the  administration  of 
leaden  bullets  by  the  mouth,  both  treatments  which  have  been  warmly 
advocated,  are  mentioned  only  to  be  condemned. 

Puncture  of  the  Abdomen. — In  cases  of  meteorism  sufficiently 
developed  to  embarrass  the  respiratory  function.  Ogle  advocates  one  or 
more  punctures  into  the  distended  gut  by  means  of  an  aspirator  or 
hypodermic  needle,  and  the  withdrawal  of  as  much  gas  as  possible. 
These  punctures  sliould  be  made  in  the  most  distended  part  of  the 
abdomen.  After  all  the  gas  that  can  be  drawn  out  is  evacuated,  a  few 
drops  of  carbolic  solution  or  iodoform  oil  should  be  injected  through 
the  needle  to  disinfect  the  punctured  tract. 

In  excessive  and  dangerous  tympany  punctures  may  be  of  distinct 
service.  They  should  be  made  by  means  of  a  fine  needle  and  under 
most  careful  antiseptic  precautions.  The  needle  should  be  driven  in 
with  a  sudden  violent  thrust,  the  thumb  guarding  against  too  deep 
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penetration.  This  lessens  the  danger  of  the  bowel  being  pushed 
before  the  point  of  the  instrument,  rather  than  being  penetrated  by 
it.  A  wire  should  be  provided  for  cleaning  the  canal  of  the  needle  in 
case  this  becomes  blocked.  As  many  punctures  should  be  made  as  are 
necessary  for  the  entire  relief  of  pressure  symptoms.  If  the  muscular 
coat  of  the  bowel  retains  the  slightest  amount  of  tonicity,  the  puncture 
will  be  immediately  closed,  since  as  the  gut  contracts  the  relative  change 
in  the  opening  through  the  various  coats  at  once  occludes  the  minute 
canal.  If  the  gut  is  in  a  condition  of  absolute  and  hopeless  paralysis, 
fseces  may  leak  through  even  the  minute  opening  made  by  a  hypoder- 
mic needle.  The  condition  in  these  cases,  however,  is  so  desperate  that 
it  is  a  question  whether  any  means  offers  the  slightest  hope. 

Enterostomy  and  Colostomy. — By  these  terms  is  meant  the 
establishment  of  an  artificial  anus  in  the  small  and  in  the  large 
intestine  respectively.  The  operation,  when  it  concerns  the  small 
intestine,  consists  in  making  an  incision  in  the  right  iliac  region  and 
securing  the  first  distended  intestinal  coil  which  presents  to  the  entire 
circumference  of  the  peritoneum  about  the  parietal  wound,  the  perito- 
neal and  skin  surfaces  of  which  have  been  united  by  a  continuous  suture. 
The  gut  is  then  incised  and  its  contents  evacuated.  This  operation  is 
one  which  may  be  indicated  when  the  surgeon  is  not  called  to  see  a  case 
of  obstruction  until  the  patient's  general  condition  is  so  bad  that  formal 
operation  is  contraindicated.  In  these  cases  it  has  often  succeeded  in 
saving  life.  The  relief  afforded  by  the  artificial  opening  frequently 
allows  Nature  to  overcome  the  obstructions  in  the  intestinal  canal.  If 
this  occurs,  the  fsecal  fistula  will  close  spontaneously  or  may  be  closed 
by  plastic  operation. 

Colostomy,  or  an  artificial  anus  opening  into  the  colon,  will  be  indi- 
cated in  inoperable  cases  of  acute  obstruction  located  in  the  colon.  It 
is  rarely  performed  except  for  the  relief  of  chronic  obstruction,  such  as 
that  which  occurs  in  cases  of  cancer  of  the  rectum.  As  far  as  statistical 
study  goes,  the  lumbar  operation  is  to  be  preferred,  though  for  conven- 
ience to  the  patient  an  inguinal  operation  is  much  better. 

Abdominal  Section. — By  this  term  is  implied  a  formal  opening 
of  the  abdominal  cavity  for  the  purpose  of  discovering  the  seat  and 
nature  of  the  obstruction,  and  of  restoring  the  continuity  of  the 
alimentary  canal.  Where  gangrene  or  other  local  condition  necessitates 
resection  of  the  gut,  lateral  approximation  gives  far  greater  promise  of 
success  than  either  end-to-end  suture  or  invagination. 

In  all  cases  of  acute  obstruction  abdominal  section  should  be 
immediately  resorted  to  after  one  thorough  attempt  at  restoring  the 
continuity  of  the  intestinal  tract.  The  mortality  from  this  operation 
as  gathered  from  statistics  is  exceedingly  discouraging.  This  is  entirely 
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because  operation  is  too  long'  postponed.  Perhaps  in  the  majority  of 
cases  the  surgeon  is  not  called  in  until  the  patient  is  actually  dying. 
During  and  after  operation  heat  preservation  and  combating  of  shock 
are  most  important  indications.  The  operation  should  be  performed 
as  quickly  as  possible.  Not  more  than  half  an  hour  should  elapse 
between  the  opening  and  the  closing  of  the  belly.  Where  more  time 
than  this  is  required,  it  will  usually  be  better  to  form  an  artificial 
anus,  rather  than  to  attempt  to  restore  the  continuity  of  the  gut. 
Of  course  strangulation  must  be  relieved,  and  the  distended  and  par- 
alyzed gut  must  be  emptied  of  its  contents.  At  the  completion  of  the 
operation  shock  will  be  relieved  and  a  natural  position  of  the  intestines 
will  be  favored  by  copious  flushing  out  of  the  peritoneal  cavity  by  0.7 
per  cent,  sterile  saline  solution  at  a  temperature  of  106°. 

The  whole  treatment  of  acute  intestinal  obstruction  may  be  briefly 
summarized  by  stating  that  in  invagination  and  in  intestinal  paralysis 
only  should  operation  be  delayed.  In  invagination  the  delay  should 
not  be  longer  than  the  time  required  to  note  the  eficct  of  one  deep- 
forced  injection.  This  is  a  matter  of  a  few  hours  at  most.  Internal 
paralysis  should  be  treated  in  accordance  with  its  cause.  In  general, 
the  knife  and  hot  saline  flushing  should  be  held  as  the  last  resort. 

In  obstruction  due  to  strangulation,  volvulus,  congenital  malforma- 
tion, or  foreign  body  the  first  thought  should  be  operation,  nor  should 
any  other  method  of  treatment  be  considered  for  a  moment. 
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N  PERITONITIS. 

General  Considerations. 

Peritonitis  as  a  disease  has  had  an  identity  of  its  own  only  since 
the  beginning  of  the  present  century.  Previous  to  that  time  it  had  no 
independent  recognition,  and  while  the  gravity  of  the  condition  had  not 
been  ov^er looked,  its  most  prominent  symptoms  had  been  regarded 
either  as  accidental  or  secondary. 

The  disease  may  be  regarded  from  the  anatomical,  the  clinical,  and 
the  pathological  point  of  view,  and  according  to  each  of  these  it  is  pos- 
sible to  group  cases  in  such  a  way  as  to  classify  them.  Taking  first 
the  clinical  classification,  we  may  make  the  following  divisions : 
1.  Idiopathic;  2.  Consecutive;  3.  Perforative;  4.  Traumatic;  5. 
Chronic ;  6.  Tubercular  ;  7.  Malignant ;  8.  Latent ;  9.  Intra-uterine 
and  infantile. 

Idiopathic  Peritonitis. — While  it  is  a  question  whether  a  complete 
inflammatory  disturbance  can  ever  occur  without  the  presence  of  micro- 
organisms, still  there  are  apparently  certain  forms  of  peritonitis  in 
which  these  do  not  figure.  The  so-called  "idiopathic"  form  is  fre- 
quent in  the  course  of  chronic  Bright's  disease  and  of  scurvy.  In  both 
of  these  conditions  there  is  imdoubtedly  a  toxaemia,  but  its  exact  rela- 
tionshij)  to  the  peritoneal  infiamraation  is  unknown.  The  same  is  true 
of  acute  rheumatism,  and  an  acute  rheumatic  peritonitis  is  possible, 
though  very  rare.  Why,  in  the  course  of  this  disease,  the  peritoneum 
and  pleura  should  suffer  so  seldom  and  other  serous  membranes  so 
often  we  do  not  know.  Malaria  also  may  cause  acute  peritonitis,  and 
many  cases  of  this  disease  in  patients  suffering  from  chronic  malarial 
poisoning  will  not  yield  without  the  administration  of  quinine.  A 
so-called  menstrual  form  of  acute  peritonitis  is  also  described  in  which 
probably  exposiu-e  to  cold  ])lays  a  jiart. 

The  Consecutive  Form  of  Peritonitis  is  due  to  an  extension  of 
inflammation  from  surrounding  parts,  and  most  frequently  from  the 
abdominal  viscera.    It  appears,  furthermore,  that  this  occurs  more 
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often  from  the  hollow  than  from  the  solid  viscera.  It  is,  for  example, 
much  more  common  as  an  extension  from  the  stomach,  intestines,  gall- 
bladder, uterus,  or  Fallopian  tubes  than  from  the  spleen,  liver,  kidneys, 
pancreas,  or  mesenteric  lymph-nodes.  It  is  consecutive  to  parietal 
inflammations,  as  from  erysipelas,  carbuncle,  or  burn  of  the  abdomi- 
nal wall.  It  also  succeeds  inflammation  of  the  thoracic  viscera,  as 
pleurisy,  pericarditis,  pulmonary  abscess,  empyjema,  hydatid  cyst,  or 
even  phrenitis.  It  follows  infectious  embolism  of  branches  of  the 
abdominal  aorta,  and  phlebitis  and  periphlebitis  of  the  abdominal  or 
pelvic  veins.  It  comes  after  uriuary  infiltration  from  any  cause ;  but 
perhaps  the  most  common  instances  of  consecutive  peritonitis  are  met 
with  after  strangulation  of  the  intestine  or  acute  obstruction  from  any 
cause,  and  from  the  results  of  the  puerperal  condition.  So  far  as  the 
former  are  concerned,  a  small  strangulated  hernia,  an  invagination  of 
the  bowel,  a  fsecal  impaction  producing  obstruction,  are  equally  favor- 
ing anatomical  conditions.  In  any  one  of  these  instances  the  process 
consists  of  stasis,  exudation,  and  infection.  Of  the  condition  of  metro- 
peritonitis it  must  be  said  that  it  is  perhaps  more  common  even  after 
abortion  or  miscarriage  than  after  delivery  at  tei^m.  This  foi"m  is 
treated  of  at  length  in  works  on  gynaecology  and  obstetrics,  and 
needs  no  further  attention  here. 

The  Perforative  Form. — That  peritonitis  invariably  ensues  after 
escape  into  the  peritoneal  cavity  of  any  secretory  or  excretory  material 
which  Nature  has  intended  to  keep  out  of  it  is  well  known.  Such 
attacks  are  for  the  most  part  fatal,  although  in  rare  instances  the  in- 
flammation is  eircumsci'ibed  and  recovery  may  ensue.  Perforation  may 
occur  from  the  stomach,  as  in  cases  of  gastric  ulcer,  and  these  are  the 
cases  in  which  the  inflammation  is  most  likely  to  be  localized.  It  may 
occur  from  the  intestine.  The  majority  of  these  cases  are  post-typhoi- 
dal,  when  the  disease  assumes  a  fulminating  type  and  patients  die  very 
rapidly.  It  may  be  the  result  of  post-dysenteric  lesions,  yvlien  there 
has  been  a  diphtheritic  form  of  enteritis,  in  which  there  is  always  a 
possibility  of  sloughing  of  a  portion  of  the  intestinal  wall.  It  may 
be  a  result  of  gangrene  of  the  intestine,  due  to  strangulation,  a  slough- 
ing portion  giving  way  and  permitting  faecal  extravasation.  "When  a 
hydatid  cyst  ruptures  into  the  peritoneal  cavity,  it  nearly  always  causes 
acute  peritonitis,  its  contents  being  ajjparently  toxic.  Perforative  peri- 
tonitis may  also  result  from  rupture  of  an  ureter,  perhaps  due  to  the 
presence  of  a  calculus,  or  to  rupture  of  the  bladder  or  gall-bladder,  or 
of  any  abscess — for  example,  perityplilitic — in  the  neighborhood  of  this 
membrane. 

The  onset  of  cases  due  to  perforation  is  very  acute,  and  is  followed 
usually  by  sudden  mcteorism,  Avith  profound  collapse  and  speedy  death. 
The  Traumatic  Form. — This  comprises  all  cases  of  peritonitis  due 
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primarily  to  trauma,  whether  the  peritoneiiiu  lias  been  o])ened  or  not. 
Thus,  violent  contusions  upon  the  abdomen  not  infrequently  provoke 
it,  and  crushing  injuries  which  produce  rupture  of  the  liver  or  the 
bladder  or  of  the  kidneys  are  frequently  followed  by  it.  The  most 
common  injuries  which  produce  it  are  penetrating  wounds — lacerated, 
punctured,  and  gunshot.  This  form  of  disease  is  nearly  always  septic 
and  sometimes  putrid.  In  one  sense  it  might  also  be  proper  to  regard 
cases  which  are  due  to  strangulation  of  th^  bowel  as  traumatic,  since 
the  actual  condition  is  not  widely  different. 

Chronic  Peritonitis. — This  form  is  perhaj^s  more  often  due  to  a  con- 
dition of  chronic  Bright's  disease  than  to  any  other  one  factor.  It  is 
chai^acterized  anatomically  by  a  much-thickened  and  opaque  peritoneum, 
within  which  more  or  less  adhesion  of  contents  has  occurred.  The 
amount  and  the  extent  of  these  adhesions  in  some  instances  is  wonder- 
ful. Cases  are  on  record  in  which  all  the  viscera  were  so  knitted  as  to 
be  inseparable  (pentonitis  obliterans  sen  deformans).  This  clinical  form 
of  the  disease  is  characterized  by  the  absence  of  acute  manifestations 
and  the  tendency  to  fibrinous  exudate,  which  often  forms  adventitious 
membranes,  which  latter  constitute  superimposed  layers  and  cause  the 
peritoneum  to  appear  much  thicker  than  it  really  is.  This  is  espe- 
cially the  case  about  the  liver,  and  it  is  worth  while  to  remember  that 
in  cases  of  perihepatitis  the  thickened  investment  of  the  liver  is  in 
some  measure  due  to  this  cause. 

These  new  membranes  may  divide  the  general  peritoneal  cavity 
into  a  few  or  numerous  chambers,  so  that  when  the  abdomen  is  opened  it 
appears  to  be  filled  with  cysts.  Inasmuch  as  fluid  may  collect  in  each 
of  these  chambers,  the  resemblance  is  more  striking.  Careful  dissection 
and  examination  will  clear  up  all  doubt.  It  is  characteristic  of  chronic 
peritonitis  that  the  mesentery  is  shortened  and  that  the  actual  length 
of  the  intestine  is  diminished.  Sometimes  it  is  reduced  by  several  feet 
and  its  diameter  is  contracted.  This  is  the  result  of  cicatricial  and 
atrophic  changes,  which  bespeak  a  long  duration  for  the  disease. 

This  form  is  nearly  always  accompanied  by  marasmus,  which  may 
be  explained  by  the  anatomical  conditfon  just  alluded  to  and  by  more 
or  less  ascitic  collection  of  fluid.  Sometimes  the  ascites  is  very  pro- 
nounced. On  the  other  hand,  the  peritonitis  itself  is  sometimes  the 
result  of  the  ascites  due  to  other  causes,  since  the  distension  of  the 
membrane  by  fluid  seems  to  lead  to  chronic  inflammatory  processes  in 
its  texture.  The  former  condition  corresponds  with  the  "  idiopathic 
dropsy  "  of  many  of  the  older  writers.  From  what  has  been  said  it 
does  not  follow  that  this  fi)rm  is  necessarily  a  chronic  process  de  novo. 
Not  infr(Y|Mently  it  is  tlio  relic  of  an  acute  attack. 

Tubercular  Peritonitis. — Like  tubercular  disease  elsewhere,  this 
may  be  primary  or  secondary.    The  slow  forms  are  characterized  by 
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the  condition  of  the  peritoneum  described  in  the  preceding  variety, 
plus  the  peculiar  dotted  appearances,  perhaps  even  nodular,  which 
,  tubercular  deposits  produce.  In  many  of  these  cases,  especially  the 
slowly  progressing  ones,  the  omentum  will  be  found  to  have  under- 
gone distinct  caseous  alteration.  The  abdominal  cavity  may  contain 
serum  clear  or  turbid,  pus  or  puruloid  material,  or  recent  or  old  blood, 
since  haemorrhage  from  the  aifected  surfaces  is  not  uncommon.  Tuber- 
cular peritonitis  assumes  a  proliferative  type  when  time  is  afforded, 
and  is  the  cause  of  numerous  adhesions.  It  may  be  acute — in  fact, 
almost  as  overwhelming  in  its  onset  as  tubercular  meningitis — or  it 
may  run  a  very  slow  and  irregular  course.  Its  symptoms  are  vague 
and  obscure.  It  is  characterized,  first,  by  general  ill-health,  which 
later  becomes  pronounced  marasmus  accompanied  by  diarrhoea,  espe- 
cially if  the  intestines  be  ulcerated.  Unless  pus  or  fluid  be  present 
the  abdominal  walls  are  retracted.  Two  very  valuable  signs  of  this 
condition  are  induration  and  nodulation  of  the  omentum,  when  it  can 
be  felt,  and  reddening  and  thickening  around  the  umbilicus,  due  to 
extension  of  the  disease  along  the  obliterated  umbilical  vessels. 

Malignant  Peritonitis. — Less  than  half  of  these  cases  are  really 
primary,  the  major  portion  being  secondary  or  metastatic.  A  primar)'- 
miliary  carcinosis  is  known,  but  is  very  rare  ;  as  a  secondary  condition 
it  is  less  so.  Circumscribed  cancer  of  the  peritoneum  is  now  and  then 
met  with,  and  occasionally  the  peritoneum  is  filled  up  with  a  mass  of 
colloid  material,  to  which  the  name  of  colloid  cancer  is  given  ;  but  it 
is  really  due  to  colloid  degeneration  of  medullary  carcinoma  or  small 
round-celled  sarcoma,  which  are  most  likely  to  occur  primarily  in  the 
omentum.  This  form  is  characterized  by  mildness  of  symptoms,  by  a 
progressively  downward  course,  and  sometimes  by  haemorrhages  which 
may  be  the  actual  cause  of  death.  Recent  investigations  make  it  likely 
that  in  cases  of  widespread  cancerous  disease  there  is  a  toxsemic  con- 
dition engendered,  as  the  result  of  the  cancerous  growth,  by  unknown 
substances  produced  by  the  abnormal  tissue-changes. 

The  So-called  Latent  Forms  of  Peritonitis. — Every  practitioner 
of  wide  experience  meets  with  fatal  cases  in  which  pus  or  other  evi- 
dences of  diffuse  or  local  jieritonitis  are  found,  but  in  which  during  life 
such  condition  had  scarcely  been  suspected.  These  are  perhaps  more 
coamon  after  the  form  of  local  peritonitis  to  be  spoken  of  later  as 
appendicitis.  This  form  of  latent  disease  is  indeed  virtually  always 
characterized  by  the  presence  of  pus,  and  is  simply  evidence  of  the  fact 
that  the  disease  had  not  been  recognized,  the  failure  of  recognition  being 
due  sometimes  to  the  profoundness  of  systemic  poisoning,  sometimes  to 
the  existence  of  other  and  apparently  more  serious  disease ;  and  some- 
times it  is  to  be  explained  by  the  fact  that  when  pus  forms  very  rapidly 
the  exquisite  sensibility  of  the  peritoneum  is  apparently  lost.  The 
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latent  type  of  the  disease  deserves  no  place  in  pathological  classifi- 
cations ;  it  is  to  be  regarded  purely  as  a  clinical  curiosity. 

Intra-uterine  and  Infantile  Peritonitis. — That  congenital  stenosis 
of  the  intestine  may  lead  to  a  foetal  peritonitis  has  been  shown  by 
Virchow  and  others.  It  is  usually  rapidly  fatal  from  the  nature  of 
the  condition  which  primarily  produced  it.  An  infantile  form  has 
also  been  distinguished  which  occurs  shortly  after  birth,  and  is  for  the 
most  part  due  to  causes  arising  from  the  umbilicus,  such  as  inflamma- 
tion, lymphangitis,  and  gangrene  of  the  umbilical  vessels,  or  to  umbili- 
cal hernia.  It  is  most  common  in  connection  with  similar  disease  in 
the  mother  or  the  existence  of  the  disease  in  endemic  form.  It  is  for 
the  most  part  of  septic  type,  possibly  even  putrid. 

Such  is  a  classification  of  cases  of  peritonitis  based  purely  upon 
their  clinical  form.  The  anatomical  classification  is  very  simple : 
1.  The  general  or  diffuse  form,  which  has  already  been  sufficiently 
considered ;  and  2,  The  circumscribed  or  localized  form.  The  second 
variety  may  merge  into  the  fii'st  as  congestion  is  excited  and  exudate 
transplanted  by  means  of  the  respiratory  and  peristaltic  motions  to 
which  the  abdominal  contents  are  subjected.  Perhaps  the  most  com- 
mon examples  of  circumscribed  peritonitis  are  met  with  upon  the 
bowels  and  about  the  ctecum.  The  traumatic  form  clinically  is  fre- 
quently also  represented  by  the  circumscribed  form  anatomically.  A 
very  rare  form  of  the  disease  is  that  which  is  limited  to  the  cavity 
of  the  lesser  omentum,  which  for  the  most  part  is  consecutive  to 
disease  of  the  pancreas.  Virchow  also  has  described  a  peritonitis 
chronica  mesenterialis  et  omentalis. 

Localized  peritonitis  is  also  frequently  due  to  fsecal  accumulation  or 
to  the  presence  of  cystic  or  solid  tumors. 

The  pathological  distinction  between  the  various  forms  of  peritonitis 
is  one  of  great  interest.  The  following  classification  is  modelled  after 
that  of  Bumm  : 

1.  Aseptic.  Usually  local,  not  always.  Characterized  by  hsemor- 
rhagic  or  fibrinous  exudate  with  strong  adhesive  tendencies. 

2.  Infectious,  a.  Staphylococcus  and  strejitococcus  forms,  the  lat- 
ter being  the  most  rapidly  fatal.  These  are  usually  post-puerperal. 
b.  Colon  infection.  Due  to  the  Bacillus  coli  communis,  c.  Septic. 
Characterized  by  pus  instead  of  ichor,  and  by  acute  onset  with  chill 
and  pyrexia,    d.  Putrid.    Usually  the  result  of  perforative  forms. 

3.  Specific,  including  tubercular,  actinomycotic,  malignant,  and  the 
gonorrhoeal,  if  there  really  be  such  specific  forms. 

Taking  this  up  a  little  more  in  detail,  it  must  be  said  of  (1)  the 
aseptic  form  that  it  is  at  least  rare;  but  exjx'riment  has  sliown  tliat  it 
is  possible  to  provoke  congestion  and  exutlation,  or  even  hieniorrhage 
into  the  peritoneal  cavity,  which  shall  be  accompanied  by  certain  symp- 
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toms  and  shall  terminate  by  resolution  or  by  adhesion  between  surfaces. 
The  reader  who  is  interested  in  this  aspect  of  the  quastibn  is  referred 
to  a  paper  by  the  writer,  ^  being  No.  5  of  the  Miitter  Lectures  of 
1890-91. 

2.  a,  b,  and  c — the  infectious  forms.  It  has  been  shown,  experi- 
mentally, that  pyogenic  organisms  produce  peritonitis,  for  the  most  part 
naturally,  when  introduced  in  excessive  amount,  or  when  some  other 
substance  prepares  the  soil  and  assists  their  penetration  into  the 
deeper  layers,  or  especially  when  some  wound  of  the  abdominal  wall 
favors  localization  of  the  infection.  The  streptococcus  and  staphylo- 
coccus cases  are  hence  usually  met  with  after  parturition  or  abortion. 
On  section  there  is  found  a  thin,  purulent,  odorless  exudate,  or  if  late 
this  may  be  thick  and  creamy.  Early  in  the  disease  this  exudate  is 
extremely  infectious ;  it  loses  its  virulence  as  the  disease  progresses  or 
in  pi'oportiou  to  its  slowness. 

Peritonitis  due  to  infection  from  the  colon  is  a  variety  but  recently 
constituted  by  investigations  by  Professors  Welch  and  Councilman  of 
the  Johns  Hopkins  Univei'sity.  From  their  investigation  it  appears 
that  under  certain  conditions  not  yet  completely  recognized  the  common 
colon  bacillus  escapes  from  its  ordinary  habitat,  and  is  capable  of  pro- 
ducing intense  and  even  fatal  disturbances  in  the  peritoneum.  It  is 
found  now  within  the  lymph-nodes  and  the  liver,  and  is  thus  seen  to 
have  migrated  widely  beyond  its  normal  limits.  This  form  occurs  not 
infrequently  after  operation,  but  may  be  purely  idiopathic  or  consecutive 
to  dysentery,  etc. 

The  putrid  form  occurs  most  commonly  after  operation  for  per- 
foration. It  begins  without  chill,  but  with  fever  w'hich  gradually 
runs  higher,  and  is  characterized  by  a  putrid,  foul- smelling  exudate. 
It  is  much  less  infectious  than  the  other  forms,  and  contains  a  mix- 
ture of  micro-organisms,  many  of  which  are  not  known  to  be  patho- 
genic. It  is  the  result  in  large  measure,  if  not  primarily,  of  putre- 
factive organisms.  Its  pyrexia  is  due  chiefly  to  ptomaines  which  they 
produce. 

3.  Of  the  specific  fomxs,  the  tubercular  and  malignant  have  been 
already  suflficieutly  considered.  The  actinomycotic  is  a  curiosity  which 
need  not  detain  us  here.  W^e  hear  a  great  deal  of  a  ffonorrhoeal  form  of 
peritonitis  which  is  due  to  extension  of  gonorrhoeal  infection  through 
the  tubes.  Strictly  speaking,  this  is  probably  an  impossibility,  so  far 
as  a  pure  type  of  gonorrhoeal  infection  is  concerned.  I  have  taken 
pains  in  another  place  to  show  that  most  instances  of  gonorrhoea  are 
mixed  infections,  and  have  also  called  attention  to  the  fact  that  gono- 
cocci  by  themselves  are  not  pyogenic.  Even  in  inflamed  and  distend- 
ed joints,  so  long  as  gonococci  alone  are  present  there  is  no  pus,  this 

^  The  Annals  of  Surgery,  July,  1891. 
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being  due  solely  to  a  containinati(,)n  with  staphvlococci  or  streptococci ; 
and  so,  without  questioning  the  frequency  of  peritoneal  complications 
or  sequelte  of  gouorrhceal  disease,  we  must  relegate  these  cases  to  the 
staphylococcus  or  streptococcus  forms,  where  they  really  belong.  This 
is  hardly  the  place  for  an  extended  discussion  of  this  aspect  of  the  gen- 
eral topic,  or  we  would  gladly  consider  it  at  much  greater  length. 

Symptoms. 

The  first  symptoms  or  signs  of  acute  peritonitis  are  usually  one  or 
more  chills  or  rigors,  followed  by  pyrexia,  which  may  reach  104°  or 
105°  F.  High  temperature  is  usually  preserved  throughout  the  course 
of  the  disease,  although  it  occasionally  falls  before  death,  and  sudden 
fall  is  to  be  regarded  as  a  bad  sign.  It  is  also  worth  noting  that  the 
body  temperature  sometimes  rises  for  a  few  hours  after  death.  Almost 
from  the  outset  the  patients  display  an  anxiety  of  countenance  signif- 
icant of  serious  disease,  and  sometimes  a  condition  of  prostration  and 
shock  is  present  almost  from  the  beginning,  which  may  amount  at 
any  time  to  collapse.  The  most  characteristic  feature  of  this  disease  is 
the  abdominal  pain  or  distress  which  is  complained  of,  and  usually 
described  as  cutting  or  lancinating,  which  is  always  aggravated  by 
change  of  position  or  by  such  involuntary  actions  as  coughing,  and 
also  by  any  excess  of  peristaltic  action.  The  abdominal  walls  become 
rigid,  at  least  at  first,  and  the  semilunar  and  transverse  lines  very  prom- 
inent. The  legs  are  usually  drawn  up,  in  which  position  slightly  more 
comfort  is  afforded  to  the  patient.  Along  with  pain  goes  exquisite  sensi- 
tiveness to  pressure,  which  often  prevents  the  application  of  such  local 
measures  as  might  otherwise  give  some  relief.  The  breathing  becomes 
much  more  rapid  than  normal,  and  of  the  thoracic  type.  Sudden  sus- 
pension of  pain  is  generally  regarded  either  as  a  sign  of  impending 
death  or  of  the  presence  of  pus,  which  amounts  to  nearly  the  same 
thing,  sensibility  being  obtunded  as  pus  forms.  After  a  short  time 
abdominal  rigidity  gives  way  to  abdominal  paresis,  and  this  is  fol- 
lowed by  characteristic  meteorism  and  tympany,  which  are  more 
likely  to  occur  if  in  a  given  patient  the  abdominal  muscles  are  habit- 
ually relaxed.  Along  with  this  condition  the  diaphragm  is  pressed 
upward  and  the  thoracic  viscera  displaced. 

Almost  from  the  beginning  there  are  frequent,  perhaps  nearly 
constant,  nausea  and  vomiting,  the  stomach  rejecting  anything  which 
may  be  put  into  it,  and  sometimes  returning  the  contents  of  the  intes- 
tine by  retrostiilsis.  This  sign,  commonly  so  pathognomonic,  is  occa- 
sionally absent  or  insignificant.  In  a  majority  of  instances  the  bowels 
arc  costive  and  peculiarly  sluggish.  Occasionally — and  this  most  fre- 
quently in  the  puerperal  form — there  is  diarrhoea.  Mictiu'ition  is 
difficult,  because  it  causes  pain,  especially  when  the  pelvic  peritoneum 
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is  involved.  Hiccough  is  occasionally  noted,  and  is  commonly  regarded 
as  a  bad  sign,  since  it  usually  precedes  death  by  only  a  short  interval. 
Throughout  the  course  of  the  disease  the  tongue  is  furred,  sordes  col- 
lect on  the  teeth,  there  is  a  hot  and  dry  skin,  and  the  patient  complains, 
next  to  pain  and  nausea,  of  tormenting  thirst.  Friction  between  rough- 
ened peritoneal  surfaces  may  sometimes  be  detected  with  the  stethoscope 
or  by  the  hand  laid  upon  the  abdomen.  If  fluid  forms  in  large  amount, 
signs  of  its  presence  may  succeed  to  those  of  meteorisni,  and  it  is  rarely 
possible  to  get  fluctuation  or  succussion  on  account  of  the  meteorism. 

In  extreme  cases,  and  shortly  before  death,  to  the  foregoing  signs  are 
added  sometimes  more  or  less  delirium,  merging  into  coma  with  cyano- 
sis, due  to  embarrassment  of  circulation  and  respiration.  Retention  of 
urine,  with  paralysis  of  the  rectal  sphincter,  is  usually  also  to  be  noted. 
The  most  frequent  complications  of  peritonitis,  which  is  not  itself  con- 
secutive, are  pleuritis,  pericarditis,  and  jaundice. 

The  diagnosis  of  acute,  general,  or  even  local  peritonitis  is  not 
diflScuIt.  We  may  have  to  distinguish  it  possibly  from  colic,  which 
we  can  do  by  the  facts  that  in  the  latter  the  pain  is  very  intermit- 
tent, that  even  when  the  patient  sulfers  most  intensely  he  is  restless, 
and  that  pressure  and  friction  give  relief.  The  disease  may  be  simulated 
in  the  hysterical  condition  by  exaltation  of  cutaneous  sensibility.  In 
such  cases  we  will  observe  the  presence  of  other  symptoms,  as  Avell  as 
the  existence  of  many  inconsistencies  in  the  patient's  account  of  the 
case.  There  is  also  likely  to  be  a  history  of  globus  or  other  hysterical 
manifestations.  Rupture  of  small  vessels  or  aneurisms  and  embolism 
of  branches  of  the  abdominal  aorta,  or  thrombus  of  large  venous 
trunks,  with  phlebitis,  etc.,  occur  rarely,  and  may  be  at  first  mistaken 
for  acute  peritoneal  inflammation.  Careful  observation  extended  over 
a  few  visits  will  guard  against  error  and  permit  a  ditferential  diagnosis 
to  be  made. 

Treatment. 

In  the  writer's  estimation  the  treatment  of  a  given  case  of  peri- 
tonitis should  depend  in  large  measure  upon  its  characteristics  and 
causation.  Following  the  conventional  clinical  distinction,  without 
reference  to  minute  pathological  distinctions,  let  us  first  speak  of  the 
so-called  idiopathic  cases,  which  are  those  following,  perhaps,  exposure 
to  cold,  mild  abdominal  contusion,  occurrence  of  dysentery,  and  ente- 
ritis. For  these — as  in  fact  for  all — pliysiological  rest  of  surfaces  cov- 
ered by  the  peritoneum  is  above  all  indicated,  and  should  be  secnired, 
so  far  as  the  case  permits,  by  the  drugs  and  measures  to  be  mentioned. 
Such  rest  is  to  be  obtained,  first  of  all,  by  entire  absence  fronx  laxative 
or  purgative  treatment,  the  bowels  being  opened,  perliaps,  at  the  out- 
set by  a  laxative  enema,  after  which  cathartic  measures  are  to  be 
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entirely  abstained  from.  This  is  a  canon  in  the  treatment  of  such 
cases  which  no  one  can  safely  violate.  If  it  seems  that  the  case  is 
due  to  causes  arising  in  the  stomach  or  the  intestinal  canal,  abso- 
lutely no  food  should  be  given,  though  possibly  pellets  of  ice  may  be 
administered,  and  if  necessary  small  nutrient  encmata,  simply  for  the 
purpose  of  affording  nourishment  and  assuaging  thirst.  Nourishment 
may  also  perhaps  be  administered  with  suppositories  of  gluten  or  some 
substitute.  Local  relief  will  usually  be  afforded  by  hot  applications 
and  turpentine  stupes,  unless  the  abdominal  surface  be  too  tender  to 
tolerate  their  weight.  Pain  is  also  sometimes  relieved  by  leeches, 
though  their  application  will  serve  only  to  frighten  sensitive  patients. 
The  use  of  ice  poultices,  as  recommended  especially  by  Niemeyer,  has 
not  found  general  favor  in  this  country,  and  if  resorted  to  at  all  can 
only  be  carried  out  during  the  very  early  stage  of  the  disease. 

The  sheet-anchor  of  the  physician,  in  cases  such  as  are  alluded  to 
here,  must  be  opium  or  its  derivatives,  according  to  the  system  first 
recommended  by  Graves  in  1822,  and  very  generally  associated  in 
this  country  with  the  name  of  Alonzo  Clark.  When  resorted  to  for 
this  purpose  and  in  sufficient  amount,  opium  will  be  found  to  furnish 
sufficient  anodyne,  tonic,  laxative,  and  generally  commendable  virtues 
to  make  all  other  medication,  for  the  time  at  least,  unnecessary.  The 
question  now  is  not  one  of  dosage,  but  one  of  effect ;  and  it  has  been 
found  that  patients  suffering  from  peritonitis  acquire  by  virtue  of  their 
disease  a  tolerance  for  this  drug  which  is  simply  astonishing.  It  must 
be  given,  not  in  small  but  in  large  and  frequently-repeated  doses,  until 
patients  are  absolutely  free  from  pain  and  put  comfortably  at  rest. 
Under  its  influence  nausea  and  vomiting  will  subside,  abdominal  dis- 
tension decrease,  tenderness  be  allayed,  and  faecal  evacuations  take 
place  naturally  and  almost  i-egularly.  The  amount  of  opium  admin- 
istered is  to  be  a  purely  secondary  thought.  Thirty,  fifty,  or  more 
grains  of  opium  may  be  given  in  a  day  with  salvation  to  the  patient, 
when  perhaps  with  less  the  case  would  have  resulted  fatally.  A  girl 
of  thirteen  years  recently  under  the  care  of  one  of  the  writer's  col- 
leagues took  19  grains  of  morphine  in  twenty- four  hours,  with  per- 
fect relief  from  distressing  symptoms,  with  almost  natural  evacuations 
of  the  bowels,  and  with  satisfactory  and  speedy  recovery ;  up  to  the 
time  of  her  sickness  she  had  never  had  a  grain  of  an  opiate  in  any 
form.  Nor  need  one  fear  from  this  tremendous  dosage  the  subsequent 
formation  of  the  opiiun  habit,  providing  proper  care  and  management 
be  excrcisod. 

While  opium,  then,  is  the  mainstay  in  this  disease,  it  will  not  be 
amiss  if  mercurial  ointment  be  applied  over  the  abdominal  surface,  if 
intense  metcorism  be  relieved  by  jiassage  of  the  rectal  tube  or  by 
puncture  with  a  fine  aspirating  needle  properly  sterilized  before  use, 
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nor  if  in  desperate  hiccough  small  doses  of  cocaine  be  administered  by 
the  stomach,  or  small  aniounts  of  chloroform  be  inhaled. 

Treatment  of  Septic  and  Traumatic  Cases. — Cases  which  follow 
operation,  injury,  or  the  puerperal  state  belong  both  clinically  and 
pathologically  to  a  different  category,  and  may  call  for  treatment 
widely  different  from  that  already  indicated,  although  in  candor  one 
must  say  that  opium  has  been  found  sufficient  for  many  of  these.  In 
that  form  of  septic  peritonitis  known  commonly  as  puerperal  it  has 
been  found  advantageous,  and  sometimes  even  life-saving,  to  administer 
at  the  outset  a  large,  even  an  enoi'mous,  dose  of,  some  laxative  or 
purgative,  such  as  calomel  or  Epsom  salt,  by  which  free  purgation, 
almost  to  the  point  of  collapse,  has  been  brought  about.  Explanation 
of  such  extremely  opposite  lines  of  treatment  is  to  be  found  in  the 
peculiar  capacity  of  the  peritoneum  for  the  absorption  of  liquids,  even 
when  these  are  essentially  septic.  Experimental  pathology  has  proved 
its  astonishing  capacity  in  this  respect,  and  not  infrequently  vigorous 
catharsis,  followed  by  such  physiological  rest  as  opium  will  then 
ensure,  has  met  with  most  pronounced  success.  Although  the  name 
of  Lawson  Tait  is  associated  with  this  plan  of  treatment,  it  dates  back 
almost  to  prehistoric  times. 

Should,  however,  the  sepsis  be  due  to  distinct  traumatism  or  to 
appendicitis,  pyosalpinx,  suppurating  gall-bladder,  or  other  similar 
disease  in  or  near  the  abdominal  cavity,  the  case  at  once  becomes  one 
for  the  surgeon,  whose  duty  it  now  is  to  open  freely  to  learn  if  pos- 
sible the  source  of  infection,  to  meet  any  present  indication  for  drain- 
age, possibly  to  irrigate  the  peritoneal  cavity  either  with  warm  distilled 
water  or  Thiersch's  solution,  to  close  the  abdominal  wound,  and  then 
drain.  The  same  is  true  also  should  this  condition  supervene  after 
surgical  operation.  A  distinctly  different  though  parallel  condition  is 
the  putrid  peritonitis  due  to  perforation  of  an  abscess,  or  after  typhoid 
fever  or  malignant  ulceration  or  perforating  wound  of  the  intestine. 
Here  the  patient  has  scarcely  one  chance  in  a  thousand  of  recovery 
unless  laparotomy  be  done,  with  careful  search  for  the  source  of 
infection  and  I'emoval  or  repair  of  the  same,  and  careful  removal  of 
products  of  infection  from  every  part  of  the  abdominal  cavity. 
Considerations  of  this  kind  open  up  the  subject  of  abdominal  section 
for  typhoid  perforation,  which  Milculicz  was  the  first  to  perform, 
although  without  success,  for  perforative  appendicitis,  which  has  been 
followed  by  success  in  the  hands  of  American  surgeons ;  and  also  for 
the  results  of  gunshot  and  stab  wounds  of  the  bowels  or  stomach,  with 
which,  again,  the  names  of  American  surgeons  are  especially  linked. 

La])arotomy  has  been  done  nineteen  times  for  perforation  dux'ing 
typhoid,  with  four  recoveries.  (December,  1891.) 

Careful  consideration  of  these  topics,  however,  takes  one  too  far 
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awav  from  the  question  of  general  thorupeutics,  and  too  deeply  into  the 
domain  of  special  surgery,  to  warrant  more  than  their  mention  here. 

Treatment  of  Chronic  and  Tubercular  Peritonitis. — Operative 
treatment  of  these  conditions  is  based  for  the  most  part,  we  confess, 
upon  empirical  grounds.  It  is  well  known,  for  instance,  that  a  con- 
dition of  abdominal  dropsy  due  to  chronic  peritonitis,  Avhich  itself  is 
due  to  the  presence  of  some  tumor  or  irritating  foreign  body,  has  sub- 
sided after  the  performance  of  abdominal  section  and  the  removal  of 
the  olFending  substance.  Indeed,  ascites  without  ascertainable  cause 
has  been  known  to  subside  after  laparotomy,  the  reason  for  which  is 
unexplained,  and  advantage  has  been  taken  of  these  inexplicable  facts 
to  erect  into  the  dignity  of  an  indication  a  series  of  a  few  accidents, 
and  to  formulate  rules  for  laparotomy  for  the  indefinite  purpose,  yet 
sometimes  successful,  of  improving  or  curing  these  obscure  cases. 

Tubercular  peritonitis  especially,  it  is  now  well  known,  can  be 
sometimes  combated  by  the  mere  performance  of  a  small  abdominal 
section  with  or  without  drainage,  the  operation  itself  apparently  hav- 
ing an  alterative  effect  for  which  no  satisfactory  reason  has  yet  been 
ascribed.  Among  gynaecologists,  however,  it  has  now  attained  the 
dignity  of  special  mention  and  special  chapters  in  their  treatises,  and 
we  have  the  statement  of  more  than  one  of  them  that  all  the  active 
manifestations  of  a  tubercular  peritonitis,  where  the  diagnosis  has  been 
formed  by  ocular  inspection  of  the  peritoneum,  have  been  known  to 
subside  temporarily,  even  apparently  permanently,  after  opening,  per- 
haps with  irrigation  and  drainage,  and  closure  of  the  abdominal  cavity. 
Here  too  we  must  refer  the  interested  reader  to  the  monographs  and 
treatises  of  the  specialists  for  further  information. 


APPENDICITIS. 

General  Considerations. 
Under  the  general  term  "  Appendicitis "  are  now  comprehended 
the  conditions  formerly  recognized  under  the  names  typhlitis,  peri- 
typhlitis, paratyplditis,  extra-peritoneal  abscess  of  the  right  iliac  fossa, 
and  perhaps  certain  other  terms  now  more  or  less  obsolete ;  for  all  of 
which  the  still  more  recent  name  (•.cphyadltin  lias  been  proposed,  the 
only  exception  being  that  the  term  perityphlitis  may  still  be  used 
as  an  adjective  to  indicate  the  location  of  an  abscess.  Researches  of 
the  last  few  years  have  made  it  very  evident  that  almost  without  excep- 
tion these  inflammations  begin  in  the  vermiform  njipentlix,  from  which 
point  they  spread  to  a  varying  extent  and  with  varying  degrees  ol'  inten- 
sity. In  fact,  the  ajjpendix  is  now  known  to  be  the  primary  cause  of 
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nearly  all  cases  of  general  peritonitis  except  those  which  originate  from 
the  internal  genito-urinary  tract  or  which  follow  operation.  It  is  then 
of  very  frequent  occurrence,  and  causes  annually  many  deaths.  The 
recognition  of  the  importance  and  frequency  of  this  condition  we  owe, 
in  the  first  place,  to  Reginald  Fitz  of  Boston,  whose  researches,  first 
published  in  1886,  have  been  confirmed  by  Stimson,  McBurney,  Bull, 
Keen,  and  others,  all  of  whom  are  Americans.  The  rapidity  Avith 
which  the  views  of  these  writers  have  gained  credence  on  both  continents 
is  testimony  alike  to  their  own  accuracy  and  the  lack  of  previous  appre- 
ciation of  the  subject. 

It  is  now  known  that  the  ratio  of  appendicular  inflammation  to  pri- 
mary inflammation  of  the  caecum  is  about  one  hundred  to  one.  So  far 
as  the  relative  frequency  of  this  condition  and  other  lesions  of  the  viscera 
is  concerned,  the  best  statistics  are  those  of  Toffl,  who  found  residua  of 
appendicitis  in  36  per  cent,  of  all  of  a  large  number  (300)  of  post- 
mortem examinations. 

Appendicitis  does  not  necessarily  imply  adhesions.  The  appendix 
may  be  ready  to  burst,  or  be  even  gangrenous,  and  still  be  loose  in  the 
peritoneal  cavity.  At  other  times,  although  but  slightly  compromised, 
it  may  be  so  bound  down  and  buried  under  old  exudates  and  adhesions 
as  to  be  really  lost. 

Keen  makes  five  forms  of  this  disease :  1.  Mild  without  abscess, 
terminating  in  resolution.  2.  Perforative  followed  by  general  perito- 
nitis :  a.  A  sub-variety  of  fulminating  form,  perforating  very  early. 
h.  A  sub-variety,  mild  for  some  time  and  then  suddenly  perforating. 
3.  Perforative,  but  protected  by  adhesions,  so  that  a  local  abscess 
results.  4.  A  class  in  which  abscesses  form  slowly — i.  e.  chronic — 
lasting  not  only  for  weeks,  but  perhaps  for  months.  (The  writer 
has  seen  this  form  assume  tubercular  characteristics.)  5.  Recurrent, 
one  attack  following  another,  finally  fatal  after  from  two  to  twenty 
attacks. 

But  a  few  years  ago  Stimson  otfered  the  following  classification  of 
inflammations  about  the  csecum  :  colitis,  pericolitis,  typhlitis,  and  peri- 
typhlitis. Than  this  there  was  at  the  time  nothing  better  offered,  and 
in  the  main  the  conditions  thus  outlined  are  still  possible,  but  we 
have  at  last  learned  that  perhaps  99  per  cent,  of  cases  coming  under 
one  or  the  other  of  these  headings  has  its  origin  in  an  inflammation  of 
the  appendix  proper.  When  thus  involved  the  condition  of  the  appen- 
dix may  be  one  of  intense  catarrhal  inflammation  of  its  interior,  of 
distension  by  ])us  or  by  fa3cal  concretions  which  are  very  often  mistaken 
for  seeds  of  various  fruits,  of  perforation  without  much  gangrene,  or  of 
total  gangrene ;  and  all  these  may  be  either  with  or  without  adhesions. 
Under  either  of  these  conditions  also  it  may  be  found  surrounded  or 
not  surrounded  by  pus,  or  giving  rise  to  commencing  or  well-devel- 
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oped  peritonitis.  To  indicate  how  rapidly  pus  may  form  under 
this  impetus  it  need  only  be  said  that  by  the  fifth  day  three  pints 
of  pus  have  formed.  It  has  been  held  by  Bull  and  others  that  we 
have  a  catarrhal  form  of  perityphlitis  causing  adhesions,  although  it  is 
hard  to  understand  how  a  purely  catarrhal  form  of  inflammation  can 
spi'ead  to  and  involve  serous  or  areolar  tissue.  At  all  events,  catarrh 
of  the  cfecum,  with  ulceration  due  to  the  presence  of  impacted  faeces  or 
other  irritating  material,  certainly  may  and  does  occur,  and  thus  the 
opening  of  the  appendix  may  be  invoH'ed.  Again,  the  interior  or 
mucous  surface  of  the  appendix  may  absorb  fluids,  and  leave  within 
itself  solid  materials  which  are  irritating  and  cause  r(>lapses.  As 
mentioned  above,  many  so-called  seeds,  etc.  are  actually  intestinal  con- 
cretions or  simply  inspissated  faecal  masses.  Matterstock  found  them 
in  63  out  of  146  cases,  with  real  foreign  bodies,  seeds,  etc.  in  only  9 ; 
and  Kraift  in  respectively  36  and  4  out  of  106  cases. 

Infection  of  the  peritoneum  from  such  conditions  as  those  just  spoken 
of  is  to  be  explained  by  accepting  Eppinger's  views  concerning  necrosis 
epithelialis  mycotica ;  from  pressure  of  faecal  masses,  and  subsequent 
infection  therefrom,  there  follow  easy  invasion  of  subepithelial  tissue 
and  extension  through  to  the  peritoneum.  Moreover,  by  a  similar  and 
incomplete  process  we  may  have  stricture  of  the  appendix  near  its  ori- 
gin and  dilatation  of  its  distal  end,  with  retention,  by  which  recurring 
inflammation  is  of  course  favored. 

Weir  divides  the  general  condition  into  the  following  three  forms  : 
adhesive,  circumscribed,  and  diffused,  according  to  their  anatomical 
characteristics  : 

1.  Peritonitis  appendicularis  adhesiva :  ulceration  likely  to  occur 
deep  enough  to  cause  adhesions.  2.  Peritonitis  appendicularis  localis  ; 
usually  with  abscess  formation.  3.  Peritonitis  appendicularis  univer- 
salis ;  referring  to  diffuse,  septic,  or  putrid  peritonitis,  due  to  perfora- 
tion. 

Concerning  the  relative  frequency  of  these  forms,  Weir  collected  the 
findings  in  100  autopsies,  and  found  diffuse  suppuration  57  times,  cir- 
cumscribed abscess  35,  in  13  of  which  the  trouble  was  also  diffuse,  and 
extra-peritoneal  abscess  4  times. 

By  some  authors  children  are  regarded  as  especially  predisposed,  but 
the  majority  agree  that  it  is  more  coranum  in  adults,  and  for  the  most 
part  in  males.  Fitz  reports,  out  of  228  cases,  173  below  the  age  of 
thirty-one,  and  207  below  the  age  of  forty-one. 

The  perforative  form  of  appendicitis,  especially  that  leading  to  dif- 
fuse peritonitis,  deserves  a  little  consideration  by  itself  Of  this  condi- 
tion Mikulicz  makes  two  forms — one  diffuse,  septic,  from  sudden  out- 
pour of  ffeces  through  a  large  perforation  :  patients  die  before  adhesions 
can  form.    Thi.s  belongs  to  the  putrid  form  of  peritonitis  already  de- 
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scribed.  The  second,  a  progressive  fibrino-purulent  form,  spreading 
from  the  immediate  neighborhood  of  the  perforation  :  fibrino-puru- 
lent adhesions  form  by  which  the  general  peritoneal  cavity  is,  at  least 
for  a  time,  protected.  It  leads  to  foci  of  encapsulated  pus,  and  in  other 
words  to  multilocular  abscesses.  In  one  such  case  he  opened  six  pus- 
cavities  through  three  incisions  made  at  different  times  as  the  abscesses 
seemed  to  form. 

Perforation  may  occur  very  early  or  not  till  very  late ;  it  has  been 
known  to  happen  within  twenty-four  hours  after  the  onset  of  symptoms. 
It  is  the  explanation  for  nearly  all  the  fatal  cases,  since  Matterstock 
found  perforation  132  times  out  of  146  fatal  cases,  and  Fenwick  113 
times  out  of  139  cases.  Its  occurrence  is  made  known  by  phenomena 
to  be  discussed  later. 

The  following  brief  summary  of  the  symptomatology  of  the  disease 
will  have,  as  seen  farther  on,  a  most  important  bearing  on  the  question 
of  its  therapeutics : 

The  most  common  first  symptom  is  abdominal  pain,  varying  in 
severity,  which  is  sometimes  referred  to  the  whole  abdomen  or  to  the 
epigastrium  or  umbilical  region,  and  which  perhaps  in  half  the  cases  is 
described  as  having  begun  in  the  right  iliac  fossa.  This  pain  is  some- 
times preceded  by  a  prodromal  stage  of  vague  abdominal  discomfort 
lasting  for  several  days,  and  is  often  misleading,  because  slight,  and  is 
therefore  often  mistaken  for  a  symptom  of  colic  or  enteritis.  If  the 
pain  have  been  at  first  diffuse,  it  begins  after  a  few  hours  to  be  limited, 
and  the  exact  locality  of  the  greatest  pain  and  tenderness  is  now  of  the 
utmost  importance.  McBurney  has  rendered  us  the  greatest  service  in 
indicating  a  point,  now  generally  called  by  his  name,  situated  on  a  line 
drawn  from  the  anterior  superior  spine  to  the  umbilicus,  and  two  inches, 
or  possibly  an  inch  and  a  half,  from  the  spine.  In  this  disease  firm 
pressui-e  made  over  this  point  with  the  finger-tip  will  practically  always 
elicit  extreme  pain  and  tenderness,  although  in  the  last  stages  tenderness 
may  have  disappeared.  This  sign  is  of  pathognomonic  importance,  since 
no  other  acute  disease  presents  it.  While  preparing  this  article  the 
writer  has  had  additional  evidence  of  its  value,  since  by  means  of  it, 
accompanied  by  the  history  of  a  brief  illness,  he  was  able  to  make  a 
diagnosis  of  appendix  disease  in  a  case  of  large  fibroid  tumor  filling 
up  the  pelvis  and  causing  stricture  of  the  rectum  witli  enormous  dis- 
tension of  the  abdomen.  By  operation  speedily  performed  a  large 
amount  of  pus  was  evacuated. 

Chill  and  vomiting  may  or  may  not  occur.  The  latter  usually 
ceases  if  the  stomach  be  given  absolute  rest.  Fever  is  usually  present, 
but  varies  greatly  in  degree.  Rigidity  of  muscles,  especially  on  the 
right  side  of  the  abdomen,  is  of  great  importance.  Tympanites  usually 
occurs  during  the  course  of  the  disease,  and  may  be  prominent  even  by 
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the  end  of  the  first  day.  It  is  usually  absent  when  perforation  has 
occurred.  A  Kical  tumor  may  or  may  not  be  discoverable  during  the 
first  or  second  day ;  it  is  usually  present  by  the  end  of  the  third  day. 
It  consists  of  the  inflamed  appendix,  or  cascum,  or  omentum,  or  all 
three,  along  with  more  or  less  exudate,  and  perhaps  pus.  Circumstances 
may  make  it  difficult  to  discover,  but  one  is  not  to  waver  in  diagnosis 
providing  the  other  signs  be  present  and  the  tumor  absent. 

Increasing  distension  of  the  abdomen  is  a  bad  sign.  It  will  depend 
in  amount  largely  on  the  condition  of  the  bowels  and  the  extent  of  the 
intestinal  paresis.  Patients  will  usually  complain  when  they  cough,  and 
sometimes  when  the  right  thigh  is  completely  extended.  Aside  from  the 
distension  and  the  amount  of  tenderness,  the  pulse  will  usually  afford  a 
fair  index  of  the  gravity  of  the  disease,  which  is  indeed  more  reliable 
than  subjective  pain.  In  certain  cases  examination  per  rectum  will 
reveal  a  tumor  or  will  give  some  additional  positive  or  negative  evi- 
dence.   Too  much  reliance  should  not  be  placed  upon  it. 

Exaggeration  or  increasing  intensity  of  pain,  accompanied  by 
symptoms  of  shock  and  followed  by  chill,  fever,  tympanites,  and 
vomiting,  indicate  that  rupture  into  the  peritoneal  cavity  has  in  all 
probability  occurred,  although  similar  bad  signs  in  lesser  degree  have 
been  known  to  indicate  the  formation  of  pus  without  perforation.  If 
time  has  permitted  the  formation  of  sufficiently  strong  adhesions,  per- 
foration may  occur  with  less  perceptible  evidence,  nothing  more 
perhaps  occurring  than  chill  with  extension  of  tumor. 

Of  course  when  an  abscess  ruptures  into  the  bowel  there  is  a  cessa- 
tion of  severe  symptoms  and  a  subsidence  of  the  tumor. 

Fitz  says  that  26  per  cent.,  and  Stimson  that  25  per  cent.,  of  all 
cases  of  appendicitis  prove  fatal.  According  to  Fitz,  of  176  cases  of 
perforative  appendicitis,  60  died  during  the  first  five  days,  56  during 
the  first  four  days,  28  during  the  first  three  days,  and  8  during  the 
second  day ;  all  of  which  goes  to  show  that  appendicitis  may  terminate 
fatally  in  less  than  forty-eight  hours.  It  is  moreover  certain  that  in 
the  large  majority  of  cases  dying  within  five  days  the  fatal  septic  or 
putrid  infection  begins  before  the  end  of  the  third  day. 

Recurrent  appendicitit  was  scarcely  spoken  of  previous  to  five  years 
ago,  but  Treves  has  reported  a  case  in  which  there  were  fourteen  attacks, 
and  McBnrney  one  in  which  there  were  twelve  attacks  within  as  many 
months.  Krafft  learned  that  23  per  cent,  of  the  106  cases  which  he 
studied  had  had  similar  trouble  previously.  In  general  it  must  be  said 
that  of  those  who  have  suffered  once  from  this  disease  none  are  exempt 
from  liability  to  future  similar  trouble  except  those  upon  whom  the 
operation  for  the  removal  of  the  appendix  has  been  performed. 
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Treatment. 

There  is  so  little  to  be  said  in  favor  of  internal  medication  in  these 
cases  that  medicinal  treatment  can  be  summed  up  in  very  few  words. 
First  of  all,  it  is  necessary  to  make  plain  the  fact  that  the  use  of  opi- 
ates for  the  relief  of  severe  pain  is  perhaps  following  the  dictates  of 
humanity,  but  is  likely  to  do  great  harm  on  account  of  masking  symp- 
toms which  are  most  important  and  indicative,  and  by  which  alone  one 
must  decide  when  to  operate.  Anodynes,  then,  should  be  given  only 
when  absolutely  necessary.  Cold  applications,  especially  with  the  coil 
over  the  right  iliac  fossa,  may  do  much  to  check  the  course  of  the  dis- 
ease. Laxatives  should  be  avoided,  and  the  stomach  should  be  given 
absolute  rest,  especially  if  it  is  irritable.  Under  such  gentle  and 
non-compromising  treatment  as  this  the  mild  cases  will  imjirove, 
or  at  least  cease  to  advance,  while  the  graver  and  those  which  shall 
soon  call  for  operation  will  show  little  or  no  improvement.  It  is  there- 
fore with  wisdom  and  with  justice  that  Keen  has  ejiigramatically  stated 
that  the  "  first  duty  in  the  case  of  appendicitis  is  to  call  a  surgeon," 
Nothing  has  been  more  clearly  shown  within  a  few  years  than  that  a 
large  proportion  of  these  cases,  if  they  are  to  be  saved,  must  be  turned 
over  very  early  for  surgical  relief.  In  other  words,  that  their  thera- 
peusis  is  essentially  surgical,  for  which  reason,  before  describing  the 
operation,  it  may  be  well  to  stop  and  consider  the 

mCICATIONS  FOR  EARLY  OPERATION. 

These  must  be  carefully  watched  for  from  the  very  outset,  since  the 
golden  time  to  operate  is  before  the  pathological  condition  is  too  far 
advanced  for  surgical  remedy.  Even  at  the  end  of  the  first  day  opera- 
tion should  be  thought  of — possibly  even  jierformed — if  evidences  of 
severe  and  extending  peritonitis  develop  or  if,  possibly,  signs  of  perfora- 
tion should  supervene.  If  in  a  given  case  in  which  appendicitis  has 
been  diagnosed  or  suspected  the  symptoms  are  not  distinctly  improved 
by  the  end  of  the  second  day,  or  even  after  thirty-six  hours,  it  is  best 
to  prepare  for  operation,  perhaps  even  to  operate  at  once.  If  one  wait 
only  for  evidence  of  perforation  or  even  of  general  infection,  disaster 
will  in  all  probability  occur.  The  acute  observer,  noting  the  progress 
of  the  case  from  hour  to  hour,  can  usually  recognize  the  signs  of  im- 
pending perforation  by  a  study  of  the  pulse,  the  temjierature,  the  size 
of  the  tumor,  the  rigidity  of  abdominal  muscles,  the  development  of 
tympanites,  the  increase  of  nausea  or  vomiting;  for  which,  however,  he 
should  not  wait.  In  general,  then,  it  may  be  said  that  if  tenderness 
or  pressure  increase,  if  the  pulse  accelerate,  the  temperature  rise,  or 
abdominal  distension  augment  with  increase  in  size  or  fluctuation  of  the 
tumor,  operation  is  to  be  considered  almost  inevitable,  and  should  be 
hastened  should  there  be  acute  onset  of  pain.    On  the  other  hand,  if 
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nausea  disappear  in  twelve  hours,  if  pulse  and  temperature  subside, 
and  tenderness  diminish,  the  case  will  probably  run  a  luild  course.  If" 
these  are  present  at  the  end  of  twenty-four  hours,  the  prognosis  has 
thereby  improved ;  but  it  must-  be  remembered  that  the  majority  of 
the  rapidly  fatal  cases  are  practically  made  fatal  during  the  second  and 
third  days,  and  that,  so  far  as  perforation  is  concerned,  there  are  no 
signs  peculiar  to  this  event  alone,  and  that  if  the  case  be  not  improv- 
ing it  is  best  not  to  wait.  Moreover,  there  are  many  undesirable  com- 
plications incident  to  too  long  delay  which  make  the  surgeon's  work 
much  harder.  Distended  intestine  is  restored  to  place  with  much 
greater  difficulty,  while  septic  infection,  if  but  begun,  is  rapidly  spread 
by  the  manoeuvres  necessitated  during  operation. 

It  will  thus  be  seen,  if  help  is  to  be  afforded  in  cases  in  which  per- 
foration is  imminent  or  has  occurred,  that  they  are  among  the  most 
urgent  to  which  the  surgeon  can  be  called,  exceeded  in  this  respect 
only  by  impending  suffocation  or  death  from  hsemoi'rhage.  The  wise 
physician,  therefore,  is  he  who  calls  the  surgeon  early,  and  the  wise 
surgeon  is  he  who  is  always  prepared  for  such  an  operation. 

DIRECTIONS  FOR  EARLY  OPERATION". 

These  directions  are  meant  to  include  operation  when  undertaken 
under  the  circumstances  just  described,  at  any  hour  of  the  night  or 
day  and  with  or  without  surrounding  (ionveniences.  And,  first  of 
all,  the  operation  should  be  made  with  every  aseptic  precaution  known 
to  the  operator,  omitting,  if  possible,  everything  which  may  endanger 
perfect  asepsis.  If  time  permit,  the  skin  of  the  abdominal  region 
should  have  been  covered  with  a  poultice  of  green  soap  for  the  pur- 
pose of  securing  its  perfect  disinfection. 

Since  it  is  difficult — perhaps  impossible — to  fix  on  the  precise  loca- 
tion of  the  appendix,  and  inasmuch  as  there  is  presumably  now  no  dis- 
tinct abscess  into  which  we  may  open  at  a  convenient  point,  the  incis- 
ion is  to  be  made  in  the  right  semilunar  line  and  of  sufficient  length 
to  permit  adequate  exploration.  As  one  approaches  the  peritoneum  it 
is  sometimes  found  that  the  areolar  tissue  next  to  it  is  oedematous ; 
but  this  has  no  known  significance.  If  the  peritoneum  be  found 
adherent  to  the  tumor  or  intestine,  it  must  be  opened  higher  up  or 
lower  down,  and  then  carefully  separated.  The  small  intestines  ai-e 
held  upward  and  toward  the  opposite  side  while  the  operator  gently 
searches  for  the  appendix.  If  it  be  not  discoverable,  the  caecum  is  to 
bo  raised  and  search  prosecuted  behind  it.  Sometimes,  however,  this 
is  imjiracticable,  and  at  other  times  quite  impossible.  When,  there- 
fore, the  appendix  is  not  easily  found,  its  location  may  be  best  ascer- 
tained by  following  down  the  band  of  unstriated  muscle-fibres  which 
appears  on  the  anterior  aspect  of  the  ascending  colon  and  leads  down- 
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ward  toward  the  origin  of  the  vermiform  process.  Its  location  being 
thus  indicated,  it  must  be  soiiglit  for  in  the  thickened  mass  of  exudate 
behind  the  ctecum.  If  found  free,  it  is  tied  with  or  without  an  aneur- 
ism needle,  its  mesentery  being  ligated  with  it  by  a  double  ligature  or 
not,  according  to  circumstances.  Sponges  are  then  packed  under  it  to 
receive  any  discharge,  and  it  is  cut  a^vay  outside  of  the  ligature,  which 
should  have  been  applied  as  close  up  to  the  caecum  as  possible.  Its 
stump  should  now  be  disinfected  with  hydrogen  peroxide,  and  then 
seared  with  pure  carbolic  acid  or  the  cautery.  If  this  be  done,  it  will 
not  be  necessary  to  enfold  its  end  and  apply  sutures.  Even  if  found 
buried  in  a  mass  of  exudate,  it  should  be  treated  so  far  as  possible  in 
the  same  way;  But  if  the  base  of  the  stump  of  the  appendix  appear 
gangrenous,  the  dead  portion  should  be  removed  and  the  stump  disin- 
fected, turned  inward,  and  a  few  Lembert  sutures  introduced.  Care 
should  be  exerted  to  collect  upon  sponges  all  pus  or  discharge  or  dead 
tissue,  so  that  nothing  may  be  left  in  the  peritoneal  cavity. 

If  ojDeratiou  be  performed  late,  and  after  reasonable  seifi'ch  one  fails 
to  recognize  the  appendix  within  a  mass  of  more  or  less  organized 
exudate  or  in  an  abscess-cavity,  it  Avill  be  best  to  discontinue  search 
and  prepare  to  drain  the  abscess.  Should  abscess  be  found  between 
the  layers  of  the  mesocolon  extending  backward  or  upward,  counter- 
opening  should  be  made  above  the  iliac  crest.  On  the  other  hand,  if 
an  abscess  has  burrowed  downward  alongside  of  or  near  the  rectum,  it 
will  be  best  to  puncture  above  the  sphincter,  and  by  making  a  counter- 
opening  in  this  way  secure  drainage  by  the  introduction  of  a  tube 
through  the  rectum. 

Under  all  circumstances  it  is  probably  best  not  to  flush  the  abdomi- 
nal cavity  with  an  antiseptic  solution,  but  to  collect  on  sponges  or  suit- 
able substitutes  all  pus  and  debris,  and  with  them  to  diy  the  exposed 
surfaces  thoroughly.  The  only  exception  to  this  rule  should  be  made 
in  cases  of  diffuse  suppurative  peritonitis.  A  local  abscess  between  the 
coils  of  the  intestines  may  also  be  found,  and  should  be  first  protected, 
and  then  evacuated  in  the  same  way. 

Unless  pus  has  been  met  with,  the  peritoneal  cavity  is  not  to  be 
drained  after  the  operation,  but  is  to  be  completely  and  carefully  closed. 
Should  the  abscess-cavity  have  been  opened,  it  will  then  be  necessary  to 
drain  with  glass,  or  preferably  with  rubber  tubing,  the  end  of  which  is 
passed  down  to  the  stump  of  the  appendix.  About  the  tube  should  be 
packed  a  sufficient  quantity  of  iodoform  gauze,  which  may  be  allowed 
to  come  in  contact  with  the  intestines  without  fear.  The  incision 
should  now  be  closed,  save  its  lower  opening  for  the  exit  of  the  drain 
and  the  end  of  the  gauze  which  has  been  packed  in.  This  gauze 
should  be  removed  in  from  thirty-six  to  forty-eight  houi-s,  and  it  is 
well  at  this  time  also  to  remove  the  tube,  unless  discharge  be  con- 
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tinuous  or  insufficient.  It  is  also  well  to  insert  secondary  sutures,  so 
that  after  removal  of  all  drainage  material  the  remainder  of  the  abdom- 
inal incision  may  be  closed  without  discomfort  to  the  patient. 

Between  the  above  operation — which  is  made  during  perhaps  the 
most  acute  portion  of  the  disease — and  deliberate  operation  between 
attacks  of  recurrent  appendicitis  there  is  virtually  no  difference, 
save  that  the  latter  are  to  be  regarded  in  the  light  of  prophylactic 
opei-ative  treatment,  which  should  be  undertaken  and  carried  out  when 
cii-cumstances  of  time,  light,  and  surroundings  make  the  prognosis  even 
more  favorable  for  the  patient. 


PERITYPHLITIC  ABSCESS. 

This  term  may  with  some  propriety  be  still  applied  to  cases  of  cir- 
cumscribed suppuration  in  the  neighborhood  of  the  caecum,  though  we 
know  that  99  per  cent,  of  them  are  due  to  inflammation  beginning  in 
the  appendix.  Much  discussion  has  arisen  as  to  whether  these  abscesses 
are  intra-  or  extra-peritoneal,  difference  of  opinion  arising  from  the 
supposed  importance  of  such  distinction  in  operating.  It  is  one  of 
little  or  no  practical  importance,  however,  since,  whatever  such  an 
abscess  may  have  been  originally,  by  the  time  it  assumes  the  import- 
ance of  an  abscess  adhesions  have  shut  it  off  from  the  general  cavity 
and  have  made  it  practically  extra-peritoneal,  so  that  it  can  be  opened 
usually  through  the  iliac  fossa. 

Results  of  Operation. — The  results  of  early  removal  of  the 
appendix,  even  when  pus  has  been  present,  have  been  for  the  most  part 
favorable,  and  numerous  lives  have  been  saved  which  would  otherwise 
have  certainly  been  sacrificed.  That  it  is  well  to  remove  the  appendix 
when  practicable  is  shown  by  the  fact  that  cases  are  on  record  of  recur- 
rence with  great  violence  in  persons  who  had  been  operated  upon, 
but  the  appendix  not  removed  at  the  time.  The  conditions  are  quite 
analogous,  and  we  may  hold  that  it  is  as  necessary  to  remove  the 
appendix  when  we  are  operating  for  this  purpose  as  to  remove  a  pus- 
tul)e  when  we  are  dealing  with  a  condition  of  pyosalpinx.  Should 
peritonitis  of  the  diffuse  and  suppurative  variety  devoloji  after  the 
operation,  it  would  bo  best,  probably,  to  open  the  abdomen  and  wash 
it  out.  The  possibility  of  ventral  hernia  from  incomplete  or  insuf- 
ficient closure  of  abdominal  incisions  must  be  borne  in  mind,  and  care 
and  forethought  exercised  at  the  time  of  the  operation,  looking  to  this 
possibility.  Persisting  ftpcal  fistul.'c,  which  may  result  from  ojieration 
for  abscess,  as  already  roiiiarkcd,  usually  close  spontaneously  in  time. 
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Should  they  fail  to  do  so,  subsequent  operation  for  this  purpose  may 
be  required. 

Treatment. 

Between  the  operative  treatment  of  this  condition  and  that  for 
appendicitis  there  is  no  fundamental  distinction,  save  that  the  operation 
is  not  usually  quite  so  hurried,  and  can  generally  be  postponed  at  least 
until  daylight,  and  that  one  scarcely  expects  to  meet  with  or  remove  the 
appendix,  but  rather  simply  to  drain  a  large  or  small  collection  of  pus 
through  the  most  accessible  and  feasible  route.  An  opening  is  now 
made  over  the  most  prominent  part  of  the  swelling,  the  incision  being 
usually  made  parallel  to  Poupart's  ligament.  Now,  ordinarily,  as  one 
approaches  the  abscess-cavity  the  deeper  tissues  are  more  or  less  infil- 
trated and  altered  in  appearance  and  density,  and  the  operator  is  usually 
made  aware  by  the  sensation  conveyed  to  his  finger  of  the  proximity 
of  pus.  If  during  the  endeavor  to  find  pus  the  peritoneum  should  have 
been  opened  by  mistake,  it  should  be  at  once  carefully  closed  and  pro- 
tected, and  the  search  prosecuted  in  the  direction  indicated  by  the  infor- 
mation revealed  by  the  mistake.  The  abscess-cavity  having  been  opened, 
the  finger  should  be  introduced  and  search  be  made  for  fsecal  concretions 
or  foreign  bodies.  Before  final  arrangements  for  drainage  are  made  it 
will  be  well  to  wash  out  and  cleanse  this  cavity,  for  which  purpose 
hydrogen  peroxide  is  the  ideal  material.  A  large  drainage-tube  sur- 
rounded Avith  sufficient  gauze  packing  should  be  inserted  nearly  to  its 
depth,  and  over  this  a  copious  absorbing  and  antiseptic  dressing  applied. 
Should  it  be  found  that  the  abscess-cavity  connects  with  the  intestine, 
and  that  a  faecal  fistula  is  the  result,  the  treatment  should,  nevertheless, 
be  the  same,  since  experience  has  shown  that  most  of  these  fistulse  close 
spontaneously,  with  healing  and  contraction  of  the  old  abscess-cavity. 
When  one  is  quite  uncertain  in  what  direction  to  incise,  although  con- 
fident of  the  presence  of  pus,  Stimson  has  recommended  to  begin  the 
operation  as  if  intending  to  ligate  the  external  iliac  artery,  then  to  lift 
up  the  jjeritoneum  from  the  iliac  fossa,  and  thus  open  the  cavity  as  it 
were  from  behind. 
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By  CHARLES  B.  KELSEY,  M.  D. 


Surgical  Anatomy. 
The  rectum  measures  from  six  to  eight  inclies  in  length  in  the 
natural  position  of  the  parts,  but  when  dissected  out  it  will  be  found 
to  be  a  couple  of  inches  longer,  because  of  the  straightening  of  the 
normal  curves.  Its  upper  limit  is  marked  by  a  distinct  constriction, 
which  separates  it  from  the  sigmoid  flexure,  and  whicli  can  easily  be 
felt  by  introducing  the  hand  through  the  anus.  This  constriction  lies 
opposite  the  sacro-iliac  synchondrosis  on  the  left  side,  and  marks  the 
limit  of  safe  manual  examination.  Weir  in  his  measurements  of  the 
rectum  found  that  a  hand  of  less  than  26  cm.  in  circumference  could  be 
introduced  from  17  to  19  cm.  without  inconvenience,  but  not  more. 
He  found  the  greatest  circumference  of  the  rectum  to  be  at  6  or  7  cm. 
from  the  anus,  where  it  may  reach  25  or  30  cm.  At  the  upper  part 
of  the  middle  third  it  is  not  more  than  20-25  cm.,  and  thence  it  rap- 
idly diminishes,  being  not  more  than  16-18  cm.  at  the  middle  part  of 
the  superior  third,  and  still  narrower  at  the  constricted  junction  with 
the  sigmoid  flexure.  A  small  hand  may,  therefore,  be  passed  entirely 
into  the  rectal  pouch  without  danger,  and  the  first  and  second  fingers 
may  be  passed  into  the  sigmoid  flexure  for  palpation,  with  the  outer 
hand  pressing  into  the  pelvis  from  above.  In  this  way  the  two  hands 
may  be  brought  into  actual  contact  except  for  the  separation  caused  by 
the  abdominal  wall  and  the  gut,  and  many  a  diagnosis  may  be  arrived 
at  with  absolute  certainty  which  were  otherwise  impossible.  To  attempt, 
however,  to  pass  any  hand  into  the  sigmoid  flexure  is  attended  by  far 
greater  danger  than  would  be  an  abdominal  section  for  exploration 
and  diagnosis. 

The  rectum  has  two  important  curves — one  longitudinal,  the  other 
lateral.  The  former  follows  in  a  general  way  the  ciu've  of  the  sacrum 
from  the  tip  of  the  coccyx  to  the  promontory.  Below  the  tip  of  the 
coccyx  it  turns  sharply  backward  to  end  in  the  anus.  The  latei-al 
curve  is  toward  the  left  in  the  great  majority  of  cases,  and  this 
explains  why  in  Kraske's  operation  of  excision  the  incision  is  made 
along  the  left  border  of  the  sacrum.  This  curve,  like  the  other,  does 
not  include  the  whole  rectum,  but  only  the  portion  between  the  third 
.sacral  vertebra  and  the  left  sacro-iliac  syiu^hondrosis. 
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The  middle  and  upper  portions  of  the  rectum  have  important  sur- 
gical i-elations.  In  the  former  these  arise  from  the  proximity  of  the 
urinary  and  genital  organs  to  its  anterior  surface,  the  rectum  being 
closely  connected  with  the  vagina  in  the  female  and  with  the  base  of 
the  bladder  in  the  male.  The  middle  portion  is  covered  on  its  posterior 
surface  in  whole  or  in  part  by  peritoneum,  and  between  it  and  the 
sacrum  are  the  sacral  plexus  of  nerves  and  the  branches  of  the  internal 
iliac  artery.  On  both  lateral  surfaces  it  is  in  contact  with  loops  of 
small  intestine,  which  explains  why  in  cases  of  rupture  or  of  extensive 
prolapse  we  may  have  extrusion  of  many  feet  of  small  intestine  through 
the  anus.  In  front,  in  the  male,  it  is  also  separated  from  the  base  of 
the  bladder  by  coils  of  small  intestine,  while  in  the  female  it  is  in  rela- 
tion with  the  broad  ligament,  the  left  ovary  and  Fallopian  tube, 
and  the  uterus  and  vagina.  For  this  reason  it  often  happens  that  a 
bimanual  examination  by  the  rectum  in  a  female  will  give  more  exact 
information  than  a  vaginal  examination,  for  the  fingers,  instead  of 
being  stopped  by  Douglas's  pouch,  may,  through  the  rectum,  be  car- 
ried behind  and  beyond  it. 

It  follows  from  these  relations  that  incisions  which  involve  only  the 
lower  portion  of  the  rectum  cannot  invade  the  peritoneal  cavity,  while 
those  which  involve  the  middle  and  upper  portions  are  very  likely  to 
do  so.  The  upper  portion  of  the  rectum  is  entirely  surrounded  by 
peritoneum,  and  generally  has  a  mesentery  of  considerable  length — 
three  or  four  inches — though  hardly  anything  in  anatomy  is  more  sub- 
ject to  variation  than  the  length  of  the  mesentery  of  the  colon,  sigmoid 
flexure,  and  upper  rectum.  This  meso-rectum  in  the  majority  of  cases 
will  be  found  to  extend  as  low  down  as  the  third  sacral  vertebra,  from 
which  point  it  is  reflected  over  the  sides  and  anterior  surface  of  the  gut 
to  the  uterus  and  vagina  in  the  female  or  the  bladder  in  the  male, 
forming  the  cul-de-sac  of  Douglas.  In  thus  jjassing  from  the  sacrum 
to  the  base  of  the  bladder  or  vagina  the  membrane  covers  moi'e  or  less 
of  the  sides  and  anterior  surface  of  the  second  portion  of  the  rectum. 

In  the  fold  of  peritoneum  forming  the  meso-rectum  are  found  the 
blood-vessels,  nerves,  and  lymphatics  going  to  the  rectal  wall ;  and  the 
peritoneum,  while  it  admits  of  the  easy  motions  and  changes  in  position 
natural  in  this  portion  of  the  digestive  tube,  does  much  to  hold  it  in  its 
proper  relations,  as  will  be  seen  by  the  fact  that  in  cases  of  amputation 
of  the  lower  end  of  the  gut  it  is  often  impossible  to  pull  down  the 
upper  portion  till  this  membrane  has  been  freely  divided.  In  the  fold 
of  meso-rectum  also  we  look  for  involved  lymphatics  in  all  cases  of 
ctmcer  of  the  rectum. 

As  there  may  be  great  variations  in  the  length  of  the  meso-roctum, 
so  there  may  be  in  the  height  at  which  the  folding  from  rectum  to 
bladder  or  vagina  which  forms  Douglas's  pouch  occurs ;  and  this  is 
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iiiiportaut  iii  deterrainiug  the  limit  to  which  incisions  in  the  rectal  wall 
may  be  carried  without  opening  the  peritoneal  cavity.  The  distance 
of  the  pouch  from  the  perineum  is  given  by  different  authorities  as 
from  two  to  seven  inches,  but  perhaps  there  are  no  more  accurate 
measurements  than  those  of  Cripps,  wIkj  sought  to  determine  the 
point  bv  injecting  the  pouch  with  plaster  and  allowing  it  to  set,  and 
then  plunging  u  needle  through  the  skin  of  the  perineum  till  the 
point  struck  the  plaster.  In  this  way  he  found  the  average  distance 
to  be  two  and  a  half  inches  with  the  bladder  and  rectum  empty,  and 
three  and  a  half  inches  when  both  are  distended.  These  figures  are, 
however,  of  very  little  practical  value,  on  account  of  the  great  varia- 
tions in  different  subjects.  Naturally,  the  measurements  are  much  less 
in  new-born  children,  seldom  exceeding  one  inch,  showing  the  small 
depth  to  which  an  incision  for  imperforate  anus  may  be  carried  without 
opening  the  peritoneum.  In  cases  in  which  it  is  thought  desirable  the 
fold  of  peritoneum  may  be  carried  a  considerable  distance  upward  into 
the  pelvis  by  allowing  the  bladder  to  become  distended. 

Passing  now  from  the  surgical  relations  of  the  rectum  as  a  whole  to 
its  individual  parts,  there  are  several  points  \vorthy  of  careful  note : 

First,  it  may  be  well  to  call  attention  to  the  fact  that  there  is  no 
distinct  line  of  demarcation  between  the  rectum  and  anus.  The  anus 
is  by  Henle  considered  to  be  about  one  inch  in  length,  and  therefore  to 
include  that  terminal  portion  of  the  gut  which  is  grasped  by  the  internal 
sphincter.  The  expression  "  fistula  in  ano "  is  thus  a  proper  one  for 
the  milder  forms  of  the  disease,  though  many  will  be  found  to  involve 
the  rectum,  and  not  the  anus. 

Hilton  long  ago  called  attention  to  a  white  line  marking  the  point 
of  junction  of  the  skin  of  the  perineum  with  the  mucous  membrane 
of  the  anus,  also  the  point  of  separation  of  the  external  from  the 
internal  sphincters,  and  the  place  at  which  many  of  the  terminal 
filaments  of  the  internal  pudic  nerve  perforate  the  wall  of  the  gut. 
The  1  ine  is  by  no  means  easily  detected  in  most  subjects. 

At  the  point  of  union  of  the  mucous  membrane  with  the  skin  of 
the  anus  the  former  is  gathered  into  vertical  folds,  which  diminish 
when  the  bowel  is  distended,  but  are  not  entirely  effaced.  These  have 
received  from  the  older  anatomists  the  name  of  colmnnm  recti,  or 
columns  of  Morgagni,  and  between  their  lower  ends  little  arches  are 
sometimes  found  stretching  from  one  to  the  other,  forming  pockets  of 
skin  and  mucous  membrane,  as  shown  in  the  cut.  These  are  more 
developed  in  old  people,  and  doubtless  may  be  the  seat  of  ulceration 
and  abscess  due  to  the  retention  in  them  of  small  particles  of  fajces. 
Quite  recently  there  has  been  considerable  distuission  concerning  them, 
due  to  the  fact  that  they  have  been  brought  into  prominence  by  certain 
quacks,  who  attribute  to  them  many  obscure  sensations  about  these 
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parts,  and  even  provide  for  their  division  neat  little  blunt  hooks  and 
curved  bistouries  in  the  "  rectal  cases,"  which  they  advertise  for  the 
cure  of  all  diseases  of  the  rectum  and  anus.  As  a  matter  of  fact,  the 
pouches  as  distinct  pouches  seldom  exist,  though  the  folds  from  one 
column  to  another  can  often  be  seen  without  any  depression  into  which 


Fig.  57. 


Columnse  Carnse  Recti  and  Sinuses  of  Morgagni. 


a  probe  can  be  passed.  When  there  is  a  pouch  or  cavity,  it  is  as  apt 
to  run  upward  under  the  mucous  membrane  as  downward,  and  small 
pits  or  depressions  may  often  be  found  scattered  irregularly  in  the 
anal  mucous  membrane.  But,  like  most  successful  pieces  of  quackery, 
there  is  an  element  of  truth  in  the  midst  of  all  the  deceit,  and  so  in 
this  case  there  is  no  doubt  that  ulceration  of  one  of  the  sinuses  of 
Morgagni  may  in  rare  instances  cause  much  pain  about  the  anus,  the 
real  cause  of  which  may  easily  be  overlooked. 

Passing  upward  from  the  anus,  the  chief  point  to  be  noticed  regarding 
the  mucous  membrane  is  its  great  amplitude,  which  even  when  the  gut 
is  distended  by  a  large  speculum  prevents  it  from  being  drawn  smooth 
for  examination.  When  the  finger  is  passed  into  the  normal  bowel 
the  folds  of  mucous  membrane  can  be  distinctly  felt  projecting  into  its 
lumen,  and  obstructing  its  passage.  Attempts  have  been  made  by  care- 
ful study  to  give  these  folds,  which  are  generally  transverse,  a  constant 
position,  and  even  to  give  them  separate  names.  In  spite  of  the  careful 
and  elaborate  work  of  Otis  of  Boston  on  this  special  point,  I  have 
not  yet  come  to  admit  their  anatomical  constancy  or  regularity,  and 
can  go  no  further  than  Kohlrausch,  who  describes  and  figures  one 
fairly  constant  fold,  which  he  names  the  plica  transvej^salis  recti,  pro- 
jecting well  into  the  lumen  of  the  gut  from  the  right  side,  forming 
rather  more  than  a  semicircle,  and  involving  more  of  the  anterior  than 
the  posterior  wall.  This  dnplicature  of  mucous  membrane,  strengthened 
sometimes  at  its  base  by  an  agglomeration  of  the  circular  involuntary 
muscular  fibres  of  the  gut,  is  all  that  there  is  to  the  popular  and  nncer- 
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tain  so-called  "third  sphincter"  of  the  rectum — the  nnlooated  muscle 
which  has  been  unnecessarily  called  into  existence  to  prevent  the  pas- 
sage of  faeces  from  the  sigmoid  flexure  into  the  rectum.  As  a  matter 
of  fact,  the  circular  muscular  fibres  ai'e  gathered  into  groups  at  various 
points  of  the  upper  part  of  the  rectum,  and  the  mucous  membrane 
is  also  folded  upon  itself  transversely  ;  but  there  is  no  constancy  in 
the  ])osition  eitlier  of  the  folds  or  of  the  strengthened  muscular  bands, 
nor  do  they  seem  to  have  any  constant  relation  to  one  another.  It 
is  necessary  to  call  attention  to  these  folds  to  explain  the  difficulty 
often  met  in  attempting  to  explore  the  rectum  with  the  bougie,  and 
the  raistaivcn  diagnosis  of  stricture  high  up  often  resulting  there- 
from. 

With  regard  to  the  two  real  sphincter  muscles,  the  external  and 
internal,  there  are  many  points  of  surgical  and  physiological  interest. 
The  external  is  a  voluntary  muscle ;  the  internal,  located  just  above 
and  partly  within  its  grasp,  is  composed  of  involuntary  fibres.  The 
external  is  a  broad  but  thin  layer,  elliptical  in  shape,  spread  out  under 
the  skin  for  about  an  inch  on  each  side  of  the  anus,  but  only  reaching 
about  three-fourths  of  an  inch  up  the  canal ;  while  the  internal  is  only 
2  lines  in  thickness,  but  reaches  up  the  canal  half  an  inch.  Both  mus- 
cles vary  much  in  their  development. 

These  muscles  are  of  the  greatest  possible  surgical  importance  in  all 
operations  about  the  rectum,  and  no  fibre  of  them  should  ever  be  cut 
unnecessarily.  After  forcible  stretching  they  generally  regain  their 
t<jnicity  in  a  few  days.  Only  once  have  I  seen  anything  approaching 
permanent  incontinence  follow  this  procedure,  and  in  that  case  the 
stretching  was  unduly  severe ;  and  as  time  passed  on  they  gradually 
recovered  in  a  great  measure  their  tone  under  proper  treatment.  In 
most  cases  it  is  safe  to  divide  them  both  by  a  single  incision,  preferably 
in  the  median  line,  and  they  will  regain  their  function  after  the  incision 
heals,  as  is  so  often  the  case  in  fistula.  A  double  division  of  both  mus- 
cles should  never  be  done  unless  in  grave  disease,  when  subsequent  incon- 
tinence to  a  greater  or  lesser  degree  may  be  predicted,  especially  in 
women.  The  nmscles  should  nevei'  be  divided  by  a  slanting  inci- 
sion when  one  directly  across  the  fibres  can  be  made  to  answer  the 
purpose. 

Although  incontinence  of  faeces  from  incrision  and  ihuhy  union  of 
the  sphincters  is  a  most  serious  condition,  and  one  which  would  often 
be  made  public  in  suits  for  malpractice  were  it  not  for  the  delicacy  of 
tiie  sufferers,  my  own  observation  has  tended  greatly  to  stirprise  me  by 
proving  how  very  comfi)rtable  many  ])eople  an;  who  have  absolutely 
no  sphintcric  control.  To  understand  this,  the  funcition  of  the  sphinc- 
ters must  be  studied,  and  the  first  notion  to  be  abandoned  is  the  popu- 
lar one  that  but  for  their  action  there  would  be  a  constant  escape  of 


1040 


DISEASES  OF  THE  RECTUM  AND  ANUS. 


fecal  matter.    This,  except  in  cases  of  diarrhoea,  is  by  no  means  the 
case.    The  function  of  defecation  is  a  complicated  one,  made  up  of 
several  physiological  factors,  and  the  sphincteric  control  is  but  one  ele- 
ment in  the  whole — an  element  which  frequently  is  absent  without  the 
knowledge  of  the  individual.    In  the  normal  act  of  defecation  the 
sphincter  plays  a  very  minor  part.    The  solid  faecal  mass  is  accumu- 
lated in  the  sigmoid  flexure  till  the  daily  time  for  defecation  comes. 
It  does  not  press  upon  the  sphincters,  nor  is  it  ready  to  escape  at  any 
moment  when  the  voluntary  contraction  of  the  guardian  muscle  is 
relaxed.    On  the  contrary,  the  first  step  in  the  composite  act  of  defeca- 
tion is  an  entirely  involuntary  increase  in  the  peristaltic  action  of  the 
sigmoid  flexure  and  upper  rectum,  taking  place  at  a  certain  hour  every 
day,  due  perhaps  to  the  pressure  of  an  increased  amount  of  faeces,  but 
in  great  measure  to  what, may,  for  lack  of  a  better  term,  be  called 
habit,  and  often  seemingly  dependent  upon  a  certain  routine — the 
morning  meal,  the  hot  drink,  or  the  morning  cigar.    Following  the 
involuntary  increase  in  peristalsis,  which  causes  the  desire  for  defeca- 
tion, comes  the  voluntary  act  composed  of  two  factors — the  first  an 
active  contraction  of  the  abdominal  muscles,  and  the  second  a  voluntary 
relaxation  of  the  sphincter,  which  is  habitually  in  a  state  of  tonic  con- 
traction.   Should  the  sphincter  be  incapable  of  this  tonic  contraction, 
there  would  be  no  noticeable  change  in  the  sequence  of  events  as  far  as 
the  individual's  knowledge  extended,  and  the  act  would  take  place  as 
it  normally  does.    I  have  seen  many  men  utterly  without  the  power 
of  contracting  the  sphincter  muscle  who  went  through  the  act  of  defe- 
cation every  day,  and  told  me  they  had  perfect  control  when  in  reality 
they  had  none.    The  most  marked  case  I  ever  have  seen  Avas  one  in 
which  by  extensive  cicatrization  after  operation  the  lower  three  inches 
of  the  gut  was  converted  into  an  open  cicatricial  canal,  readily  admit- 
ting at  all  times  two  fingers,  over  which  the  patient  had  absolutely  no 
muscular  control;  and  yet  he  did  not  know  that  he  was  incapable  of 
performing  any  part  of  the  act  of  defecation,  for  all  of  it,  except  the 
voluntary  relaxation  of  the  sphincter,  was  performed,  as  it  had  always 
been,  once  a  day  immediately  after  breakfast. 

The  function  of  the  sphincter  which  is  of  greatest  importance  is  the 
opposite  of  the  one  we  have  been  considering.  It  is  the  voluntary  con- 
traction instead  of  the  voluntary  relaxation  of  the  muscle,  the  loss  of 
which  causes  the  sufi'ering  when  the  muscle  is  wounded  ;  and  should  an 
individual  like  the  one  just  referred  to  attempt  to  postpone  or  delay  the 
act  of  defecation  he  would  instantly  realize  his  incompetence.  In  cases 
of  diarrhoea  the  act  must  often  be  delayed  ;  the  power  to  do  this  by 
voluntary  sphincteric  contraction  is  lost  and  hence  the  suffering.  To 
the  man  or  woman  who  never  has  diarrhoea  the  sphincter  is  of  little 
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iiupoi-tance  ;  to  one  suffering  from  intestinal  catarrh  life  may  become 
an  almost  intolerable  burden. 

It  is  well  to  bear  this  action  of  the  mnscle  in  mind  in  reading  the 
reports  of  extirpation  of  the  rectum  and  other  grave  operations,  in 
which  the  statement  is  made,  as  it  often  is,  that  the  patient  has  good 
sphincteric  control  except  when  the  passages  are  loose.  The  patient 
who  has  "good  sjihincteric  control  except  in  case  of  diarrhoea"  has 
very  little  if  any  control. 

The  external  sphincter  is  supplied  by  the  fourth  anterior  sacral  nerve, 
as  ai'e  also  the  levator  ani,  the  coccygeus,  the  rectum,  and  the  bladder. 
In  doing  high  amputations  of  the  rectum  it  is  well,  therefore,  to  avoid 
as  far  as  possible  the  fourth  anterior  sacral  foramen,  through  which 
this  branch  of  the  sacral  plexus  emerges.  Bardenheuer's  transverse 
section  of  the  sacrum  is  made,  however,  at  the  level  of  the  third  sacral 
vertebra,  and  the  fourth  nerve  sacrificed  when  necessary  to  remove 
extensive  cancerous  deposit.  Paralysis  of  the  bladder  has  been  known 
to  follow  this  high  incision. 

Examination  and  Diagnosis. 

The  first  step  in  the  diagnosis  of  any  disease  of  the  rectum  is  to 
obtain  a  clear  history  of  the  case.  The  patient  may  be  able  to  give 
this  intelligently,  or  it  may  have  to  be  arrived  at  by  careful  questioning, 
but  in  one  way  or  the  other  the  surgeon  must  find  an  answer  to  the 
following  questions  :  How  long  has  the  trouble  existed  ?  Is  there  any 
pain,  and  if  so  what  is  its  character  ?  Is  there  any  protrusion  of  the 
bowel  at  stool  ?  Are  the  bowels  regular,  or  is  there  an  escape  of  blood, 
pus,  or  mucus?  Has  there  been  any  emaciation?  When  this  infor- 
mation is  obtained,  moi'e  than  half  of  the  work  is  done,  and  sometimes 
the  examination  to  follow  may  be  almost  a  matter  of  form. 

And  yet  the  examination  is  never  to  be  omitted,  for  it  is  simply 
wonderful  how  an  intelligent  patient  may  lead  his  physician  astray  by 
a  verbal  description  of  his  symptoms.  Patients  will  tell  you  they  only 
have  one  passage  a  day,  when  they  have  been  going  to  the  closet  ten  or 
a  dozen  times  every  day  for  months,  the  passages  of  blood  and  slime 
not  being  counted,  but  only  the  solid  fsecal  matter.  In  fact,  I  have 
been  deceived  so  often  liy  the  answers  to  this  seemingly  ]ilain  question 
that  I  have  come  to  change  the  ]ihrasco]ogy,  and  the  question  now  is 
generally  not  how  many  passages  do  you  have  a  day?  but,  how  many 
times  do  you  go  to  the  closet  in  twenty-four  hours? 

The  best  position  for  examination  in  either  sex  is  on  the  left  side, 
with  the  knees  flex(!(l  on  the  abdomen  and  the  buttocks  raised  by  a 
tilted  examiniug-tablc  or  chair.    In  my  own  work  I  use  a  plain  four- 
logged  table  which  can  be  elevated  at  the  foot.    The  only  instrument 
Vol,,  rr.— 00 
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necessary  for  an  ordinary  examination  is  the  index  finger.  By  it,  after 
the  necessary  skill  has  been  acquired,  the  examiner  can  detect  piles, 
fissure,  fistula,  abscess,  and  cancer ;  can  diagnosticate  between  the  dif- 
ferent varieties  of  ulceration  ;  and  can  tell  the  nature  of  a  stricture 
far  better  than  by  sight. 

The  speculum  is  important,  but  is  seldom  used  for  diagnosis.  Its 
greatest  use  is  as  an  aid  to  treatment — to  facilitate  the  making  of  appli- 
cations to  diseased  surfaces.  In  an  obscure  case,  where  pain  is  com- 
plained of  and  digital  examination  is  negative,  the  speculum  should 
be  used  while  the  patient  is  under  ether,  and  a  careful  search  made 
over  the  lower  three  or  four  inches  of  the  bowels.  The  best  instru- 
ment for  this  purpose  is  the  one  shown  in  the  cut.  It  is  the  rectal 
speculum  of  the  late  Marion  Sims,  only  the  blades  are  made  fully  an 
inch  longer  than  in  his.    With  this  instrument  and  anaesthesia  the 


Fig.  58. 


Sims's  Speculum. 


rectum  can  be  carefully  examined  for  the  lower  four  inches,  but 
to  attempt  to  do  so  without  ether  will  only  be  to  inflict  useless  pain. 

Another  useful  speculum  is  figured  below.  In  it  advantage  is 
taken  of  the  reflected  image  on  the  mirror  (A),  and  an  ulcerated 


Fig.  59. 


Aloe  Speculum. 

surface  can  be  reached  for  treatment  through  the  large  fenestrum. 
This  instrument  is  made  in  three  sizes. 

Still  another  which  answers  a  very  good  purpose  is  one  which  I 
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believe  is  sold  under  my  name,  but  for  Avhicli  I  claim  no  originality. 
It  is  simply  the  old  duck- 
bill vaginal  speculum,  with 
one  blade  fenestrated  to  the 
greatest  limit  possible.  It 
is  easy  to  introduce,  gives 
as  little  pain  as  any,  and 
does  not  put  the  parts  so 
much  upon  the  stretch  as 
to  distort  the  natural  ap- 
pearance, which  I  find  a 
matter  of  considerable  im- 
portance in  some  cases.  A 
superficial  loss  of  tissue,  for 
example,  in  the  mucous 
membrane  looks  very  differ- 
ently when  seen  through  a 
speculum  which  stretches  the  surface  to  the  point  of  fissuring  than  through 
one  which  allows  it  to  fall  evenly  and  naturally  between  its  blades. 

One  other  variety  which  must  not  be  omitted  is  the  well-known 
Sims's  vaginal  speculum,  with  the  groove  for  the  sphincter  as  sug- 
gested by  Van  Buren. 

With  these  instruments  the  surgeon's  armament  is  as  complete  as  it 
would  be  with  more ;  and  the  older  he  grows  in  rectal  surgery  the  less 
use  will  he  have  for  any  of  them. 

There  is  one  other  instrument  useful  in  diagnosis  when  skilfully 
used,  but  liable  in  unskilled  hands  to  lead  to  error,  and  even  to  irre- 
parable harm — the  bougie.  Of  this  but  one  variety  should  be  sold  for 
exploration,  or  indeed,  in  the  vast  majority  of  cases,  for  any  other 
purpose,  and  that  is  the  flexible,  red-rubber,  perforated  one  known  as 
Wales's.  This  comes  in  all  sizes  up  to  No.  12,  which  measures  one 
inch  and  three-sixteenths  in  diameter.  For  ordinary  exploration  No. 
7  or  8  will  be  found  best  adapted.  There  is  no  way  to  describe 
how  to  explore  the  upper  rectum  with  this  instrument.  Even  in 
the  best  of  hands  it  may  give  valuable  information  or  may  lead  to 
error.  It  should  be  used  only  after  the  gut  has  been  thoroughly 
emptied  by  an  enema,  and  should  then  be  well  oiled  and  passed 
gently  upward  till  it  stops,  as  it  almost  always  will,  at  the  prom- 
ontory of  the  sacrum  or  in  the  sulcus  formed  by  a  fold  of 
mucous  membrane.  It  should  be  passed  with  the  patient  on  the  left 
side,  to  avoid  the  large  fold  of  mucous  membrane  generally  to  be 
found  on  the  right  wall.  When  it  has  boon  stopped  at  this  ])oint,  a 
Davidson's  syringe  siiould  be  attached  to  it  and  about  four  ounces  of 
warm  water  thrown  through  it  into  the  bowel.    This  distends  the  gut, 


Fig.  60. 


Author's  Speculum. 
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draws  the  folds  out  of  the  way,  helps  the  instrument  also  past  the 
promontory,  and  if  no  pathological  obstruction  is  jiresent  allows  it  to 
be  passed  its  full  length — about  twelve  inches.  But  when  this  has  been 
done,  if  there  are  symptoms  of  ulceration  of  the  rectum  or  sigmoid 
flexure,  the  examiner  may  well  be  guarded  in  diagnosis  and  prognosis. 
The  bougie  has  passed,  it  is  true,  but  there  may  be  fatal  disease  none 
the  less.  Positive  evidence  is  here  much  more  valuable  than  negative. 
If  after  proper  trials  I  failed  in  my  own  practice  to  pass  a  medium- 
sized  bougie  on  successive  attempts,  I  should  be  willing  to  diagnosti- 
cate a  stricture  in  the  upper  rectum ;  but  it  would  not  be  safe  to  say 
there  was  no  stricture  and  no  extensive  disease  because  the  bougie  had 
passed  did  the  symptoms  point  to  such  disease. 

Too  much  caution  cannot  be  exercised  in  the  employment  of  this 
means  of  diagnosis.  With  a  heavy  hand  even  a  flexible  bougie  is  a 
dangerous  instrument  to  use  in  an  ulcerated  and  thinned  rectum. 

In  cases  of  doubtful  disease  above  the  limit  of  touch  and  vision 
there  is  still  one  method  of  examination  better  than  all  others.  This 
consists  in  bimanual  examination  under  ether,  with  one  hand  wholly 
or  partly  introduced  in  the  rectum.  With  a  small  hand  the  whole 
rectum  can  thus  be  explored,  and  with  deep  pressure  upon  the  abdomen 
the  two  hands  can  be  brought  near  enough  together  to  detect  any 
decided  thickening  of  the  wall  of  the  gut.  To  accomplish  this  it  is 
not  necessary,  as  a  rule,  to  introduce  through  the  anus  more  than  the 
extended  fingers  and  palm  of  the  hand,  and  this  procedure  is  attended 
by  no  great  danger.  It  is  different  with  the  attempt  to  pass  the  whole 
hand  and  forearm  into  the  sigmoid  flexure,  as  has  been  done,  for  in 
this  the  danger  of  rupturing  the  bowel  is  imminent. 

It  will  thus  be  seen  that  the  whole  question  of  diagnosis  resolves 
itself  into  drawing  correct  inferences  from  the  patient's  histoiy,  and 
into  recognizing  what  can  be  detected  by  the  sense  of  touch — touch  firet 
with  the  index  finger,  next  with  the  bougie,  and  finally  with  bimanual 
examination ;  and  the  greatest  of  all  aids  is  ansesthesia.  The  rest 
must  be  learned  by  practice  and  experience.  There  is  something 
characteristic  in  the  feel  of  each  disease  which  can  never  be  described, 
but  must  be  experienced.  Rarely  will  the  skilful  examiner  mistake 
cancerous  deposit  for  dysenteric  stricture,  or  tubei'cular  for  simple 
ulceration.  About  the  most  difficult  of  all  affections  for  the  beginner 
to  recognize  by  the  finger  alone  is  htemorrhoids. 

For  any  delicacy  of  examination  in  an  obscure  case  it  is  evident  that 
the  rectum  must  be  absolutely  empty  and  clean.  For  this  reason  a 
closet  should  always  connect  with  the  examination-room,  not  that  an 
enema  must  be  given  to  every  case  by  any  means,  but  in  doubtful 
cases  or  those  in  which  it  is  intended  to  use  the  bougie  it  is  indispen- 
sable.   Small  pai'ticles  of  solid  fteccs  held  in  the  folds  of  the  mucous 
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membrane  may  easily  be  mistaken  for  polypoid  growths  or  for  the 
roughened  surface  of  an  ulcer,  and  a  patient  can  extrude  his  own  piles, 
prolapsus,  or  polypus  much  more  easily  when  sitting  on  the  closet  than 
when  lying  on  the  examiner's  table. 

Congenital  Malformations. 
Although  no  practitioner  sees  many  cases  of  congenital  malfor- 
mation, the  condition  is  not  so  uncommon  but  that  any  one  may  be 
called  upon  to  treat  it  at  any  time,  and  very  possibly  when  far  removed 
from  the  opportunities  for  consultation.  As  far  as  my  own  experience 
goes,  I  am  ready  to  believe  that  a  majority  of  these  cases  occur  in  the 
lower  walks  of  life,  and,  either  from  lack  of  diagnosis  or  from  an  igno- 
rant dread  of  surgery  on  the  part  of  the  parents,  are  allowed  to  die 
unrelieved.  Twice  during  the  past  year's  hospital  practice  parents 
have  resisted  all  my  persuasion  to  allow  me  even  to  incise  an  occluding 
membrane  when  the  little  sufferers  were  in  the  midst  of  severe  intes- 
tinal obstruction. 

To  understand  properly  the  varieties  of  this  condition  it  must  be 
remembered  that  the  rectum  and  anus  are  developed  from  different 
layers  of  the  blastodermic  membrane — the  former  from  the  internal 
and  middle  layers,  the  latter  from  the  external.  The  primitive  intes- 
tine terminates  at  first  in  a  cul-de-sac  common  to  it  and  the  urachus. 
About  the  eighth  week  a  partition  is  formed  dividing  this  cavity  into 
the  rectum  and  the  uro-genital  canal,  the  partition  being  the  perineum. 
At  the  same  time  a  depression  is  being  formed  in  the  skin  at  the  site 
of  the  anus,  which,  gradually  extending  upward,  unites  with  the  blind 
rectal  pouch  about  the  end  of  the  fourth  week.  All  of  the  malforma- 
tions found  at  birth  are  due  either  to  a  failure  to  form  a  suitable 
depression  in  tlie  external  blastodermic  membrane  for  the  anus,  to  a 
failure  of  the  rectal  cul-de-sac  to  descend  low  enough  to  meet  the 
depression  thus  formed,  or  to  a  failure  to  form  a  perfect  perineum  and 
septum  between  the  rectum  and  the  uro-genital  canal. 

The  varieties  of  malformations  may  be  arranged  into  various 
groups.  The  simplest  of  all  is  a  mere  narrowing  of  the  rectum 
or  anus  at  some  point  without  complete  occlusion — a  congenital 
stricture  of  greater  or  less  calibre.  This  narrowing  may  be  very 
slight,  or  may  reach  a  degree  which  hardly  admits  the  passage  of 
meconium.  In  the  former  class  of  cases  the  condition  may  never 
cause  any  symptoms,  and  is  very  likely  to  go  undetected  till  the 
patient  readies  adult  life.  It  is  a  curious  fact  that  many  of  these 
cases  go  to  adult  age  without  complaining  of  anything  but  chronic 
constipation,  and  yet  after  a  certain  time  of  life  begin  to  show  all  the 
symptoms  of  stricture  with  ulceration.  This  clinical  fact  has  been 
explained  on  the  ground  that  in  infancy  and  youth  the  tissues  have  no 
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tendency  to  contraction  or  indnration,  but,  on  the  contrary,  are  supple 
and  elastic,  and  the  function  of  defecation  is  carried  on  without  great 
difficulty  in  spite  of  the  obstacle ;  while  at  a  later  period  the  trouble 
becomes  more  marked,  there  is  increasing  obstruction,  the  embryonic 
tissue  begins  to  degenerate,  and  ulceration  is  added  to  the  obstruction. 

In  treatment  this  embryonic  tissue  will  be  found  very  rebellious 
and  unyielding  to  anything  but  the  knife.  Dilatation  may  accomplish 
good,  but  complete  division  and  subsequent  dilatation  will  do  much 
moi'e. 

This  form  of  disease  must  not  be  confounded  with  the  one  now  to 
be  described,  in  which  either  rectum  or  anus  is  occluded  by  a  mere 
membranous  diaphragm  drawn  across  it  like  the  hymen,  and  being 
completely  impervious  or  having  perhaps  several  openings.  The 
membrane  may  be  of  greater  or  less  firmness,  and  may  be  composed 
either  of  skin  or  of  mucous  membrane.  It  ma}^  be  thin  enough  to 
bulge  with  meconium  when  the  child  strains,  or  even  to  rupture  spon- 
taneously. This  is  the  simplest  of  all  the  varieties  to  treat,  yielding 
readily,  as  an  imperforate  hymen  would  do,  to  a  crucial  incision ;  but, 
unfortunately,  it  is  also  one  of  the  rarest  forms  of  the  disease. 

We  come  now,  naturally,  to  the  more  serious  forms  of  these  affec- 
tions— conditions  which  may  confront  the  practitioner  at  any  moment, 
and  which  require  a  considerable  degree  of  surgical  knowledge  for  their 
proper  treatment. 

The  third  class  of  malformations  includes  all  those  cases  in  which 
there  is  an  entire  absence  of  the  natural  anus  and  the  rectum  ends  as  a 
cul-de-sac  at  a  greater  or  less  distance  from  the  skin.  Some  of  these  cases 
are  marked  by  a  slight  dimj^le  at  the  point  where  the  anus  should  be  ;  in 
others  the  perineal  raphe  extends  directly  over  the  spot.  The  presence 
of  a  dimple  is  not  to  be  considered  as  an  indication  that  the  cul-de-sac 
is  any  nearer  the  surface  than  it  would  be  were  the  raph^  well  marked. 
The  external  sphincter  is  also  sometimes  well  developed,  and  at  other 
times  entirely  wanting.  A  distinct  fibrous  cord  may  be  present  lead- 
ing from  the  cul-de-sac  to  the  skin,  or  the  rectal  pouch  may  hang 
free  in  the  pelvis  or  be  attached  to  some  adjacent  part. 

The  fourth  variety  includes  the  cases  in  which  the  rectum  ends  as 
above,  but  where  the  anus  is  normal.  In  these  cases  the  septum  is 
composed  of  fibrous  tissue  lined  both  above  and  below  by  mucous 
membrane,  and  it  is  not,  as  in  the  second  variety,  merely  a  membranous 
partition,  though  it  may  be  perforated  and  allow  of  a  slight  dribbling 
of  meconium. 

In  another  variety  the  anus  is  absent  and  the  rectum  ends  by  a 
fistulous  opening  somewhere  in  the  perineum  or  sacral  region,  and  in 
still  another  variety  the  anus  is  also  absent  and  the  rectum  terminates 
in  the  urinary  or  genital  tract.    Forty  jier  cent,  of  all  cases  will  be 
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found  to  come  under  this  latter  class,  and  the  variety  in  which  the 
rectum  ends  in  the  vagina  is  the  most  common.    In  females  the  opening 

Fig.  61. 


Rectum  ending  in  a  Blind  Pouch,  anus  normal. 


is  very  rarely  into  the  bladder,  while  in  males  it  is  more  often  into  the 
bladder  than  into  the  urethra.  In  males,  when  the  communication  is  ure- 

FiG.  62. 


Same  as  last,  with  Absence  of  A  nus. 


thral,  the  meconium  will  at  times  dribble  away  from  the  meatus  inde- 
pendently of  the  act  of  urination,  and,  though  the  first  flow  of  urine 
may  be  mixed  with  meconium,  the  remainder  will  be  clear.     When  the 
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communication  is  with  the  bladder,  the  whole  of  the  urine  will  be  thick 
and  greenish,  and  the  condition  is  much  more  serious.    Children  with 

Fig.  G3. 


Rectum  ending  in  Fistulous  Track. 


a  vesical  opening  are,  as  a  rule,  quickly  exhausted  by  the  resulting  cys- 
titis, but  with  an  urethral  opening  the  patient  may  reach  adult  age. 

In  the  diagnosis  of  the  third  and  fourth  varieties  it  is  naturally  of 
the  utmost  importance  to  determine  the  position  of  the  rectal  pouch  and 


Fio.  64. 


Rectum  ending  in  Bladder. 


its  distance  from  the  surface  of  the  perineum.  In  some  cases  a  bulging 
and  fluctuation  on  coughing  or  crying  will  indicate  that  the  cul-de-sac 
is  only  a  short  distance  from  tiie  skin  or  from  the  bottom  of  the  anal 
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depression ;  but  these  cases  are  rare,  and  any  attempt  to  cause  bulg- 
ing by  the  administration  of  a  laxative  is  unjustifiable. 

In  a  general  way  it  may  be  said  that  if  the  pelvis  is  normal  in  its 
measurements  and  the  external  genitals  show  no  malformation  or  lack 
of  development,  there  is  a  probability  that  the  defect  in  the  rectum  is 
not  of  the  most  serious  kind,  and  the  pouch  is  pretty  near  the  surface. 
Nearness  of  the  tuberosities,  on  the  other  hand,  is  a  sign  that  the  cul- 
de-sac  is  high  up ;  and  vaginal  exploration  may  be  of  great  assistance, 
for  if  the  vagina  or  bladder  take  the  place  in  the  hollow  of  the  sacrum 
which  should  be  filled  by  the  rectum,  the  indication  is  plain. 

In  the  treatment  of  these  cases  we  must  be  guided  by  the  accumu- 
lated experience  of  many  men  rather  than  by  individual  opinion.  Col- 
lected and.  analyzed,  the  cases  give  results  from  which  clear  general  rules 
of  practice  may  be  deduced. 

In  the  first  variety  the  treatment  has  been  indicated.  In  the  class 
of  thin  membranous  septa  life  may  be  prolonged  and  the  child  may  be 
cured  by  nicking  and  subsequent  dilatation.  Difficulty  may  be  expe- 
rienced in  deciding  when  this  plan  is  applicable  to  the  fourth  class ;  but 
when  the  septum  is  firm  and  unyielding,  even  though  meconium  may 
dribble  through  it,  treatment  by  nicking  and  dilatation  will  only  give 
temporary  relief,  and  the  calibre  thus  gained  cannot  be  maintained  by 
the  use  of  bougies. 

In  the  fourth  variety  an  exploratory  operation  should  always  be 
undertaken  to  try  and  reach  the  cul-de-sac,  and  failure  to  accomplish 
this  should  be  followed  immediately  by  left  inguinal  colotomy.  If 
the  rectal  cul-de-sac  be  reached,  it  must  be  drawn  down  and  attached 
to  the  skin  of  the  anus,  so  that  the  incision  through  the  perineum 
may  be  furnished  with  a  mucous  lining,  otherwise  it  will  imme- 
diately contract  into  a  mere  ftecal  fistula,  which  will  eventually  cause 
the  death  of  the  little  patient,  and  which  can  never  be  kejDt  open  by 
bougies. 

In  this  operation  the  cutaneous  incision  should  reach  from  the  scro- 
tum to  the  tip  of  the  coccyx,  and  should  be  carried  upward  and  back- 
ward in  the  direction  of  the  hollow  of  the  sacrum.  With  a  sound  in 
the  male  urethra  or  female  vagina,  and  frequent  use  of  the  finger  in  the 
incision  and  deep  pressure  on  the  abdomen  to  detect  fluctuation,  the 
incision  may  be  deepened  stroke  by  stroke  until  it  has  extended  an  inch 
or  an  inch  and  a  half,  when,  if  the  pouch  be  not  reached,  it  should  be 
abandoned.  The  use  of  a  trocar  through  the  incision  is  evidently 
unsurgical.  Even  when  successful  in  finding  the  pouch,  the  puncture 
does  no  good,  and  the  bladder,  uterus,  or  peritoneum  are  much  more 
liable  to  be  punctured  than  the  cul-de-sac.  Again,  the  cul-de-sac  often 
hangs  loose  in  the  pelvis  and  is  covered  by  peritoneum,  so  that  its 
puncture  in  this  way  is  merely  the  cause  of  fascal  extravasation  into  the 
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j)critoneal  cavity  and  death.  In  Cripps's  table  there  are  14  deaths  in 
17  punctures  with  the  trocar. 

In  cases  where  the  cul-de-sac  has  been  reached  by  the  perineal  incis- 
ion it  may  not  be  possible  to  draw  the  end  of  the  gut  down  and 
attach  it  to  the  skin  at  the  site  of  the  normal  anus.  In  such  the  coccyx 
should  be  excised  to  allow  room,  and  the  anus  established  at  that 
point. 

In  the  cases  in  which  the  gut  terminates  by  a  fistulous  opening  in 
the  perineum  or  in  the  urethra,  an  attempt  should  be  made  by  free 
incision  to  find  the  cul-de-sac  and  bring  it  to  the  surface,  either  in  the 
l)erineal  or  sacral  region,  as  in  the  last  class  of  cases,  and  failure  to  do 
this  should  be  followed  by  colotomy.  In  the  variety  of  recto-vesical 
fistula  colotomy  should  be  done  without  previous  perineal  search.  In 
the  cases  of  urethral  fistula  the  surgeon  may  delay  operation  for  a  time 
if  there  be  no  signs  of  intestinal  obstruction  or  if  the  malformation  be 
not  exhausting  the  little  patient  by  irritation.    Some  of  these  cases 


Fig.  65. 


Rizzoli's  Operation. 


seem  to  suffer  little  from  the  condition,  and  every  week  that  can  be 
gained  renders  the  pelvis  larger  and  the  operation  proportionally 
easier;  but  the  watch  kept  on  the  patient's  condition  must  be  very 
close. 

In  the  cases  of  recto-vaginal  fistula  the  problem  is  easier,  because 
the  opening  is  generally  large  enough  to  prevent  intestinal  obstruction 
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or  cau  be  made  so  by  gentle  digital  dilatation,  and  operation  can  be 
postponed  till  the  pelvis  has  had  time  to  develop.  The  operation  of 
Rizzoli  should  then  be  performed. 

With  the  patient  in  the  lithotomy  position  a  sharply-curved  vesical 
sound  is  passed  into  the  rectum  through  the  vaginal  orifice.  An  incis- 
ion is  then  made  in  the  median  line,  reaching  from  the  margin  of  the 
anal  orifice  in  the  vagina  to  the  tip  of  the  coccyx,  and  carried  deeply 
enough  to  reach  the  surface  of  the  rectum,  but  not  deeply  enough  to 
cut  into  it.  The  dissection  of  the  rectum  must  be  continued  cautiously 
till  it  is  completely  freed  from  its  attachments,  and  the  incision  must 
be  carried  around  the  vaginal  anus  with  its  sphincteric  fibres  till  it  can 
be  transplanted  without  much  traction  into  the  posterior  angle  of  the 
cutaneous  incision,  as  near  as  possible  to  the  coccyx.  The  separation 
of  the  rectum  on  its  anterior  surface  should  be  complete.  The  margin 
of  the  anus  is  next  to  be  stitched  to  the  cutaneous  surface ;  the  sides  of 
the  vagina  are  then  approximated ;  and  lastly,  the  perineum  is  repaired. 

Proctitis  and  Periproctitis. 

Simple  proctitis  may  be  either  traumatic  or  catarrhal. 

Traumatic  proctitis  may  be  due  to  any  sort  of  violence,  and  perhaps 
that  arising  from  the  too  frequent  or  rough  use  of  the  syringe  is  the 
most  common.  Foreign  bodies  are  sometimes  introduced  into  the  rec- 
tum in  gratification  of  erotic  desires,  and  set  up  severe  inflammation. 
There  is  a  school  of  quackery  in  our  country  which  rests  mainly  on  the 
use  of  a  hard-rubber  syringe  for  the  patient's  self-treatment.  The  noz- 
zle is  long,  and  bent  at  a  right  angle  to  the  cylinder,  and  the  brain  of 
the  quack  is  exercised  in  telling  the  patient  just  where  on  the  posterior 
wall  of  the  rectum  his  "  ulcer"  is  situated,  and  in  putting  an  umbrella 
I'ing  round  the  long  nozzle  of  the  syringe,  so  that  it  may  reach  just  to 
the  proper  point  and  stop.  The  patient  then  throws  a  forcible  stream 
of  medicated  fluid  or  hot  water  against  exactly  the  same  point  in  the 
rectum  daily  till  the  ulcer  which  he  is  supposed  to  be  curing  is  no 
longer  a  delusion,  but  an  actuality. 

The  worst  case  of  traumatic  proctitis  I  have  ever  seen  is  now  under 
my  care,  and  has  been  for  some  months.  It  arose  from  the  injudicious 
use  of  topical  applications  to  a  supposed  stricture  of  the  rectum  through 
a  speculum.  The  applications  were  made  four  times  a  day,  and  the 
patient  tells  me  they  were  composed  of  some  acid.  At  all  events,  the 
proctitis  ended  in  an  ulcer  three  inches  long  by  one  and  a  half  wide, 
which  resisted  all  treatment  for  many  months,  but  finally  yielded  to 
prolonged  rest  and  diet. 

Catarrhal  proctitis  may  be  acute  or  chronic.  The  acute  form  is 
more  often  due  to  the  retention  of  hard  scybalous  masses  than  any- 
thing else.     Another  frequent  cause  is  too  active  purgation  often 
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repeated.  Servants  who  live  upon  liver  pills  or  some  other  patented 
cathartic  suffer  from  this,  as  do  also  children  with  pin-worms.  Chronic 
proctitis,  generally  circumscribed,  is  not  an  uncommon  result  of  the 
pressure  of  a  heavy  or  misplaced  uterus  upon  the  gut,  and  is  almost 
always  associated  with  benign  polypus.  It  would  seem  as  though  the 
new  growth  acted  as  a  foreign  body  and  produced  inflammation  in  the 
surrounding  mucous  membrane  merely  by  mechanical  irritation.  These 
cases  are  often  very  severe,  and  are  always  incurable  till  .the  polypus 
has  been  removed. 

Esmarch  and  Bushe  both  give  the  gouty  diathesis  as  a  cause  of 
chronic  proctitis,  and  treat  it  by  the  usual  remedies  for  the  condition. 
In  almost  all  cases  of  prolapsus,  haemorrhoids,  or  benign  growths  of 
the  rectum  a  certain  amount  of  chronic  proctitis  will  be  found  asso- 
ciated. 

Besides  these  causes  of  acute  or  chronic  pi^octitis,  there  are  certain 
specific  poisons  which  will  produce  the  disease.  These  are  gonorrhoea, 
dysentery,  and  diphtheria.  Gonorrhoea  and  dysentery  will  be  more 
particularly  referred  to  under  Ulceration  and  Stricture.  Diphtheritic 
proctitis  is  a  local  manifestation  of  the  general  poisoning,  exactly  anal- 
ogous to  the  inflammation  of  the  air-passages  and  attended  by  the 
production  of  the  same  exudate — in  males  in  the  rectum,  in  females 
generally  also  in  the  vagina. 

In  the  acute  variety  of  catarrhal  proctitis  the  inflammation  does 
not  extend  deeper  than  the  mucous  membrane,  which  is  congested  and 
hyperjemic.  In  the  chronic  the  inflammation  involves  the  submucous 
and  muscular  layers.  The  acute  variety  generally  ends  in  resolution  in 
a  week  or  a  fortnight  when  the  cause  can  be  removed,  but  it  may  go 
on  to  actual  destruction  of  tissue  and  death  of  the  parts.  The  chronic 
results  in  infiltration  and  thickening  of  the  wall  of  the  gut,  which 
may  end  in  superficial  or  deep  ulceration. 

The  symptoms  in  the  acute  form  are  heat  and  weight  in  the  part, 
with  pain  involving  the  uterus,  bladder,  and  sacrum  and  radiating  in 
all  directions.  The  anus  becomes  red,  excoriated,  and  painful,  and 
sometimes  the  mucous  membrane  may  become  slightly  everted  from 
swelling.  The  evacuations  are  frequent  and  painful,  and  sometimes 
streaked  with  blood,  every  particle  of  freces  acting  as  a  direct  irritant  to 
the  involved  mucous  membrane.  In  the  more  severe  forms  there  is  a 
train  of  constitutional  symptoms  added  to  the  local  ones. 

In  the  chronic  form  of  the  disease  the  symptoms  are  all  less  marked, 
but  equally  significant.  The  diarrhoea  and  tenesmus  may  alternate  with 
constipation,  and  the  dischai'ge  ceases  to  contain  blood  and  is  comi)Osed 
of  mucus  voided  only  with  the  fajces.  The  pain  in  great  measure  dis- 
appears, and  leaves  only  a  sense  of  weight  and  uneasiness  to  mark  the 
condition. 
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The  treatment  of  proctitis  consists  first  of  all  in  removing  the  cause. 
If  hiemorrhoids  are  at  the  bottom  of  the  trouble,  they  must  be  removed  ; 
so  also  with  polypus.  If  the  uterus  be  at  fault  the  case  should  be 
handed  over  to  the  gynecologist.  After  this  has  been  done  the  treat- 
ment is  both  local  and  constitutional.  Absolute  rest  in  bed,  a  diet  of 
milk,  meat,  and  eggs,  daily  evacuation  of  the  bowels,  and  sedative 
cnemata  of  starch,  bismuth,  and  opium,  will  genei'ally  suffice  in  a  few 
days  for  an  acute  case.  In  the  chronic  form  local  astringents  may  be 
necessary,  and,  unless  the  disease  be  well  circumscribed,  these  should 
be  made  by  enemata  and  not  through  the  speculum,  which  is  in  itself 
an  irritating  mode  of  treatment.  Sulphate  of  zinc,  tannin,  and  weak 
solutions  of  nitrate  of  silver  may  be  tried  in  turn.  For  the  treatment 
of  the  cases  in  which  ulceration  has  resulted  the  reader  is  referred  to 
the  section  on  Ulceration. 

Periproctitis  may  be  circumscribed  or  diffused,  and  may  be  the 
result  of  direct  traumatism,  but  is  generally  septic.  In  the  diffused 
form  it  is  the  most  frequent  cause  of  death  after  operations  upon  the 
rectum.  It  is  analogous  to  septic  peritonitis  following  childbirth,  and 
in  its  clinical  history  strongly  resembles  pytemia.  The  report  of  a 
single  case  will  convey  a  clear  idea  of  the  disease.  In  about  forty- 
eight  hours  or  three  days  after  an  operation  the  patient  has  a  chill  and 
a  sharp  rise  of  temperature,  sometimes  to  105°  F.  Almost  imme- 
diately a  careful  examination  will  reveal  somewhere  in  the  pelvis  or 
buttocks  a  brawny  swelling,  which  is  tender  on  pressure  and  per- 
haps red  on  the  surface,  but  contains  no  pus.  If  the  inflammation  be 
very  deep,  this  may  first  appear  several  days  later  above  Poupart's 
ligament.  Great  sloughing  is  sure  to  result,  and  the  patient  is  most 
likely  to  die  of  chronic  pyaemia  and  exhaustion.  In  one  of  my  own 
-cases,  in  spite  of  very  free  incisions  into  the  buttock  and  perineum,  the 
sloughs  steadily  continued  for  weeks,  causing  frequent  htemorrhages, 
opening  into  the  rectum  in  two  places,  and  finally  into  the  bladder, 
and  causing  the  death  of  the  patient  by  exhaustion.  In  another  no 
incision  was  possible;  the  inflammation  first  showing  itself  by  the  infil- 
tration of  the  right  side  of  the  abdominal  wall  above  Poupart's  liga- 
ment, and  steadily  advancing  in  the  cellular  plains  till  it  reached  the 
axilla.  The  only  treatment  for  the  condition  is  free  incision  as  soon  as 
the  inflammation  can  be  detected. 

In  the  circumscribed  variety  the  prognosis  is  less  grave,  though 
large  abscesses  result  and  cause  bad  fistulre.  Here  also  deep  incision 
and  free  drainage  are  the  only  proper  treatment. 

Abscess. 

Superficial  abscossos  around  the  anus  may  arise  from  a  multitude  of 
causes.    The  simplest  form  is  that  which  originates  in  the  delicate  skin 
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of  the  margin  of  the  anus,  either  from  slight  traumatism  or  irritation, 
or  from  inflammation  of  one  of  the  glands  with  which  the  part  is 
studded,  or  the  suppuration  of  an  inflamed  cutaneous  tag  of  skin  or 
external  hsemorrhoid. 

This  form  of  abscess  is  always  distinctly  circumscribed,  causes 
intense  pain,  and  ends  in  ruj)ture  on  either  tlie  cutaneous  or  the 
mucous  surface,  almost  invariably  producing  in  the  end  a  small  super- 
ficial fistula.  I  have  seen  several  examples  of  this  trouble  from  the 
use  of  carbolic-acid  injections  into  haemorrhoids,  the  injection  causing 
suppuration  beneath  the  pile,  and  the  pus  finding  its  way  to  the  surface 
just  at  the  verge  of  the  anus. 

Inflammation  at  this  point  seldom  ends  in  resolution,  and  as  soon 
as  there  is  any  evidence  of  pus  the  knife  should  be  used.  Much  dis- 
cussion has  been  indulged  in  as  to  the  proper  incision  in  these  marginal 
abscesses,  whether  a  mere  free  evacuation  of  the  pus  is  all  that  is  nec- 
essary, or  whether  the  usual  operation  for  fistula  should  be  performed, 
notwithstanding  the  existence  of  only  an  external  opening.  I  have 
tried  both  ways  many  times,  but  seldom  have  succeeded  by  cutaneous 
incision  into  the  abscess-cavity  alone  in  preventing  a  subsequent  open- 
ing on  the  adjacent  mucous  surface ;  and  my  present  practice  is,  after 
making  a  cutaneous  incision,  to  pass  a  director  to  the  jjoint  where  the 
wall  of  the  abscess  on  the  rectal  side  is  the  thinnest,  perforate  the  gut 
at  this  point,  and  cut  as  for  fistula. 

An  abscess  within  the  rectum  may  at  any  time  result  from  the  sup- 
puration of  an  internal  hsemorrhoid,  and  may  end  either  in  a  bad  form 
of  ulceration  or  in  a  blind  fistula  of  the  internal  variety.  This  is 
another  not  infrequent  result  of  the  method  of  curing  haemorrhoids  by 
injections. 

One  other  form  of  superficial  abscess  arises  from  suppuration  of  the 
subcutaneous  connective  tissue.  This  may  be  due  to  any  traumatism, 
to  exposure  to  cold,  as  sitting  on  a  damp  seat,  or,  in  proper  subjects, 
to  tubercular  ulcei'ution  at  the  margin  of  the  anus.  In  the  latter  class 
of  cases  a  slight  perforation  of  the  mucous  membrane  from  the  break- 
ing down  of  the  tubercular  deposit  is  the  first  step,  and  the  acute 
inflammation  of  the  adjacent  cellular  tissue  the  result.  These  cases 
may  be  attended  by  very  slight  symptoms  while  quite  large  collections 
of  pus  are  forming. 

There  is  but  little  hope  of  resolution  in  these  subcutaneous  abscesses 
also,  and  an  early  free  incision  should  be  made  as  soon  as  pus  has  formed. 
If  the  wall  of  the  abscess  has  approached  so  near  the  gut  that  only  the 
wall  of  the  gut  shuts  off  the  abscess-cavity  from  the  rectum,  perfora- 
tion is  almost  certain  to  occur,  as  in  marginal  abscesses,  in  spite  of  n 
cutaneous  incision ;  and  the  better  practice  is  to  break  through  this 
barrier  with  a  director  and  divide  the  sphincters.    In  tubercular  patients 
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more  than  this  must  be  done.  In  such  cases  the  abscess  always  has  an 
internal  orifice,  and  means  must  be  employed  thoroughly  to  destroy 
all  the  tubercular  deposit.  This  is  best  done  with  the  Paquelin 
cautery,  but  the  sharp  curette  may  be  substituted. 

A  more  serious  form  of  abscess  around  the  rectum  is  that  which 
originates  in  the  ischio-rectal  fossa  or  in  the  space  bounded  by  the 
levator  ani  above  and  the  skin  below.  Here  also  traumatism  jilays  an 
important  part  in  the  causation,  but  another  kind  of  traumatism  is  to  be 
looked  for.  The  presence  of  foreign  bodies,  either  swallowed,  such  as 
fish-bones,  or  introduced  per  cmum ;  the  violent  use  of  the  syringe  and 
the  perforation  of  the  rectal  wall  by  the  end  of  the  pipe;  and  the 
inflammation  so  often  seen  in  connection  with  old  strictures  of  the 
rectum, — are  all  active  elements  in  the  causation  of  this  variety  of 
disease. 

Abscess  in  this  locality  shows  itself  by  all  the  usual  signs  of  acute 
inflammation.  There  may  be  considerable  constitutional  disturbance, 
chill,  and  rise  of  temperature ;  and  there  will  be  local  pain,  tenderness, 
and  a  hard  swelling.  The  pus,  if  left  to  itself,  finds  its  way  eventually 
to  both  the  cutaneous  and  mucous  surfaces,  and  a  deep  fistula  is  the 
result.  The  deep  urethra  may  be  pressed  upon,  with  resulting  reten- 
tion of  urine.  This  is  a  thing  which  should  always  be  guarded  against 
in  any  of  the  more  serious  abscesses  of  this  part.  Several  times  I  have 
seen  it  overlooked  where  the  condition  was  perfectly  evident,  the 
patient's  complaints  being  all  referred  to  the  abscess ;  and  in  one  very 
sad  case  I  saw  the  life  of  a  strong  young  man  sacrificed. 

Doubtless,  an  abscess  of  the  ischio-rectal  fossa  may  undergo  resolu- 
tion with  any  kind  of  treatment  or  with  none  at  all,  but  it  seldom  does. 
The  proper  treatment  is  an  early  and  free  use  of  the  knife,  the  design 
being  to  prevent  the  formation  of  the  fistula  which  is  almost  certain  to 
be  the  result  when  nature  is  left  to  its  own  course.  A.s  soon  as  the 
hard,  brawny  swelling  appears,  without  waiting  for  pus  it  should  be 
freely  incised.  Ether  should  be  given,  and  a  fine,  straight  bistoury 
should  be  entered  at  the  centre  of  the  swelling  and  pushed  straight 
forward  parallel  with  the  gut,  till  pus  issues  by  the  side  of  the  blade  if 
pus  be  already  formed.  When  it  is  certain  that  the  centre  of  the  abscess 
has  been  reached,  a  generous  incision  should  be  made  as  the  knife  is 
withdrawn.  Into  this  incision  the  finger  should  be  passed,  and  all 
partitions  and  sloughing  tissue  broken  down,  the  cavity  being  scrajjcd 
out  as  far  as  possible,  and  irrigated  with  bichloride  solution,  1  :  2000. 
Again,  the  point  will  arise  as  to  the  propriety  of  cutting  into  the  gut, 
as  in  the  usual  operation  for  fistula,  and  this  must  depend  uj)on  the 
condition  of  the  parts.  If  the  abscess  be  only  three  or  four  days  old, 
if  after  thoroughly  clearing  out  the  cavity  a  considerable  wall  of  healthy 
tissue  be  found  between  it  and  the  mucous  membrane,  the  abscess  may 
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be  treated  as  one  elsewhere,  having  no  connection  with  the  rectum, 
would  be.  In  other  words,  the  cavity  may  be  filled  with  iodoform 
gauze,  and  it  will  heal  from  the  bottom  and  no  fistula  be  formed.  This 
is  the  object  of  the  early  incision.  But  if,  when  the  incision  is  made, 
nothing  but  the  wall  of  the  gut  separates  the  rectum  from  the  abscess- 
cavity,  this  work  of  perforation  may  as  well  be  completed  by  the  sur- 
geon and  the  sphincters  divided,  for  in  most  cases  no  amount  of  care' 
will  prevent  the  formation  of  an  internal  opening. 

There  is  still  another  variety  of  abscess  much  rarer  than  any  of 
those  already  mentioned,  and  much  more  serious.  The  superior  pelvi- 
rectal space  is  described  by  the  French  anatomists  as  contained  between 
the  superior  aponeurosis  of  the  levator  ani  below,  the  peritoneum  above, 
the  rectum,  and  the  walls  of  the  pelvis.  It  has  a  variable  extent  in 
different  subjects,  and  especially  varies  according  as  the  levator  is 
relaxed  or  contracted.  Its  greatest  extent  is  reached  Avhen  the  mus- 
cle is  in  repose.  At  its  anterior  part  the  pelvi-rectal  space  is  much  less 
extensive  than  at  the  sides  or  behind,  because  the  peritoneum  is  much 
lowered  in  front  of  the  rectum  to  form  the  recto-vesical  cul-de-sac,  and 
gradually  rises  behind  to  meet  the  sacrum ;  and  the  plane  of  the  levator 
is  in  a  reverse  direction  to  that  of  the  peritoneum,  and  inclines  from  the 
prostate  to  the  coccyx.  The  two  planes  are  separated  in  front  only  by 
a  few  millimetres,  while  behind  they  are  several  centimetres  apart.  An 
abundant  cellular  tissue  with  large  and  lax  meshes  fills  this  entire  space, 
and  communicates  with  that  of  the  iliac  fossae  and  the  deeper  regions 
of  the  abdomen  through  the  medium  of  the  subperitoneal  cellular  tissue 
of  the  pelvis,  and  in  women  it  is  continuous  with  the  cellular  tissue  of 
the  broad  ligament.  Behind,  it  is  continuous  with  that  of  the  meso- 
rectum  and  the  concavity  of  the  sacrum,  and  it  communicates  with  that 
of  the  gluteal  region  through  the  sciatic  notch. 

In  this  space  between  the  peritoneum  and  the  levator  abscesses  occa- 
sionally form,  and  from  the  anatomical  description  it  is  easy  to  under- 
stand why  they  may  assume  such  vast  proportions,  burrowing  laterally 
into  the  subperitoneal  tissue  of  the  iliac  fossae,  discharging  into  the 
bladder,  vagina,  or  rectum,  mounting  upward  and  pointing  in  the 
groin  or  loin,  passing  downward  through  the  sciatic  notches  into  the 
thigh,  and  causing  by  their  pressure  retention  of  uriue  or  acute  intes- 
tinal obstruction. 

These  abscesses  are  due  to  the  causes  already  described,  and  to  some 
others.  They  sometimes  follow  childbirth,  and  may  be  due  either  to 
direct  injury  by  the  head  of  the  foetus  or  to  septic  poisoning.  They 
are  also  secondary  to  diseases  of  the  lu'inary  organs,  as  gonorrhoea, 
acute  inflammation  of  the  prostate,  or  rupture  of  the  urethra  and 
extravasation  of  urine.  A  hairpin  introduced  per  anum,  has  been 
known  to  perforate  the  sigmoid  flexure  and  cause  faecal  abscess  open- 


ABSCESS. 


1057 


ing  in  the  lumbar  region,  over  the  great  trochanter,  and  finally  in 
Scarpa's  triangle. 

The  symptoms  are  often  surprisingly  obscure  for  the  gravity  of  the 
disease.  There  is  more  or  less  vague  pain  in  the  pelvis  and  lumbar 
region,  which  is  seldom  intense,  but  is  generally  increased  by  defeca- 
tion. Fever  may  be  entirely  absent,  is  seldom  continuous,  and  chills 
are  only  occasionally  met  with.  On  the  other  hand,  the  patient  may 
rapidly  sink  into  a  typhoid  condition,  with  high  temperature  and  diar- 
rhoea. Vesical  symptoms  are  apt  to  be  more  marked  than  rectal  ones, 
and  there  is  apt  to  be  retention  of  urine. 

To  show  how  insidiously  the  disease  may  advance,  I  may  say  that 
not  long  ago  the  house  physician  of  a  hospital  asked  me  to  look  at  a 
man,  supposed  to  be  rather  a  medical  than  surgical  case,  in  whom  he 
thought  he  detected  an  induration  in  the  iliac  fossa  on  the  right  side. 
The  patient  had  scarcely  any  history  except  that  of  some  wandering  pain 
in  the  pelvis,  which  on  deep  pressure  he  located  rather  toward  the  right 
side.  His  temperature  had  been  taken  for  some  days,  and  occasionally 
showed  a  rise  of  a  degree,  but  was  generally  normal.  There  were  no 
other  symptoms.  I  detected  no  fulness  in  the  right  side,  but  on  mak- 
ing a  rectal  examination  found  a  large  tumor  above  the  prostate.  The 
diagnosis  of  deep  pelvic  abscess  was  made,  but  was  considered  so  doubt- 
ful, I  think,  that  when  I  proposed  to  the  house  physician  that  he 
should  operate,  he  was  not  at  all  anxious  to  do  so.  A  knife  passed 
into  the  tumor  through  the  rectum  made  the  diagnosis  quite  plain  by 
the  evacuation  of  eight  or  twelve  ounces  of  foetid  pus. 

I  have  seen  these  abscesses  in  young  children — once  in  the  case  of  a 
boy  of  five  years — and  several  times  before  the  age  of  puberty. 

The  diagnosis  will  in  not  a  few  cases  be  made  only  after  there  has 
been  a  free  discharge  of  pus  by  rectum,  bladder,  or  vagina,  but  rectal 
examination  in  cases  of  obscure  pelvic  pain  cannot  be  too  strongly 
insisted  upon,  as  it  will  often  render  an  otherwise  obscure  case  perfectly 
plain.  It  must  not  be  forgotten  that  pus  in  this  location  may  form 
entirely  independently  of  the  rectum,  and  may  be  due  to  appendicitis, 
to  caries  of  some  adjacent  bone  or  of  the  spine,  or  even  to  suppuration 
around  the  kidney  or  liver. 

The  prognosis  is  always  grave.  The  patient  is  exposed  to  the 
dangers  of  ])yfBmia,  peritonitis,  and  phlebitis,  and,  even  should  tlio  pus 
find  a  favorable  point  of  exit,  to  the  exhaustion  of  prolonged  suppura- 
tion with  its  secondary  visceral  complications.  When  the  abscess  finally 
heals  there  is  also  danger  from  the  cicatricial  contraction,  resulting,  as 
it  sometimes  does,  in  occlusion  of  the  rectum  high  up ;  but  abscesses  in 
this  locality,  even  after  free  o]iening,  may  refuse  to  heal  on  account  of 
tlie  constant  motion  of  the  parts  in  every  act  of  respiration. 

According  to  the  statistics  of  S6goud,  35  of  these  abscesses  per- 
voi,.  rr.-«7 
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forated  tlie  iirethi'a  and  77  other  parts,  generally  the  rectum,  but 
occasionally  the  perineum,  the  ischio-rectal  fossa,  and  the  obturator 
foramen.  20  per  cent,  were  fatal,  and  many  left  fistulous  communi- 
cations with  the  rectum  or  urethra  wliich  did  not  heal. 

The  treatment  may  be  included  in  two  words — incision  and  drain- 
age. My  own  rule  is  to  cut  at  the  point  to  which  the  pus  seems 
naturally  to  be  tending,  whether  in  the  rectum,  vagina,  or  peritoneum, 
or  above  Poupart's  ligament.  The  incision  must  be  free  enough  to  per- 
mit not  only  the  escape  of  pus,  but  the  introduction  of  one  or  two  fingers 
to  clean  out  sloughing  tissue,  the  introduction  of  suitable  drainage  and 
of  free  irrigation.  A  careful  dissection  from  the  perineum  into  the 
abscess-cavity  has  been  recommended  as  affording  the  best  possible 
outlet,  but  this  is  not  always  practicable,  nor  will  an  opening  made 
here  always  prevent  the  pus  from  subsequently  finding  its  own  way 
out  at  a  different  point. 

Fistula. 

Fistulse,  like  the  abscesses  of  which  they  are  the  remains,  may  be 
divided  into  superficial  and  deep,  or  those  of  the  skin  and  subcutaneous 
tissue,  Avhich  involve  only  the  extei'nal  sphincter  muscle,  and  those  of 
the  rectum  proper,  which  have  their  internal  openings  higher  up  in  the 
gut  and  arise  from  abscesses  of  the  ischio-rectal  fossa  and  the  pelvi- 
rectal space.  Each  of  these  classes  may  also  be  divided  again  into 
three  different  forms — those  which  have  an  external  opening  only, 
those  which  have  only  an  opening  into  the  rectum,  and  those  which 
have  both,  though  these  distinctions  are  of  but  little  practical  import- 
ance. There  may  be  two  or  three  external  openings  in  a  small  sub- 
cutaneous fistula  and  no  internal  opening,  and  scarce  any  two  fistulse 
are  alike. 

The  external  orifice  of  a  small  fistula  may  be  so  small  as  to  escape 
detection  in  a  cursory  examination,  and  may  keep  the  parts  soiled  with 
a  discharge  the  origin  of  which  may  be  hard  to  discover.  To  the 
educated  finger  the  internal  orifice  is  generally  appreciable  as  a  small 
raised  papule  between  the  two  sphincters.  In  any  case  where  the 
existence  of  an  internal  opening  is  in  doubt  milk  may  be  injected  into 
the  track  or  abscess-cavity  through  the  cutaneous  opening.  If  the  milk 
finds  its  way  into  the  rectum,  the  proof  is  complete,  but  I  do  not  know 
that  it  is  of  any  special  value. 

Mistakes  in  the  diagnosis  of  fistula  are  most  likely  to  occur  where 
an  internal  opening  alone  exists.  The  patient  complains  of  pain  and 
discharge  of  pus  and  mucus  per  rectum,  and  yet  examination  reveals 
nothing.  These  are  the  cases  that  go  for  years  from  one  doctor  to 
another  without  relief,  and  the  secret  of  the  diagnosis  Avill  be  found  to 
lie  not  in  speculum  examination  for  tiic  cause  of  the  discharge,  but  in 
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aireful  digital  palpation  of  all  the  parts  for  deep  induration.  A  lump 
may  be  felt  under  the  skin,  which,  being  pressed  upon,  will  cause  a  flow 
of  pus  into  the  rectum ;  or  when  the  finger  is  i)assed  into  the  bowel  a 
distinct  swelling  may  be  detected  under  the  mucous  membrane,  and 
with  a  speculum  to  hold  the  anus  open  the  orifice  can  be  detected  by 
pressing  a  few  drops  of  pus  out  of  it. 

These  are  very  interesting  cases.  Sometimes  a  small  ulcer  marks 
the  internal  orifice  of  such  a  fistula  and  completely  deceives  the  exam- 
iner, but  the  ulcer  never  heals  till  the  track  leading  away  from  it  is 
found  and  laid  open.  I  have  seen  a  number  of  such  cases  as  these 
following  the  injection  treatment  of  piles ;  and  indeed  this  constitutes 
one  of  the  great  objections  to  that  treatment.  The  carbolic  acid 
placed  in  the  substance  of  the  tumor  causes  a  small  slough  and  some 
burrowing  in  the  submucous  tissue.  An  ulcer  of  greater  or  less  dimen- 
sions and  a  fistulous  track  an  inch  or  so  in  length,  running  upward 
from  the  ulcer,  are  the  results,  and  the  patient  is  in  a  much  worse  condi- 
tion than  before. 

There  is  another  variety  of  fistida  with  an  internal  orifice  only,  which 
has  a  special  pathology.  A  tubercular  deposit  in  the  glands  of  the 
rectal  mucous  membrane  softens  and  leaves  a  small  ulcer.  The  ulcer, 
constantly  subject  to  irritation,  perforates  the  wall  of  the  gut,  and  sets 
up  an  abscess  in  the  perirectal  cellular  tissue,  and  a  fistula  with  internal 
opening  results.  In  these  cases  the  pathology  is  generally  plain,  from 
the  fact  that  the  opening  is  much  larger  than  it  would  be  did  it  repre- 
sent merely  the  point  of  breaking  of  an  abscess.  The  finger  in  the 
rectimi  in  such  cases  shows  a  large  ragged  orifice  in  the  wall  of  the  gut 
tlirough  which  the  end  of  the  index  finger  readily  enters  an  abscess- 
cavity. 

FistulfB  resulting  from  abscess  of  the  ischio-rectal  fossa  vary  greatly 
in  extent.  The  track  is  apt  to  be  double  or  brauching ;  the  internal 
orifice  may  be  far  below  the  upper  limit  of  the  disease,  and  the  external 
one  a  considerable  distance  from  the  anus.  The  whole  perineum  and 
gluteal  region  may  be  found  brawny  and  perforated  with  openings, 
sometimes  as  many  as  twenty  being  present,  and  pressure  over  one 
trochanter  may  cause  pus  to  flow  from  an  opening  opposite  the  othei\ 

The  fistulae  resulting  from  deep  pelvic  abscesses  are  all  of  them 
.severe,  and  many  are  incurable.  The  track  in  some  of  these  cases  has 
been  known  to  lead  a  long  distance  from  the  origin  of  the  disease,  as 
in  Astley  Cooper's  case,  where  there  was  one  opening  in  the  groin  and 
the  other  near  the  anus,  the  pus  having  followed  the  course  of  the 
spermatic  cord.  Cases  wlicre  the  pus  has  burrowed  entirely  under  the 
gluteal  muscles  and  finally  appeared  in  the  thigh  or  down  by  the 
popliteal  space  are  not  very  uncommon. 

The  term  "  hor.seshoe  "  fistula  has  been  used  to  describe  a  class  of 
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fistulee  which  are  not  uncommon.  In  a  general  way  it  applies  to  any 
abscess-cavity  or  fistulous  track  which  surrounds  the  rectum  in  a  semi- 
circle, either  in  front  or  behind.  In  a  typical  case  such  an  abscess- 
cavity  will  have  one  opening  on  each  side  of  the  anus,  and  one  into  the 
rectum  in  the  median  line  behind,  but  the  openings  may  be  anywhere 


Fig.  66. 


Fistula  with  Two  External  Openings. 


or  in  any  number,  the  only  essential  being  that  the  pus  in  its  burrow- 
ing has  partially  surrounded  the  gut. 

After  the  diagnosis  of  the  existence  of  fistula  has  once  been  made, 
there  is  little  to  be  gained  by  careful  probing  before  the  patient  is  under 
ether  at  the  time  of  ojDcration.  Such  probing  is  painful  and  practically 
leads  to  little  good.  When  the  time  comes  to  operate,  it  is  generally 
early  enough  to  decide  upon  the  extent  of  the  disease  and  upon  the 
presence  or  absence  of  an  internal  orifice. 

With  regard  to  operation  there  are  several  points  to  be  decided. 
Fistulse  may  sometimes  be  cured  without  cutting.  Small  straight 
tracks  with  an  external  orifice  may  be  stimulated  by  the  application  of 
irritants  to  healthy  granulation,  and  may  even  close  spontaneously.  Ap- 
plications of  nitrate  of  silver  fused  on  the  end  of  a  ])robe,  injections  of 
tincture  of  iodine  in  greater  or  less  strength,  the  introduction  of  lami- 
naria  tents,  or  packing  the  abscess-cavity  with  charpie  have  all  been 
effectual  in  some  cases ;  but  none  of  them  can  be  relied  upon  with  much 
confidence,  and  all  require  a  good  deal  of  time  and  patience. 

Another  question  which  will  often  be  asked  is  whether  it  is  safe  or 
best  to  operate,  and  the  answer  to  this  is  that  it  is  always  best  to  operate 
where  a  cure  is  possible.  This  question  arises  most  frequently  in  con- 
nection with  tubercular  deposits.    There  is  no  doubt  in  my  mind  that 
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when  the  tuberculous  deposit  in  the  rectum  is  the  primary  and  only 
ono,  the  generalization  of  the  disease  may  be  prevented  by  an  early  and 
radical  operation.  Such  cases,  however,  seldom  present  themselves. 
In  general,  the  tuberculosis  in  the  rectum  comes  after  the  pulmonary 
deposit,  and  here  the  question  of  the  patient's  powers  of  recuperation 
after  the  operation  is  all-important.  It  is  hardly  worth  while  to  sub- 
ject a  patient  to  much  of  a  cutting  operation  in  the  late  stages  of  pul- 
monary tuberculosis,  for  there  is  very  little  chance  that  the  fistula  will 
be  cured.  The  constant  cough  acts  mechanically  to  prevent  this,  as 
well  as  the  general  condition  of  malnutrition,  and  to  give  any  chance 
of  cure  the  operation  must  be  sufficiently  thorough  to  destroy  whatever 
tubercle  may  be  deposited  in  the  fistula.  My  own  rule  of  practice, 
therefore,  is  to  operate  in  all  cases  in  which  I  believe  that  the  patient's 
general  and  local  condition  admits  of  a  fair  chance  of  healing.  Of 
course  the  patient  may  go  on  and  die  of  his  pulmonary  tuberculosis, 
but  I  have  never  seen  a  case  where  I  had  reason  to  believe  the  curing 
of  a  fistula  hastened  this  end  by  a  single  day. 

There  may  be  other  reasons  for  not  operating  besides  tuberculosis. 
The  patient  may  be  in  no  condition  from  other  organic  disease,  and  the 
fistulous  burrowing  may  be  palpably  so  extensive  as  to  be  beyond  the 
patient's  recuperative  powers.  Where  the  fistulous  openings  exist  in 
great  numbers,  fifteen  or  twenty,  two  or  three  operations  may  be  better 
than  the  attempt  to  cut  all  at  once.  In  such  cases  careful  examination 
will  usually  show  two  or  three  main  foci  of  trouble  with  small  side- 
tracks and  diverticuli,  and  these  may  be  attacked  successively. 

For  some  time  I  have  been  teaching  that  an  operation  for  fistula 
should  be  done  exactly  as  a  careful  dissection  for  one  of  the  nerves  or 
vessels  of  the  perineum  should  be,  and  that  a  fistula  is  not  a  track  with 
two  openings  through  which  a  director  is  to  be  passed,  and  which  when 
slit  open  will  be  cured.  The  man  who  operates  with  this  latter  view 
in  mind  will  fail  to  cure  all  but  the  simplest  cases. 

Beginning  at  the  cutaneous  opening  when  there  is  one,  the  abscess- 
cavity  or  indurated  track,  as  the  case  may  be,  is  to  be  followed  up  with 
the  knife  inch  by  inch,  no  matter  where  it  leads,  till  all  parts  are  fully 
exposed,  if  the  operator  expects  a  cure ;  and  great  skill  may  be  shown 
in  doing  this  without  doing  more  injury  to  the  perineum  than  is  neces- 
sary. Incontinence  of  ffeces  from  division  of  the  sphincters  is  a  thing 
always  to  be  borne  in  mind,  and  avoided  if  possible,  and  a  good  operator 
will  succeed  in  doing  this  where  an  unskilful  one  will  fail.  In  a  lady, 
for  instance,  the  doctor  will  receive  no  thanks  for  converting  a  com- 
paratively painless  and  trifling  sinus  into  a  condition  of  incontinence 
of  wind  and  fa;ces,  which  renders  the  patient  unfit  for  society  for  the 
rest  of  her  life. 

The  majority  of  cases  of  fistula,  even  of  the  bad  cases,  may  be 
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cured  by  !i  skilful  operator  by  a  single  division  of  the  sphincters,  and 
many  without  dividing  them  at  all ;  and  a  single  division  even  of  both 
muscles,  more  especially  if  made  in  the  median  line,  seldom  results  in 
incontinence.  A  double  division  of  both  muscles  is  more  than  likely 
to  result  in  more  or  less  permanent  loss  of  power,  and  especially  is  this 
the  case  in  women.  There  are  cases,  to  be  sure,  in  which  such  division 
is  absolutely  necessary  for  a  cure,  but  these  patients  should  be  warned 
of  the  possibility  of  such  a  result  beforehand. 

Take,  now,  a  simple  case  of  fistula  with  an  external  opening  an 
inch  to  one  side  of  the  anus,  an  internal  one  just  within  the  sphincter, 
and  a  straight  track  connecting  them.  No  operation  could  be  simpler 
than  the  following  of  this  track  with  the  knife  and  laying  it  open  to 
the  sight.  The  lardaceous  tissue  composing  the  secreting  wall  of  the 
cavity  should  then  be  scraped  away,  and  to  excite  healthy  repair  the 
back  wall  and  sides  of  the  cavity  should  also  be  incised  down  to  con- 
nective tissue.  Much  time  will  be  saved  by  this  free  incising  of  the 
other  parts  of  the  secreting  cavity  after  the  first  laying  open.  The 
wound  needs  scarce  any  dressing.  A  little  iodoform  gauze  placed  in 
the  incision,  and  left  for  a  couple  of  days,  will  prevent  union  of  tlie 
lips  of  the  incision  by  first  intention  (an  accident  I  have  known  to 
render  the  operation  entirely  useless),  and  after  this  the  wound  may  be 
left  to  granulate  from  the  bottom,  care  only  being  taken  to  keep  the 
edges  open  and  to  prevent  the  formation  of  fresh  pockets  or  sinuses. 
The  wound  is  treated  as  an  open  one,  and  only  stimulated  or  cauterized 
as  its  appearance  may  indicate. 

This  is  essentially  the  treatment  of  all  cases  of  fistula,  but  the 
modifications  are  many. 

In  a  few  cases  we  may  try  to  save  time  by  securing  union  by 
first  intention,  not  of  the  lips  of  the  wound,  but  of  the  whole  abscess- 
cavity  and  the  incision.  In  the  simpler  cases  of  straight  tracks  'with- 
out diverticula  this  may  occasionally  be  done.  The  pyogenic  mem- 
brane must  first  be  entirely  dissected  out,  and  the  parts  then  care- 
fully brought  into  apposition — first  with  deep  sutures  of  silkworm 
gut,  and  then  with  superficial  ones.  This  procedure  is  adapted 
only  to  the  simpler  cases,  and  in  these  will  fail  oftener  than  it 
succeeds. 

Supposing  such  a  fistula  as  has  been  described  to  be  of  tubercular 
origin,  a  more  radical  operation  is  necessary.  Here,  after  laying  the 
whole  extent  of  the  disease  open  to  the  light,  it  is  my  practice  to  apply 
the  Paquelin  cautery  to  the  entire  abscess-cavity,  and  *to  trim  off  the 
overhanging  bluish  edges  which  only  prevent  union  and  have  not  suf- 
ficient vitality  to  be  of  any  help  in  the  healing  process.  The  hot  iron 
is  very  effectual,  and  yet  does  not  burn  away  too  deeply  to  accomplish 
the  desired  end. 
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Supposing  that  after  commencing  the  dissection  of  a  fistula  at  the 
external  orifice,  and  following  it  up  toward  the  rectum,  no  internal 
opening  exists.  In  such  a  case  the  operator  must  be  guided  in  his 
further  steps  by  the  amount  of  tissue  between  the  end  of  the  track 
and  the  mucous  membrane.  If  nothing  separates  the  gut  from  the 
abscess  but  mucous  membrane,  as  can  easily  be  decided  by  a  finger  in 
the  bowel,  the  director  should  be  forced  through  this  slight  separating 
wall  at  the  highest  point  of  the  abscess-cavity  and  the  rectal  wall  sliould 
be  divided  out  through  the  sphincters,  for  the  simple  reason  that  where 
the  burrowing  has  advanced  as  near  to  the  cavity  of  the  bowel  as  this 
it  will,  in  the  vast  majority  of  cases,  go  on  and  perforate  in  spite  of  any 
amount  of  external  incision  ;  and  when  this  has  occurred  the  external 
incision  will  fail  to  cure. 

Supposing,  now,  that  an  internal  orifice  exists,  but  no  external  one. 
Here  the  operation  is  manually  more  difficult,  but  the  essential  principle 
the  same.  A  bent  probe  is  passed  into  the  internal  opening  and  the 
general  direction  of  the  track  determined.  If  it  approaches  the  sur- 
face, all  is  well,  and  it  may  be  cut  open  from  the  skin.  The  blind 
internal  fistula  is  thus  changed  to  a  complete  one,  and  operated  nporP 
as  in  the  former  case.  In  some  cases  it  will  be  difficult,  this  manoeuvi'e 
of  the  bent  probe,  and  in  such  I  have  often  cut  boldly  into  the  sub- 
cutaneous induration  which  marked  the  site  of  the  abscess  at  first,  and 
then  found  no  difficulty  in  passing  the  director  from  the  internal  orifice 
out  through  the  skin  incision. 

In  another  class  of  cases  the  probe  in  the  internal  opening  will 
indicate  that  the  track  runs  upward  under  the  mucous  membrane,  and 
not  outward  into  the  cellular  tissue.    These  also  should  be  cut. 

In  still  another  class  of  cases  the  probe  will  enter  a  large  abscess- 
cavity  high  up  in  the  pelvis  in  the  cellular  tissue.  These  are  the  bad 
cases,  and  may  be  incurable.  The  abscess-cavity  may  be  too  far  away 
from  the  surface  to  be  opened  in  this  way.  In  such  cases  under  etlier  the 
opening  into  the  gut  must  be  enlarged  with  the  finger  or  a  pair  of 
dressing-forceps,  the  abscess-cavity  thoroughly  irrigated  with  strong 
bichloride  solution,  and  a  drainage-tube  left  in  for  daily  ii'rigation. 
Many  will  heal  by  a  daily  introduction  of  the  finger  to  keep  the 
orifice  dilated  and  a  thorough  irrigation,  but  some  will  not.  In 
women  some  of  these  may  be  treated  by  complete  extirpation  by 
abdominal  section,  but  some  of  them  cannot  be  cured.  I  have  one 
now  under  observation  in  which  I  have  already  done  colotomy  with 
great  benefit  for  a  stricture  of  the  rectum.  In  addition  to  the  stric- 
ture, however,  there  is  a  large  abscess  in  the  left  side  of  the  pelvis 
communicating  with  the  rectum,  and  the  disc^harge  from  this,  con- 
sisting of  a  couple  of  ounces  of  clear  pus  daily,  comes  up  by  reverse 
peristalsi.s,  and  is  evacuated  from  the  artificial  anus.    In  this  case  I 
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propose  to  do  a  laparotomy  for  the  sake  of  getting  at  the  abscess  and 
trying  to  induce  it  to  heal. 

Even  in  the  more  superficial  cases  there  are  some  rules  to  be  fol- 
lowed which  increase  the  chances  of  success  in  operating.  It  will 
not  infrequently  be  found  that  the  internal  orifice  is  not  at  the 
upper  limit  of  the  disease,  but  that  just  before  the  fistula  perforates 
the  bowel  another  track  branches  off  in  an  upward  direction,  and 
extends  some  distance  either  under  the  mucous  membrane  of  the 
rectum  or  in  the  cellular  tissue  outside  of  the  rectal  wall.  This  sinus 
also  must  be  cut  to  ensure  a  successful  operation.  Wlien  it  is  merely 
submucous,  the  cutting  will  cause  only  slight  haemorrhage,  for  the  A'es- 
sels  of  the  rectum  are  outside  of  it ;  but  when  the  entire  rectal  wall  has  to 
be  divided  tliere  may  be  sharp  bleeding  from  one  of  the  heemorrhoidal 
arteries.  In  these  operations,  however,  where  it  is  proper  to  go  with 
a  knife  it  is  also  possible  to  follow  with  artery-forceps  and  ligatures,  or, 
failing  with  these,  the  bleeding  can  always  be  controlled  by  a  systematic 
packing  of  the  rectum.  For  doing  this  a  special  instrument  has  been 
devised,  shown  in  the  cut.    A  bell-shaped  sponge  is  tied  tightly  by  its 

Fig.  67. 


Canula  for  Packing  the  Rectum. 

apex  into  the  groove  near  the  eye  of  the  canula.  This  is  first  moistened^ 
then  dusted  well  with  the  dry  subsulphate  of  iron,  and  introduced 
above  the  bleeding  point.  Into  the  cavity  of  the  sponge  dry  charpie 
dusted  with  the  same  powder  is  next  tightly  packed,  till  the  rectum  is 
filled  down  to  the  sphincters.  Pressure  against  the  anus  with  one  hand 
and  traction  on  the  tube  with  the  other  will  pack  sponge  and  charpie 
into  one  compressing  mass  which  will  elFectually  control  the  bleeding ; 
the  canula  will  allow  the  escape  of  gas  and  fluid  fteces,  and,  although 
uncomfortable,  with  the  aid  of  an  occasional  dose  of  morphine  the 
packing  may  be  left  in  a  week  or  longer. 

When  the  operator  is  afraid  to  cut  thus  freely  into  the  upper  part 
of  the  rectum,  either  on  account  of  bleeding  or  in  dread  of  opening  the 
peritoneum,  a  long-bladed  enterotonie  may  be  used  to  divide  the  tis- 
sues, or  the  elastic  ligature  may  be  used  and  left  to  cut  its  own  way 
out ;  but  a  good  operator  will  usually  divide  what  it  is  necessary  to 
divide  with  the  knife,  knowing  always  that  in  an  emergency  a  posterior 
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division  of  the  gut  clown  to  or  beyond  the  coccyx  will  enable  him 
readily  to  reach  every  part,  and  will  add  no  risks. 

Mr.  Goodsall  of  St.  Mark's  has  devoted  much  thought  to  the 

Fig.  68. 


Fistula  with  Two  External  Openings. 


question  of  operating  upon  complicated  fistulse  without  doing  more  dam- 
age to  the  sphincters  than  is  necessary  to  effect  a  cure.  In  the  above 
diagram  (Fig.  68)  his  practice  is  exemplified.    It  represents  a  typical 


Fig.  69. 


Usual  Operation  for  Fistula  shown  In  Fig.  66. 


horseshoe  fistula,  with  one  opening  on  cnvh  side  of  the  anus  and  a  sin- 
gle internal  orifice  in  the  median  line  behind.    The  ordinary  incisions 
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wliioh  would  be  made  in  such  a  case,  and  which  would  divide  both 
sphincters  twice  and  laterally,  so  that  incontinence  would  almost  cer- 
tainly result,  are  shown  in  Fig.  69.  But  the  track  may  be  completely 
laid  open  by  a  single  division  in  the  posterior  median  line,  as  shown 
in  Fig.  70. 

Fig.  70. 


A  more  complicated  case  of  the  same  variety  is  shown  in  Fig.  71, 
where  there  are  five  external  openings  and  one  internal  one.  Imagine 
the  destruction  of  the  sphincters  which  would  result  from  following  the 

Fig.  71. 


Incisions  for  Multiple  Fistultcs. 


rule  of  operation  generally  given  in  surgical  textbook.s — to  pass  a 
director  from  the  external  to  the  internal  openings  and  cut  upon  it. 
The  incisions  bv  which  this  also  can  be  cured  are  shown  in  Fig.  71. 
In  Fig.  72  is  shown  a  fistula  in  which  to  follow  the  usual  rule  would 
not  only  be  almost  impossible,  but  would  result  in  an  amputation  of 
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Fig.  72. 


at  least  two  inches  of  the  bowel  for  three-quarters  of  its  entire  circum- 
ference. And  yet  the  laying  open  of  the  abscess-cavity  in  its  entire 
extent  was  a  simple  matter,  by  the  cut  shown  in  Fig.  73.  This  prin- 
ciple may  be  carried  out  in 
almost  all  operations,  and  yet 
there  is  one  class  in  which  the 
division  of  all  the  sinn.ses  is 
not  permissible.  There  is  a 
form  of  this  disease  due  to 
abscess  of  the  vulvo-vaginal 
glands  in  which  openings  for 
the  escape  of  pus  are  apt  to 
form  both  in  the  labia  and 
in  the  rectum.  Such  a  case 
is  shown  in  Fig.  74,  Avhere 
there  was  one  opening  in 
each  labium,  and  two  sinuses 
leading  from  these  into  the 
rectum,  with  cross-communi- 
cations in  the  substance  of 
the  rectal  wall.  It  is  evident  at  a  glance  that  a  free  division  of 
these  sinuses  would  mean  two  complete  divisions  of  the  entire  peri- 
neal body,  with  the  sphincters.     In  that  case  the  cutting  was  done 


Horseshoe  Fistula. 


Fig.  73. 


Incisions  for  Fig.  72. 


as  follows :  A  probe  was  passed  into  the  sinus  at  A,  and  forced  out 
through  the  skin  at  B,  the  opening  at  B  being  made  for  the  ixirjiosc  of 
the  operation,    Fig.  75.     The  si  mis  from  B  to  E  and  H  was  then 
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Eeclo-labial  Fistulas. 


Fig.  75. 


Incisions  for  Fig.  74. 
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divided,  this  cut  involving  of  necessity  the  external  sphincter,  but  not 
all  of  the  internal.  The  submucous  sinus  E  D  was  also  divided,  the 
opening  D  being  just  at  the  verge  of  the  anus,  and  the  incision  not 
implicating  the  sphincters.  Through  the  sinuses  A  B  and  C  D  setons 
were  then  passed,  and  allowed  to  remain  till  they  had  excited  healthy 
reparative  action  along  their  tracks.  The  result  was  completely  suc- 
cessful and  there  was  no  loss  of  control. 

The  directors  used  for  these  operations  should  be  of  steel  and  of  a 
special  pattern.  The  difference  between  the  ones  in  general  use  and  the 
proper  ones  is  shown  in  Figs.  76  and  77. 


Fig.  76. 


Ordinary  Director. 


The  cause  of  incontinence  after  operations  for  fistula  has  been  the 
subject  of  considerable  argument.     In  some  cases  a  single  incision 


Fig.  77. 


Proper  Director  for  Fistulse. 


through  the  external  sphincter  has  been  followed  by  this  untoward 
accident,  while  in  others  extensive  and  numerous  incisions  have  still 
left  the  patient  with  good  control.  The  explanation  probably  lies  in 
two  factors — one  the  division  of  the  nerve-supply,  which  may  be  quite 
complete,  by  a  comparatively  slight  incision  ;  and  the  other  in  vicious 
cicatrization,  by  which  the  ends  of  the  divided  muscular  fibres  are  not 
brought  into  apposition  in  healing. 

The  condition  is  one  which  entails  a  greater  or  less  degree  of  dis- 
comfort, depending  mainly  on  the  regularity  of  the  patient's  bowels.  I 
have  already  spoken  of  this  question  of  s])hincteric  action,  and  need  not 
repeat  it.  When  the  patient  is  in  the  habit  of  having  one  daily  solid 
evacuation  of  the  bowels,  he  may  never  realize  the  incompetency  of  the 
sphincters.  On  the  other  hand,  a  patient  with  diarrhoea  will  be  very 
miserable  and  unfit  for  society.  The  most  grateful  patient  perhaps  any 
man  ever  had  is  a  lady  who  suffered  from  this,  and,  secondary  to  it, 
from  prolapsus  and  a  good  deal  of  intestinal  catarrh  witii  diarrhoea, 
who  had  been  confined  to  her  house  for  twelve  years  because  she  could 
not  trn.st  herself  away  from  the  conveniences  of  her  own  home.  The 
ca.se  was  a  simple  one,  in  that  the  rectum  had  been  torn  into  in  parturi- 
tion, and,  though  the  superficial  parts  of  the  perineum  had  been  repaired 
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perfectly,  the  ends  of  the  sphincter  had  been  left  out.  Freeing  these 
and  approximating  them  by  a  few  sutures  resulted  in  perfect  control. 

In  the  treatment  of  this  condition  the  operator  has  abundant  scope 
for  ingenuity,  and  it  is  well  to  be  guarded  in  his  promises  as  to  imme- 
diate cure.  I  have  been  successful  in  some  interesting  and  impoi'tant 
cases,  but  I  always  tell  the  patient  that  I  will  do  what  I  can,  and  that 
it  may  be  necessary  to  operate  two  or  even  three  times.  Some  will  be 
seen  at  a  glance  to  be  manifestly  incurable — such,  for  example,  as  have 
no  sphincter  remaining,  or  those  in  which  the  anus  has  been  cut  over 
and  over  again  till  the  sphincter  consists  merely  of  a  number  of  atro- 
phied short  segments  connected  by  dense  cicatricial  tissue. 

The  operation  in  a  general  way  consists  either  in  tightening  the 
anus  by  the  application  of  the  cautery  at  various  points,  or  in  excision 
of  old  cicatrices  and  suturing  the  divided  ends  of  the  muscular  tissue. 
Sometimes  a  combination  of  tlie  two  methods  may  be  resorted  to-  The 
cautery  when  used  is  applied  at  three  or  four  different  points  in  the  cir- 
cumference of  the  anus,  and  deep  burns  are  made  through  the  sphincter 
down  into  the  cellular  tissue,  which  by  their  cicatricial  contraction  will 
pucker  the  orifice.  In  this  way  the  anus  may  be  tightened  to  any 
extent,  and  a  combined  action  of  all  the  muscles  will  give  the  patient 

ability  to  retain  solid  evac- 
uations for  a  longer  or 
shorter  interval.  Of  real 
sphincteric  action,  however, 
there  will  not  be  verv  much, 
though  the  patient's  condi- 
tion may  be  vastly  improved. 
When,  however,  as  shown  in 
'  Fig.  78,  there  has  been  faulty 
cicatrization,  and  the  cica- 
trices can  be  dissected  out 
and  the  ends  of  the  muscles 
brought  into  perfect  apposi- 
tion, a  much  better  result  is 
possible,  and  perfect  control 

Incisions  lor  Faicai  Incontinence.  circumstancCS  may 

be  obtained.  As  I  have  said  before,  there  is  ample  room  for  the  exer- 
cise of  ingenuity  and  patience,  but  no  class  of  cases  is  more  satisfactory 
where  appreciable  good  is  accomplished. 


H^ffiMORRHOIDS. 

For  convenience  it  is  better  to  divide  htemorrhoids  into  external 
and  internal,  and  to  treat  of  each  separately. 

External  haemorrhoids  may  be  composed  almost  entirely  of  hyper- 
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trophied  skin  and  connective  tissue,  with  a  free  vascular  supply,  or  of 
enlarged  blood-vessels  and  extravasations  of  blood,  without  connective- 
tissue  hypertrophy.  The  two  varieties  are  totally  different  in  their 
characteristics,  as  is  shown  by  a  glance  at  Figs.  79  and  80.  Consider 
first  the  tag  of  skin  and  con- 
nective tissue  shown  in  Fig. 
79.  This  is  almost  always 
the  result  of  some  irritation, 
proceeding  perhaps  from  the 
rectum,  such  as  ulceration,  or 
from  the  discharge  from  a 
fistula.  When  uniuflamed  it 
is  painless,  but  it  is  liable  to 
attacks  of  acute  inflammation 
and  suppuration,  and  some- 
times small  subcutaneous  fis- 
tulas may  form  in  its  substance. 

This  form  of  trouble,  when 
demanding  treatment,  as  it  sel- 
dom will  except  in  nervous 
patients,  is  best  met  by  sim- 
ple amputation  with  curved 
scissors.  The  bleeding  will 
be  slight  and  controllable  by  pressure  for  a  few  minutes.  Cocaine  may 
be  injected  into  the  substance  of  the  tumor  before  cutting.  To  those 
whose  tendencies  are  toward  carbolic-acid  injections  let  me  give  a  word 
of  warning  against  their  use  in  this  and  the  following  forms  of  the 
disease,  for  they  will  almost  invariably  lead  to  suppui-ation  and  make 
the  patient  very  miserable.  When  these  tags  are  acutely  inflamed  also, 
it  will  generally  be  found  to  save  trouble  to  amputate  them  rather  than 
to  incise  them. 

The  second  form  of  external  haemorrhoids  is  an  extravasation  of 
venous  blood  into  the  delicate  connective  tissue  of  the  margin  of  the 
anus.  Instead  of  a  tag  of  skin  there  is  a  round,  exquisitely  sensi- 
tive, venous  tumor,  showing  plainly  the  dark  mass  of  clotted  blood 
through  the  stretched  and  delicate  covering.  Such  a  tumor  may  come 
on  quite  suddenly  after  straining  at  stool  or  a  night's  debauch.  At 
first  it  causes  uneasiness,  then  ])ain.  The  patient  vainly  endeavors 
to  relieve  himself  by  pressing  it  up  into  the  rectum,  and,  though 
pressure  for  the  moment  accomplisiies  this,  the  tumor  rea])pcars  at 
once.  After  days  of  discomfort  such  a  tumor  will  either  shrivel  up 
and  leave  a  small  tag  of  the  first  variety,  or  the  clot  will  break  down 
and  suppurate;  there  will  be  a  slight  discharge  of  pus  and  almost 
instant  relief. 
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Fig.  so. 


In  sensible  persons  the  suffering  caused  by  this  condition  can  be 
instantly  relieved  by  passing  a  fine,  sharp  bistoury  through  the  tumor 
and  turning  out  the  clot.  This  is  about  the  only  o])eration  in  surgery 
I  ever  perform  without  the  patient's  consent.    Otherwise,  the  sufferer 

must  be  put  to  bed,  the  liver 
freely  acted  upon  by  podophyl- 
lin,  and  the  painful  little  tumor 
treated  either  with  ice  or  hot 
poultices  as  may  seem  to  give 
the  most  relief. 

There  is  a  form  of  internal 
hsemorrhoid  which  stands  alone. 
It  is  the  slightly  raised  collec- 
tion of  arteries  and  veins  which 
strongly  resembles  a  nasvus.  It 
never  forms  much  of  a  tumor, 
nor  is  it  apt  to  occasion  pain, 
but  it  bleeds  on  the  least  provo- 
cation, and  sometimes  nearly 
exsanguinates  the  patient.  A 
movement  of  the   bowels  is 
enough  to  start  the  flow,  and 
then,  if  an   examination  be 
made,  the  blood  will  be  seen 
issuing  in  a  jet  from  what 
seems  to  be  only  an  eroded  sur- 
face the  size  of  a  finger-nail.    This  form  of  disease  is  also  readily  cured, 
and,  to  the  patient's  delight,  it  can  always  be  done  "  without  operation." 
"With  a  speculum  in  the  rectum  the  spot  is  first  dried  with  a  pledget 
of  cotton,  and  then  thoroughly  painted  with  fuming  nitric  acid  on  the 
end  of  a  match.    One  such  application  well  made  will  suffice  for  a 
radical  cure ;  and  this,  by  the  way,  is  the  only  form  of  hsemorrhoid  in 
which  applications  of  nitric  acid  are  likely  to  do  much  good,  although 
at  one  time  this  form  of  treatment  enjoyed  a  good  deal  of  popularity. 

Coming  now  to  internal  hsemorrhoids  proper,  we  find  them  made  up 
of  masses  of  enlarged  veins  and  connective  tissue,  forming  distinct 
tumors  springing  from  the  rectal  wall  just  above  the  external  sphincter. 
When  uninflamed  and  not  eroded  or  ulcerated,  they  cause  little  pain, 
but  they  prolapse  at  stool,  are  sometimes  difficult  to  replace,  bleed  more 
or  less  freely,  and  may  excite  an  exaggerated  train  of  reflex  symptoms 
in  any  part  of  the  body  connected  by  its  nerve-supply  with  the  sacral 
plexus. 

In  the  treatment  of  this  condition  there  are  several  points  to  be 
considered.    First,  as  regards  palliation.    Many  sufferers  will  not 
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submit  ti)  a  radical  cure,  and  for  them  it  is  possible  to  do  something 
by  simple  means,  though  perhaps  without  much  satisfaction.  Patients 
with  hffimorrhoids  should  be  careful  as  to  diet  and  avoid  alcohol,  which 
either  by  its  irritation  of  the  alimentary  canal  or  its  action  in  causing 
congestion  of  the  liver  has  an  immediate  bad  effect.  When  a  patient 
comes  for  treatment  with  a  history  of  late  excesses,  the  first  thing  to  bo 
done  is  to  unload  the  portal  circulation  by  active  catharsis.  Next,  the 
tumors  may  be  treated  by  certain  local  applications.  The  best  astrin- 
gent is  cold  water  freely  applied  to  the  parts  after  defecation  every  day. 
In  addition  to  this  a  suppository  or  an  ointment  of  subsulphate  of  iron 
may  be  either  smeared  over  the  tumors  when  prolapsed  or  introduced 
into  the  rectum.  This  will  sometimes  in  great  measure  control  the 
bleeding.  Perfect  regularity  in  the  evacuations  must  also  be  secured  ; 
and  when  these  measures  have  been  carried  out,  about  all  has  been  done 
that  can  be  done  without  radical  operation. 

Occasionally  there  arises  a  condition  of  complete  or  partial  strangu- 
lation which  requires  a  word.  The  patient  with  large  tumors  finds,  to 
his  surprise,  that  they  have  come  down  and  cannot  be  replaced  as 
usual.  After  bruising  them  for  a  time  in  the  attempt  he  leaves  them 
to  go  up  of  themselves,  and  goes  about  his  duties.  Soon  they  become 
painful  and  swollen,  and  after  a  few  more  attempts  at  reduction  he 
.sends  for  a  doctor.  By  this  time  the  tumors  may  have  become  partially 
gangrenous. 

Here  also  we  have  two  plans  of  treatment  to  choose  from.  My 
first  attempt  is  always  directed  toward  taking  advantage  of  the  patient's 
extremity  and  getting  him  to  submit  to  a  radical  operation.  The  con- 
dition of  the  parts  is  not  a  contraindication  to  operation,  though  care 
must  be  exercised  as  to  the  amount  of  tissue  to  be  removed.  Failing 
in  this,  the  first  thing  is  to  accomplish  reduction  if  possible.  With  the 
patient  on  his  face  in  bed  and  the  buttocks  raised  upon  pillows,  the 
tumors  are  first  greased  with  sweet  oil.  Taxis  should  then  be  employed 
as  in  hernia,  the  last  part  down  being  the  first  to  be  put  back.  It  is 
better  to  confine  the  effort  to  one  part  of  the  mass,  for  if  this  will  go 
up  the  rest  will  follow.  Taking,  then,  some  one  prominent  point  on 
the  ends  of  the  first  two  fingers,  gentle  continuous  pressure  is  made, 
and  as  the  part  disappears  within  the  anus  the  fingers  follow  it  well  up 
into  the  rectum.  If  this  (;an  be  done,  the  remainder  can  genei'ally  be 
reduced,  section  by  section,  in  the  same  way. 

Should  this  fail,  give  the  patient  a  sufficient  quantity  of  ether  or 
chloroform  to  produce  primary  aniesthesia,  and  dilate  the  sphincter  till 
the  mass  can  be  reduced.  If  this  is  refused — and  it  sometimes  will  be 
— leave  the  man  in  bed,  give  a  cathartic,  ]nit  ice  or  hot  poultices  on 
the  parts,  and  in  a  week  or  so  they  will  subside..  If  sloughing  occur, 
it  will  go  far  to  effect  a  radical  cure. 

Vni,.  ir.— 68 
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In  a  work  of  this  nature  it  is  manifestly  impossible  to  consider  all 
of  the  possible  ways  of  radically  curing  haemorrhoids,  and  it  will  suffice 
for  our  purpose  merely  to  describe  those  most  generally  found  reliable. 
Of  these  there  are  two  which  will  always  cure  with  very  little  danger, 
and  which  have  given  entire  satisfaction  for  many  years ;  and  every 
practitioner  will  choose  for  himself  between  the  ligature  and  the  clamp. 

The  operation  with  the  ligature  owes  its  deserved  popularity  to  the 
influence  and  practice  of  the  elder  AUingham  at  St.  Marks.  Briefly 
described,  it  consists  in  dissecting  off  the  pile  from  the  muscular  tissue 
with  the  scissors  till  its  upper  part  is  reached,  where  its  cliief  blood- 
supply  is  received,  and  in  tightly  tying  the  remaining  pedicle  with  a 
strong  ligature,  both  pile  and  ligature  being  then  cut  short. 

This  is  an  operation  as  safe  and  as  certain  of  cure  as  any  in  surgery. 
It  is  quickly  and  easily  performed,  is  little  likely  to  be  followed  by 
accidents,  has  scarce  any  mortality,  and  is  in  every  respect  satisfactory. 
The  objections  to  it  are  that  it  sometimes  causes  a  good  deal  of  after- 
pain — pain  which  I  have  accounted  for  by  the  ligature  of  nerve-filaments 
in  the  pedicle. 

In  striving  to  find  some  equally  satisfactory  and  safe  method  of 
radically  curing  this  disease  I  was  led  to  experimeht  with  another  ope- 
ration, also  sanctioned  by  good  authority,  and  which  I  hoped  might 
not  be  attended  by  the  same  amount  of  after-pain  as  the  ligature.  In 
the  operation  with  the  clamp  and  cautery  I  believe  I  have  found  it, 
but  this  is  all  that  I  claim  for  this  operation  over  the  ligature.  Did  I 
not  use  the  clamp,  I  should  always  use  the  ligature,  and  by  either 
method  every  case  of  piles  may  be  cured  where  any  operative  procedure 
in  indicated. 

My  own  operation  with  the  clamp  and  cautery  I  adopted  on  the 
recommendation  of  Henry  Smith  of  London.  I  claim  no  originality 
in  it,  except  as  every  operation  will  be  slightly  modified  in  technique 
by  the  individual  operator;  but  I  do  believe  that  by  it  a  radical  cure 
can  be  elfected  as  safely  (and  no  more  so)  as  by  the  ligature,  and  more 
especially  that  my  patients  suffer  less  during  convalescence  than  do  those 
operated  upon  by  the  ligature.  This  I  am  in  the  habit  of  accounting 
for  by  the  fact  that  no  nerve  is  tied  up  in  a  string — that  sensibility  in 
the  pedicle  of  the  tumor  removed  is  in  great  part  destroyed  by  the 
application  of  the  actual  cautery.  I  believe  also  that  there  is  less  reflex 
irritation,  that  the  catheter  has  less  frequently  to  be  used,  and  that  my 
])atients  are  altogether  more  comfortable  than  those  operated  upon  by 
the  ligature. 

Of  course  pain  is  more  or  less  relative,  and  in  the  settlement  of 
such  questions  as  these  large  numbers  of  cases  must  be  compared.  I 
do  not  wish  to  convey  the  idea  that  the  operation  performefl  by  myself 
is  painless,  for  occasionally  a  nervous  patient  will  complain  a  good  deal 
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of  pain  for  several  hours ;  but  it  is  an  unusual  thing  in  my  own  prac- 
tice to  give  any  morphine  after  the  operation  or  to  have  to  resort  to  the 
catheter.  It  is  not  long  since  I  operated  upon  an  active  business-man 
in  the  afternoon,  and  in  the  early  evening  found  him  sitting  up  in  bed 
presiding  at  a  directors'  meeting,  having  eaten  a  good  dinner,  and 
smoking  a  cigar.  My  students  at  the  Post-Graduate  Medical  School 
are  not  at  all  surprised  to  see  these  patients  dress  and  come  down  stairs 
to  show  themselves  to  the  class  forty-eight  hours  after  the  operation. 
I  never  refuse  to  allow  a  patient  to  dress  himself  and  be  about  his 
room  on  the  second  day,  and  most  of  them  prefer  to  do  so.  This  is 
all  the  advantage  that  I  claim  for  the  cautery  over  the  clamp,  and  this 
claim  I  believe  to  be  well  founded. 

I  find  that  no  verbal  description  will  teach  all  men  how  to  perform 
this  operation,  which  is  one  of  the  simplest,  and  I  must  confess  to 
never  having  seen  anybody  else  perform  it  except  under  my  personal 
supervision.  Very  early  in  my  experience  I  modified  the  clamp  of 
Smith  to  suit  my  own  ideas,  and  abandoned  entirely  his  different  forms 
of  cautery-irons  for  a  simple  medium-sized  point  of  the  Paquelin  cau- 
tery. There  are  but  four  instruments  necessary  for  the  operation — the 
clamp,  cauteiy,  a  long  pair  of  scissors,  and  long  double-pointed  forceps 
after  the  general  pattern  shown  in  the  cut. 


Fig.  81. 


Forceps  for  HiEmorrhoids. 


The  sphincter  is  first  sufficiently  dilated  to  allow  of  bringing  down 
the  piles  outside  of  the  anus  with  the  forceps.  If  the  tumor  involves 
the  margin  of  the  anus,  and  if  it  is  desirable  to  remove  a  portion  of 
the  skin  of  the  anus  with  the  pile,  a  groove  is  made  in  the  skin  with 


Fig.  82. 


Author's  Clamp. 


the  scissors,  otherwise  they  are  not  used.  In  the  groove  thus  made  the 
clamp  (Fig.  82)  is  applied,  the  tmnor  to  be  removed  being  drawn 
well  downward  by  the  forcei)s.    This  groove  answers  exactly  the  same 
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purpose  as  the  cut  made  by  Allingham  for  the  ligature.  It  prevents 
the  burning  or  crushing  of  healthy  skin,  exactly  as  it  avoids  including 
it  in  the  ligature.  With  the  clamp  in  position  the  mass  of  the  tumor 
to  be  removed  is  cut  off  with  the  scissors,  care  being  taken  to  leave  a 
good  substantial  stump  outside  of  the  bite  of  the  clamp  for  the  appli- 
cation of  the  cautery.  During  this  cutting  the  clamp  acts  merely  as  a 
temporally  ligature  to  prevent  bleeding.  It  is  not  at  all  a  crushing 
insti-ument,  and  has  only  sufficient  force  to  prevent  the  pedicle  from 
slipping  out  of  reach,  and  to  control  all  haemorrhage  while  in  position. 
The  cautery  is  then  a])plied  freely  to  the  stump  left  by  the  scissors,  till 
it  has  been  burned  down  even  with  the  surface  of  the  clamp.  The 
object  of  the  cautery  is  simply  to  prevent  bleeding  after  the  clamp  is 
removed.  It  is  well  to  relax  the  clamp  slowly,  and  see  if  the  cauteri- 
zation has  been  sufficient  for  this  purpose.  If  no  bleeding  point 
appears,  the  clamp  may  be  entirely  removed  and  the  burned  stump 
allowed  to  slip  up  into  the  rectum.  Should  any  vessel  not  be  closed, 
the  clamp,  being  still  in  position,  is  immediately  tightened  and  the 
cautery  applied  again.  It  will  be  seen  by  the  cut  that  the  instrument 
is  provided  with  a  screw  for  keeping  the  blades  closed.  This  may  be 
useful,  but  in  ordinary  cases  is  of  no  value.  The  instrument  is  con- 
trolled entirely  by  the  left  hand,  the  handles  being  made  long  and  strong 
for  this  purpose. 

There  are  several  points  which  I  find  need  special  attention  in  this 
operation.  I  found  not  long  since  that  they  were  practising  it  in 
Toronto  with  results  not  at  all  satisfactory.  There  were  great  pain, 
inflammation,  and  some  sloughing  after  the  operation.  I  had  occasion 
to  operate  on  one  of  the  medical  gentlemen  of  that  city,  and  could  only 
persuade  him  to  submit  to  it  with  difficulty.  After  convalescence  the 
difference  between  his  own  case  and  those  he  had  seen  was  so  great  that 
he  determined  to  see  me  operate  on  somebody  else,  and  the  reasons  for 
the  difference  became  manifest.  In  the  operations  he  had  seen  the 
clamp  had  been  passed  into  the  rectum  parallel  with  its  axis,  and  the 
cautery  had  been  passed  up  after  it  to  do  its  work.  It  will  be  seen 
that  my  clamp  has  no  ivory  shields,  as  has  Smith's,  to  protect  adjacent 
parts.  The  parts  need  no  protection,  for  the  piles  are  brought  outside 
of  the  anus,  and  the  clamp  is  applied  across  the  orifice,  not  within  it. 

There  is  said  to  be  danger  of  ha;inorrhage  from  this  operation.  I 
have  known  of  one  case  of  fatal  hajmorrhage  a  few  hours  after  it,  but 
I  have  known  of  many  cases  of  haimorrhage  after  other  operations 
improperly  performed. 

The  application  of  the  hot  iron  to  a  bleeding  surface  is  still  con- 
sidered a  good  haemostatic  in  suitable  cases;  why  not  in  the  rectum? 
And  yet  I  can  easily  see  how  an  unskilful  operator  may  have  bleeding 
after  this  method.    It  will  be  seen  that  my  clamp  does  not  shut  parallel, 
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and  when  a  large  mass  of  tissue  is  in  the  heel_  there  will  be  very  little 
pressure  upon  that  in  the  grasp  of  the  end.  Cutting  off  such  a  large 
mass  will  sometimes  allow  of  some  escape  of  the  stump  from  the  point 
of  the  instrument.  That  which  remains  is  cauterized  ;  there  is  a  spout- 
ing vessel  in  the  end  of  the  cut  that  has  escaped  the  cautery,  and  bleed- 
ing results.  If  the  clamp  is  put  on  with  the  heel  up  the  rectum  and 
the  point  at  the  cutaneous  margin  of  the  pile,  the  bleeding  point  must 
be  at  the  surface.  If  put  on  in  the  reverse  direction,  which  is  a  little 
easier,  the  bleeding  point  will  be  high  up  in  the  bowel. 

The  only  answer  to  this  is  that  leaving  a  spouting  vessel  in  the 
stump  without  applying  the  cautery  to  it  is  not  the  clamp-and-cautery 
operation,  and  is  a  decidedly  reckless  and  unsafe  piece  of  surgery, 

I  have  great  faith  in  these  eschars  myself  to  prevent  bleeding — so 
great  that  after  every  operation  I  introduce  a  large  speculum,  dilate  the 
bowel,  and  irrigate  it  thoroughly  with  bichloride  solution.  If  there 
is  any  bleeding,  I  see  it  and  go  back  after  it,  and  I  teach  my  students 
never  to  leave  such  a  rectum  till  they  are  sure  there  is  no  bleeding 
from  within  it.  The  cutaneous  incisions  with  the  scissors  will  bleed 
some,  and  this  is  controlled  by  pad  and  bandage. 

One  other  point  to  be  guarded  against :  this  operation  is  capable  of 
producing  a  stricture  of  the  anus.  So  is  the  ligature  or  any  other 
where  tissue  is  removed.  The  clamp  should  not  be  recklessly  applied 
to  the  entii'e  circumference  of  the  anus,  but  small  intervals  of  sound 
mucous  membrane  should  be  left  at  least  at  two  opposite  points.  The 
operation  is  applicable  to  the  most  severe  cases,  and  sufficient  tissue  can 
always  be  removed  to  cure  without  causing  undue  contraction  if  proper 
care  be  used.  Should  stricture  result,  it  is  not  a  very  serious  affair,  and 
is  very  easily  cured  by  proper  dilatation. 

After  the  operation  a  pad  of  lint  and  a  T  bandage  are  tightly 
applied.  In  a  couple  of  hours  these  may  be  removed,  and  a  poultice 
substituted,  which  will  relieve  the  pain.  I  make  no  attempt  to  confine 
the  bowels  after  operation,  and  give  a  laxative  at  the  end  of  forty-eight 
hours  to  secure  a  passage.  With  average  rest  and  quiet  cicatrization 
will  be  complete  in  about  three  weeks.  During  the  first  week  I  try  to 
keep  my  patients  in  the  house,  but  afterward  they  attend  to  their  usual 
duties,  unless  this  requires  them  to  be  much  on  their  feet,  in  which  case 
I  insist  upon  longer  rest  and  watch  the  healing  process  much  more 
carefully. 

There  is  little  more  to  be  said.  The  dangers  of  this  method  can 
easily  be  seen  and  as  easily  avoided,  I  have  never  had  an  unpleasant 
experience  with  it,  but  no  o])cration  is  perfectly  safe  in  unskilful  hands. 
Sometimes,  when  the  sloughs  separate,  I  may  have  a  fatal  case  of 
secondary  htemorrhage,  and  so  may  anybody  else  with  the  ligature 
about  the  tenth  day,  when  it  comes  away.    I  spoke  of  >  one  fatal  case 
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of  primary  hfeiiiorrliagc,  and  that  this  may  not  have  undue  weight 
against  my  favorite  method  I  will  mention  that  not  long  ago  there  was 
a  death  in  one  of  our  largest  and  best  hospitals  from  the  same  cause — 
after  the  ligature.  Neither  is  to  be  laid  to  the  operation — both  to 
the  operators. 

So  much  interest  is  felt  by  many  in  the  method  of  treating  hsemor- 
rhoids  by  injections  of  carbolic  acid  or  other  substances  that  it  may  be 
best  to  devote  a  few  words  to  it  before  closing  the  consideration  of  this 
subject. 

The  method  is  well  understood  by  the  profession  at  large,  and  it  has 
its  advantages,  which,  however,  are  more  than  countei'balanced  by  its 
risks.  The  advantages  are,  that,  by  what  seems  to  the  patient  a  trifling 
and,  for  the  moment,  painless  puncture  of  a  needle,  his  piles  may  be 
greatly  relieved.  The  disadvantages  are  that  the  injection  of  an 
irritant  fluid  into  the  substance  of  a  vascular  tumor  is  liable  to  set 
up  a  good  deal  of  trouble.  The  remedy  is  too  uncertain  in  its  results 
to  be  recommended.  Many  cases  are  quite  satisfactory.  There  is  apt 
to  be  a  good  deal  of  pain  following  the  injection,  coming  on  in  the 
course  of  a  few  hours  and  lasting  some  days ;  but  the  mild  amount  of 
inflammation  thus  set  up  results  in  hardening  and  shrinking  of  the 
tumor,  so  that  for  a  time  it  neither  bleeds  nor  protrudes.  The  relief 
thus  obtained  may  last  two  or  three  years,  after  which  the  condition 
will  be  the  same  as  before. 

If  this  amount  of  palliation  could  be  secured  without  risk  to  the 
patient,  the  treatment  would  be  a  most  excellent  one ;  but,  unfortu- 
nately, such  is  not  the  case.  Great  pain  often  succeeds  the  injections — 
pain  sufiicient  to  confine  the  patient  in  bed  and  render  necessary  large 
doses  of  opium.  In  many  cases  the  injection  will  cause  a  slough,  and 
when  the  slough  separates  there  may  be  severe  hiemorrhage,  and  a 
ragged  ulcer  remains,  requiring  careful  treatment  for  its  cure.  If  the 
slough  be  circumscribed,  the  patient  is  apt  to  be  cured  of  that  partic- 
ular hfemorrhoid;  but  there  is  often  burrowing,  and  a  class  of  blind 
fistulse  with  internal  openings  results  which  cannot  be  cured  without 
operation. 

In  many  cases  small  marginal  abscesses  result.  These,  in  my 
experience,  have  not  been  larger  than  the  end  of  the  thumb,  have 
always  been  just  at  the  margin  of  the  anus  on  the  same  side  as  the  pile 
injected,  and  unless  freely  o))ened  have  made  small  subcutaneous 
fistulse.  They  are  not  situated  at  the  point  of  puncture,  but  lower 
down. 

Finally,  when  an  inflanunation  is  started  in  the  walls  of  the  rectum, 
no  man  can  limit  its  extent,  and  either  a  circumscribed  or  general  peri- 
])roctitis  may  be  the  result.  T^arge  abscesses  may  form,  the  patient  has 
the  usual  signs  of  septic  poisoning,  the  lymphatics  in  the  pelvis  and  groin 
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become  involved,  and  if  the  patient's  life  is  saved,  it  is  only  by  good 
luck  and  bold  surgery. 

All  these  accidents  have  occurred  after  injections  made  by  myself, 
and  others  have  reported  fatal  results.  For  these  reasons  I  have  prac- 
tically abandoned  the  treatment,  and  yet  it  has  its  fascinations.  Not 
long  since  a  woman  came  to  my  clinic  complaining  of  the  loss  of  blood 
from  the  rectum.  She  was  just  at  the  end  of  the  third  month  of 
pregnancy,  and  was  covered  with  an  early  syphilitic  eruption.  It  was 
impossible  to  operate  on  her  haemorrhoids,  and  for  the  sake  of  showing 
the  class  how  it  was  done  I  made  three  injections  of  a  10  per  cent, 
solution  of  carbolic  acid  at  intervals  into  three  tumors.  The  result 
was  perfectly  satisfactory,  the  woman  believing  herself  cured.  This 
may  be  done  in  a  number  of  cases,  and  just  as  confidence  is  established 
in  the  mind  of  the  practitioner,  and  for  no  reason  that  can  be  foreseen, 
an  injection  of  moderate  strength  will  set  up  some  of  the  accidents  I 
have  enumerated.  I  believe  that  my  personal  experience  with  this 
method,  over  which  I  was  at  one  time  very  enthusiastic,  is  not  different 
from  that  of  others  who  have  given  it  a  fair  trial  in  any  considerable 
number  of  cases,  either  in  hospital  or  private  practice.  I  know  that  it 
coincides  very  accurately  with  the  results  at  St.  Mark's,  where  its  use 
has  also  been  abandoned. 

Prolapse  and  Invagination. 

The  simplest  form  of  prolapse  is  that  which  is  composed  only  of 
the  mucous  membrane  of  the  rectum.  It  is  also  the  form  most  com- 
monly seen,  and  to  a  slight  extent  is  often  found  in  connection  with 
old  and  large  haemorrhoids.  It  is  said  to  be  more  frequent  in  women 
than  in  men,  and  it  is  the  form  usually  seen  in  children. 

The  .second  variet}'  of  prolapse  is  an  exaggeration  of  the  first.  It 
consists  not  in  a  sliding  down  of  the  mucous  membrane,  but  in  an 
inversion  of  all  the  coats  of  the  bowel,  and  therefore,  when  of  sufficient 
extent,  of  the  peritoneum.  Tlie  first  variety  is  shown  in  Fig.  83,  and 
the  second  in  Fig.  84.  In  both  these  varieties  the  protrusion  begins 
at  the  part  of  the  rectum  nearest  the  anus.  In  the  third  variety  the 
part  of  the  rectum  higher  up  is  passed  into  and  through  that  nearest 
the  anus,  and  what  is  known  as  invagination  or  intussusception  takes 
place.  In  the  fourth  variety  we  have  the  same  condition  as  in  the  last, 
except  that  a  portion  of  the  gut  farther  away  from  the  anus  is  impli- 
cated, and  the  invaginated  portion  may  not  appear  at  the  anus  at  all. 
We  may  have,  therefore,  invagination  with  prolapsus  or  invagination 
without  ])roIapsus. 

This  condition  must,  of  necessity,  cause  a  sulcus  or  groove  to  exist 
between  the  containing  and  contained  jwrtions,  wliere  the  mucous  mem- 
brane of  the  one  is  directly  continuous  with  that  of  the  otiier,  and  the 
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depth  of  this  sulcus  from  the  anus  depends  upon  the  point  at  which  the 
invagination  has  occurred. 

Such  a  protrusion  as  this  is  evidently  composed  of  an  entering  and 

Fig.  S3. 


First  Variety  of  Prolapse. 


returning  portion  of  bowel,  each  in  its  whole  thickness  (Fig.  85). 
There  is  the  ensheathing  portion,  1 ;  the  entering  portion,  S ;  the 
returning  portion,  2;  which  must  be  carefully  distinguished  from 

Fig.  84. 


Secoud  Variety  of  I'rolapsi;. 


each  other.  The  former  (1)  is  sometimes  spoken  of  as  the  intussus- 
cipiens,  and  the  two  others  combined  as  the  intussusceptum.  Within 
the  sulcus  (4)  two  mucous  surfaces  are  in  contact,  and  witliout  the  sul- 
cus (5)  two  serous  surfaces.    The  point  {6)  where  the  entering  portion 
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{3)  becomes  the  returning  portion  (.^)  is  known  as  the  apex  of  the  intus- 
susception, and  the  point  (7)  where  the  returning  portion  joins  the  sheath 
is  the  neck. 

The  causes  tending  to  produce  a  prolapse  are  various  :  First,  those 


Fig.  85. 


s 


c 


1  * 

Intussusception. 

which  tend  mechanically  to  draw  down  the  mucous  membrane  in  defe- 
cation, such  as  polypus,  hsemorrhoid.s,  vegetations,  and  tumors.  Second, 
are  those  which  produce  tenesmus  and  muscular  spasm,  such  as  fissure, 
worms,  proctitis,  dysentery,  phimosis,  cystitis,  calculus,  and  stricture 
of  the  urethra.  Third,  are  those  which  tend  to  weaken  or  destroy 
the  action  of  the  sphincters,  such  as  ulceration  or  incision  or  spinal 
paralysis. 

Prolapsus  of  the  first  and  second  varieties  generally  comes  on  grad- 
ually, and  not  suddenly,  though  the  reverse  may  be  the  case.  It  may 
be  partial  or  complete  as  regards  the  circumference  of  the  rectum.  It 
is  at  first  spontaneously  reducible,  or  at  least  easily  replaced  by  gentle 
pressure,  and  it  remains  reduced  till  the  next  act  of  defecation  ;  but  as 
the  size  of  the  prolap.se  increases  the  difficulty  of  reduction  becomes 
greater. 

Prolapsus  of  the  first  variety  when  slight  in  extent  is  not  infre- 
quently mi.staken  for  haemorrhoids  at  a  casual  examination,  especially 
when  it  is  confined  to  a  portion  of  the  circumference  of  the  gut.  With 
care,  however,  a  protrusion  composed  of  healthy  or  slightly  eroded 
mucous  membrane  can  always  be  distinguisliod  from  a  tumor  made  of 
blood-ve.ssels  and  connective  tissue  located  beneath  the  mucous  mem- 
brane.   When  the  tumor  is  larger  the  diagnosis  presents  no  difficulties. 

In  every  prolapse  of  large  dimensions  the  surgeon  must  be  prepared 
to  find  all  of  the  coats  of  the  gut  involved,  and  hence  must  be  on  the 
lookout  for  the  peritoneum.  From  the  anatomy  of  tlic  peritoneum  it 
is  much  more  likely  to  be  found  in  the  anterior  portion  of  the  tumor 
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than  in  the  posterior,  but  it  may  be  in  both.  In  the  peritoneal  poucli 
thus  formed  there  may  be  located  coils  of  small  intestine,  an  ovary,  or 
even  the  uterus,  as  will  be  more  fully  desci-ibed  later.  As  this  variety 
of  the  disease  only  differs  from  the  first  in  degree,  there  is  no  groove 
or  sulcus,  as  in  that  next  to  be  described,  and  the  absence  of  such  a 
groove  is  therefore  no  proof  against  the  presence  of  peritoneum  in  the 
tumor. 

It  is  a  mistake  to  suppose  that  this  second  variety  is  not  met  with  in 
children,  although  it  is  unquestionably  more  common  in  adults.  It 
may  be  distinguished  from  the  first  generally  by  the  touch.  With  one 
finger  within  the  gut  and  the  thumb  outside  it  will  generally  be  possi- 
ble to  decide  whether  the  tumor  is  composed  of  all  the  walls  of  the 
bowels  or  of  the  mucous  membrane  alone.  The  form  of  the  tumor  is 
conical ;  its  walls  are  thick  and  firm ;  when  pressed  between  the  fin- 
gers the  gurgling  of  gas  may  be  felt  in  a  contained  loop  of  small  intes- 
tine, or  there  may  be  resonance  on  percussion,  and  the  hernial  contents 
may  be  reduced  ;  the  orifice  is  not  round  and  patulous,  but  slit-like  and 
drawn  backward  by  the  attachment  of  the  meso-rectum  or  forward  by 
the  vagina. 

A  prolapse  left  untreated  usually  increases.  At  first  it  only  appears 
on  defecation ;  later  it  is  down  all  the  time.  At  first  it  is  easily  redu- 
cible ;  then  a  change  occurs,  and  replacement  is  no  longer  possible. 
When  inflammation  occui's  there  is  more  or  less  local  irritation  and 
general  constitutional  disturbance.  The  prolapse  becomes  swollen, 
hard,  and  painful,  and  the  tumor  is  subsequently  larger  and  harder 
than  before,  from  infiltration.  The  mucous  membrane  may  at  any 
time  become  eroded  and  ulcerated  from  irritation.  Strangulation  is 
rare,  but  may  occur  at  any  time.  It  may  be  only  temporary  when 
properly  treated,  or  it  may  end  in  sloughing,  which  shall  involve  a 
part  or  the  whole  of  the  tumor.  It  may  result  in  cure  from  cicatricial 
contraction,  or  in  general  peritonitis  and  death.  When  it  involves  the 
entire  circumference  of  the  tumor,  a  stricture  of  greater  or  less  gravity 
is  the  necessary  result.  These  changes  are  not  apt  to  occur  in  the  first 
variety  of  the  disease,  and  are  generally  confined  to  the  second  and 
third. 

The  treatment  of  prolapsus  of  the  first  and  second  varieties  may  be 
either  curative  or  palliative.  Often  the  surgeon's  first  efforts  must  be 
directed  toward  effecting  the  reduction  of  the  mass.  In  children  this 
may  generally  be  done  by  laying  the  little  patient  on  its  face  over  the 
knees,  and  making  gentle  pressure  on  the  mass  with  greased  fingers. 
If  this  cannot  be  accomplished  without  undue  force  and  bruising  of  the 
mass,  the  child  should  at  once  be  etherized  and  a  radical  operation  per- 
formed. 

In  an  adult,  however,  both  ether  and  operation  may  be  cither 
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refused,  or,  on  account  of  a  bad  general  condition,  contraindicated.  In 
such  a  case,  after  gentle  taxis  in  the  knee-elbow  position  has  been  tried 
and  failed,  cold  should  be  applied  wliile  the  patient  remains  prone  in 
bed  with  the  pelvis  raised  by  pillows,  and  thi^  may  be  alternated  with 
warm  poidtices  and  with  plentiful  applications  of  an  ointment  of  opium 
and  belladonna.  When  by  the  action  of  the  sphincters  the  tumor  has 
become  oedematous,  cold  is  especially  indicated,  but  it  must  not  be  too 
long  or  vigorously,  applied,  lest  sloughing  result.  When  sloughs  have 
already  appeared,  the  case  must  be  left  to  time  and  charcoal  poultices, 
and,  unless  the  sloughing  be  very  extensive  or  circular  in  shape,  a 
radical  cure  will  often  result  after  about  three  weeks'  rest  in  bed. 

Before  any  kind  of  treatment  except  reduction  is  begun  the  surgeon 
must  carefully  seek  for  some  exciting  cause,  the  removal  of  which  will 
effect  an  immediate  cure.  Polypus  is  the  most  frequent  and  efficient 
of  these,  and  many  a  case  of  extensive  prolapsus  in  children  may  be 
cured  by  passing  the  finger  into  the  bowels  and  breaking  off  a  small 
fleshy  tumor  hanging  loose  by  a  long  slender  stem.  AYorms,  consti- 
pation, phimosis,  and  calculus  should  all  be  looked  for  and  treated 
before  any  operation  is  done  upon  a  prolapsus  dependent  upon  their 
irritation. 

The  palliative  treatment  is  directed  toward  diminishing  the  fre- 
quency and  amount  of  the  prola^ise,  and  in  children  a  cure  may  some- 
times be  eflFected  by  these  means  alone.  The  tumor  may  sometimes  be 
prevented  from  descending  during  defecation  by  having  the  act  performed 
in  the  standing  posture,  or  recumbent  in  bed  with  one  buttock  pulled 
aside  to  tighten  the  anal  orifice.  After  the  bowels  have  moved,  if  the 
tumor  has  come  down,  it  should  be  washed  with  an  astringent  (alum, 
tincture  of  iron,  oak  bark)  and  gently  replaced,  the  patient  being  con- 
fined to  the  bed  for  a  time  to  prevent  re-descent.  After  the  bowel  has 
ceased  to  descend  with  defecation,  an  astringent  injection  may  be  given 
every  night  with  advantage,  and  allowed  to  remain  in  all  night.  This 
should  not  be  more  than  a  couple  of  ounces. 

After  inflammation  or  partial  strangulation  has  occurred,  a  cure  by 
these  simple  measures  is  scarcely  to  be  expected.  The  conditions  are 
changed ;  the  tumor  is  thickened  and  increased  in  hardness ;  it  has 
become  too  large  for  its  former  relations  in  the  pelvis,  and  is  itself  a 
cause  of  irritation. 

Tiiere  are  two  ways  of  curing  a  prolapse :  one  is  the  reduction  in 
the  size  of  the  tumor  or  its  complete  removal ;  the  other  is  the  tighten- 
ing of  the  anus,  so  that  it  cannot  descend.  In  any  case  one  or  both 
of  these  methods  may  be  attempted. 

Attempts,  and  some  of  them  successful  in  severe  cases,  have  been 
made  to  cause  a  decrease  in  the  size  of  the  tumor  by  injecting  certain 
irritating  substances  into  the  tumor  itself  and  the  surrounding  cellular 
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tissue.  The  plan  is  one  which  has  never  acquired  much  popularity- 
except  in  the  slight  cases  associated  with  haemorrhoids,  in  which, 
when  the  latter  have  been  reduced  in  size  by  injections  of  carbolic 
acid,  the  prolapsus  dependent  upon  them  has  also  ceased  to  be 
troublesome. 

The  first  form  of  prolapsus  may  be  cured  by  one  of  the  three  fol- 
lowing methods  :  When  not  too  large  or  too  much  thickened,  a  thorough 
painting  of  the  mucous  membrane  with  strong  nitric  acid  will  generally 
cause  just  sufficient  sloughing  to  result  in  a  cure.  The  application 
must  be  made  when  the  tumor  is  down.  The  part  should  first  be  dried 
of  its  mucus  with  a  little  cotton,  and  the  acid  then  applied  lightly  on 
the  end  of  a  stick.  Only  enough  should  be  put  on  to  cause  a  distinct 
change  in  color,  and  the  acid  should  very  carefully  be  confined  to 
the  mucous  membrane,  and  not  applied  to  the  skin.  The  application 
is  not  in  itself  painful.  The  tumor  should  then  be  greased  and  reduced, 
a  pad  should  be  placed  over  the  anus,  and  the  buttocks  drawn  together 
with  a  broad  strip  of  adhesive  plaster.  The  bowels  should  not  be 
allowed  to  move  for  three  days,  and  then  an  enema  of  oil  should  be 
given,  and  great  care  taken  to  prevent  the  descent  of  the  tumor,  as 
before  indicated.  It  may  be  necessary  to  repeat  the  use  of  the  acid  a 
second  time,  but  it  will  generally  be  efficient  in  the  end.  This  plan  is 
especially  adapted  to  children,  in  whom  there  is  apt  to  be  a  good 
sphincter. 

In  old  people,  where  the  sphincters  have  lost  some  of  their  power, 
and  in  children  who  have  resisted  this  method,  another  plan  of  cauter- 
ization will  be  more  effectual.  This  is  known  as  Van  Buren's  treat- 
ment, and  is  performed  as  follows :  With  the  patient  under  ether  and 
the  prolapse  down,  the  smallest  tip  of  the  Paquelin  cautery,  heated  only 
to  a  dull  red,  is  drawn  over  the  length  of  the  tumor  with  just  sufficient 
foi'ce  to  go  thi'ough  the  mucous  membrane.  Five  or  six  linear  eschars 
should  be  made,  very  lightly  at  the  upper  portion,  heavier  below.  The 
tumor  should  then  be  replaced,  and  the  sphincter  burned  at  two  points 
on  opposite  sides  with  the  same  iron ;  but  these  cuts  should  be  made 
into  the  substance  of  the  muscle,  so  that  the  resulting  contraction  Avill 
lessen  the  size  of  the  anus.  After  the  cauterization  the  patient  should 
be  treated  as  after  the  application  of  the  nitric  acid. 

In  more  severe  cases  still,  and  in  cases  of  the  second  form  of  the 
disease  in  which  there  is  no  reason  to  fear  the  presence  of  peritoneum 
a  still  more  radical  operation  may  be  done.  This  is  exactly  the  same 
clamp-and-cautery  operation  described  in  speaking  of  hfemorrhoids, 
and  it  is  equally  satisfactory.  It  has  been  applied  in  years  gone  by 
to  very  large  tumors  containing  peritoneum — tumors  the  size  of  a 
cocoanut — and  with  good  results ;  but  now  we  have  a  better  way  of 
dealing  with  all  the  cases  in  which,  from  their  size,  the  presence  of  the 
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peritoneum  is  to  be  apprehended,  as  well  as  those  old  and  severe  ones 
sometimes  met  with  which  have  resisted  all  other  methods  of  cure. 

The  operation  of  circular  amputation  and  suture  has  been  applied 
occasionally  to  old  cases  of  prolapse  for  some  years,  and  within  the  last 
year  or  two  has  become  quite  general.  It  is  done  in  several  different 
ways,  but  the  essential  idea  is  the  same  in  all.  It  consists  in  first 
making  sure  that  the  prolapsus  contains  no  hernial  contents,  then  in 
amputating  it  below  the  anus — first  the  anterior  half,  and  then  the 
posterior — and,  finally,  in  carefully  suturing  first  the  serous  surfaces 
if  they  are  present,  and  secondly  the  other  layers  of  the  gut.  I  have 
found  it  an  advantage  to  transfix  the  tumor  after  it  has  been  well  pulled 
down  by  two  long  needles,  passed  so  as  to  cross  each  other  through  the 
entire  thickness  of  the  prolapsus  just  below  the  sphincters,  and  then  to 
encircle  the  mass  with  an  elastic  ligature  above  the  needles,  which  pre- 
vent it  from  slipping.  This  does  not  at  all  interfere  with  the  operation, 
and  effectually  controls  the  bleeding,  which  is  apt  to  be  ])rofuse  when 
the  gut  is  amputated.  Of  course  the  greatest  care  is  necessary  in  an 
operation  such  as  this  to  be  sure  that  the  amputated  mass  does  not 
contain  a  loop  of  small  intestine.  The  results  of  this  method  seem  to 
be  exceedingly  good,  and  when  done  properly  the  plan  is  to  be  recom- 
mended in  cases  in  which  milder  methods  have  failed. 

The  surgeon  will  occasionally  be  called  to  treat  a  case  of  quite 
extensive  prolapse  in  which  there  is  a  circular  slough,  and  must  know 
what  to  do  in  such  an  emergency.  It  is  not  best  to  leave  these  cases  to 
nature,  for  though  the  slough  will  separate  and  the  tumor  shrink  uj) 
and  finally  become  reducible,  the  slough  will  leave  a  circular  stricture, 
and  the  lower  down,  nearer  the  apex  of  the  prolapse,  the  slough  is,  the 
higher  up  and  less  amenable  to  subsequent  treatment  the  stricture  will 
be.  In  all  such  cases  the  operation  of  circular  amputation  and  suture 
is  to  be  recommended.  Even  should  the  amputation  be  followed  by 
some  conti'action,  the  stricture  will  be  low  down  near  the  sphincter,  and 
can  easily  be  treated  by  subsequent  dilatation. 

Every  few  months  a  case  is  reported  in  some  journal  of  so-called 
"spontaneous  rupture  of  the  rectum"  or  of  "rectal  hernia,"  with  pro- 
trusion of  a  mass  of  small  intestine,  and  death.  Almost  invariably, 
the  history  begins  with  the  statement  that  the  patient  had  suffered  for 
years  from  prolajise.  These  cases  almost  all  come  under  the  second 
class  described,  and  are  cases  of  rupture  of  weakened  and  inflamed 
prolapsus,  usually  either  from  direct  violence  or  from  straining  at  stool, 
although  a  weakened  rectum  may  rupture  and  permit  of  the  escape  of 
small  intestine  where  there  has  been  no  previous  prolapsus.  It  is 
doubtful  whether  a  healthy  rectum  is  ever  ruptured  except  as  a  result 
of  direct  injury. 

In  ray  work  on  The  Rectum  and  Anun  I  have  collected  all  of  these 


108G 


DISEASES  OF  THE  RECTUM  AND  ANUS. 


cases  obtainable,  some  twelve  in  number,  and  have  analyzed  them. 
For  lack  of  space  the  reader  is  referred  to  that  work  for  a  full  ac- 
count of  the  disease.  Here  I  wisli  only  to  call  attention  to  the  treat- 
ment. Only  two  of  these  cases  have  recovered.  One  was  a  very  early 
one  (Nedhani,  1755),  in  which,  after  the  protruding  mass,  measuring 
fifty-seven  inches,  had  become  gangrenous,  it  was  simply  cut  off  close  to 
the  anus.  The  other  is  one  in  which  the  hernia  of  the  small  intestine 
followed  an  operation  by  Henry  Smith  on  a  large  prolapsus  with  the 
clamp  and  cautery.  Only  a  knuckle  of  the  gut  protruded,  was  at  once 
reduced,  and  no  bad  symptoms  followed. 

The  general  principles  which  should  guide  in  the  treatment  of 
this  accident  are  plain,  and  I  am  anxiously  waiting  the  report  of 
the  first  fortunate  case  in  which  their  adoption  will  be  followed  by  a 
cure. 

There  is  no  doubt  that  the  first  thing  to  be  done  is  to  effect  the 
.reduction  of  the  mass  after  it  has  been  properly  cleansed.  The  amount 
is  often  many  feet,  and  it  is  usually  distended  with  gas  and  fteces ;  the 
rent  through  which  it  must  be  returned  into  the  peritoneal  cavity  is 
more  or  less  concealed,  and  the  gut  constantly  tends  to  pass  upward 
into  the  rectum.  The  loops  last  descended  should  first  be  replaced, 
but  the  whole  mass  has  seldom  been  replaced  without  laparotomy. 
After  reduction  the  rent  in  the  gut  should  be  sutured  if  possible,  and  a 
posterior  division  of  the  gut  down  and  past  the  coccyx  and  along  the 
side  of  the  sacrum  may  render  this  possible,  though  it  will  always  be 
found  a  diificult  undertaking.  Nor  do  I  believe  it  to  be  absolutely 
essential  to  recovery  if  the  rectum  be  pi'operly  cleansed  and  tamponed 
with  iodoform  gauze  around  a  rectal  tube. 

If  the  protruded  gut  be  gangrenous,  the  gangrenous  part  must  be 
amputated,  and  the  choice  remains  between  circular  suture  with  subse- 
quent rejjlacement,  or  the  formation  of  a  rectal  artificial  anus  by 
fastening  the  proximal  extremity  to  the  rectum  at  the  site  of  the 
laceration.  This  is  evidently  what  Nature  did  in  her  cure  of  Xed- 
ham's  celebrated  case. 

In  the  third  form  of  pi'olapsus,  the  form  in  which  there  is  an  intus- 
susception protruding  from  the  anus,  the  diagnosis  is  made  by  the 
presence  of  tlie  sulcus,  as  before  indicated.  The  depth  of  this  sulcus 
will  sometimes  give  important  information,  for  the  u]iper  part  of  the 
rectum  may  be  invaginated  into  the  lower  and  appear  at  the  anus,  or 
the  ileo-csecal  valve  may  have  passed  along  the  whole  length  of  the 
large  intestine  and  appear  as  a  prolapsus. 

It  is  manifestly  impossible  to  deal  here  with  the  whole  question  of 
intussusception,  but  a  few  jjractical  points  may  be  brought  out  with 
advantage. 

When  the  upper  part  of  the  rectum  becomes  invaginated  in  this 
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way,  the  included  portion  will  not  always  appear  at  the  anus,  and  the 
diagnosis  can  be  made  only  with  difficulty. 

The  symptoms  of  the  condition  are  peculiar  and  suggestive,  and 
will  often  leave  little  doubt  as  to  the  diagnosis  if  the  patient  has 
sufficient  intelligence  to  describe  them  with  any  accuracy.  The  invag- 
ination is  generally  not  constant,  or  at  least  if  it  is  so  it  causes  no 
symptoms  except  in  defecation.  Then  there  is  peculiar  difficulty  in 
the  act.  The  patient  strains,  and  the  more  the  effort  the  less  the  result. 
Finally,  when  exhausted  he  gives  up  the  effort  in  despair,  and  almost 
immediately  there  is  a  movement.  The  patient  will  say  that  when  he 
strains  the  bowel  becomes  closed — that  he  can  feel  a  tumor  which  it  is 
impossible  for  him  to  evacuate.  One  of  my  patients  could  only  relieve 
himself  in  the  knee-elbow  position,  and  another  when  lying  down.  In 
addition  to  this  it  may  be  possible  to  feel  the  tumor  with  the  finger 
when  the  patient  assumes  the  natural  position  for  defecation  and 
strains. 

The  treatment  consists  in  linear  cauterization  high  up  in  the  I'ectum. 
This  must  be  done  carefully,  and  not  with  a  Paquelin  cautery,  but  with 
the  old-fashioned  olive-pointed  actual-cautery  iron  heated  to  a  black 
heat  only.  Too  free  cauterization  here  carries  great  risk  of  peri- 
proctitis. 

When  the  invagination  is  confined  to  the  rectum,  I'eposition  and 
reduction  may  be  possible  by  taxis,  by  enemata,  or  by  passing  the 
hand  into  the  pelvis.  A  soft  rectal  bougie  passed  to  the  bottom  of  the 
sulcus  may  give  gi'eat  assistance.  Failing  to  accomplish  this  by  gentle 
measures,  combined  with  ansesthesia  and  reversed  position,  there  is 
nothing  remaining  but  immediate  laparotomy. 

Non-malignant  Ulceration. 

The  many  different  varieties  of  simple  ulceration  of  the  rectum  may 
for  convenience  be  grouped  under  the  following  heads  :  1.  Traumatic  ; 
2.  Catarrhal ;  3.  Tubercular ;  4.  Dysenteric ;  5.  Venereal. 

Any  wound  of  tlu;  rectum  or  anus  is  liable  to  I'efuse  to  heal  and  to 
take  on  ulcerative  action,  even  such  a  crack  in  the  muco-cutaneous 
margin  as  may  be  caused  by  the  passage  of  a  large  ma.ss  of  fteces.  This 
is  the  most  frequent  cause  of  fissure,  or  "  irritable  ulcer,"  as  it  has  been 
called  from  the  amount  of  pain  it  generally  gives  rise  to.  There  is  no 
profit  in  elevating  tiiis  simple  traumatism  into  a  special  class,  as  it  differs 
in  no  essential  respect  from  otlier  traumatic  ulcers  in  the  same  location. 
Fissures,  however,  cause  in  different  jieople  very  different  symptoms. 
Home  cause  hardly  any  uneasiness,  an(l  trouble  the  patient  so  little  that 
lie  or  she  hardly  cares  to  seek  relief.  Othei-s  will  cause  agony  during 
and  after  the  act  of  defecation,  and  arc  the  source  of  a  train  of  reflexes 
that  seem  to  be  limited  to  no  part  of  the  body.    Nor  is  there  anything 
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in  the  general  appearance  of  the  disease  which  can  indicate  whether  it 
belongs  to  the  painful  or  painless  class,  the  secret  of  the  difference 
probably  lying  in  the  fact  that  in  certain  cases  a  terminal  nerve-filament 
is  exposed  in  the  sore. 

The  traumatisms  caused  by  fsecal  masses  are  not,  however,  confined 
to  fissures  at  the  verge  of  the  anus.  Scybalous  masses  in  the  large 
intestine  have  been  the  direct  cause  of  death  by  ulceration  and  perfora- 
tion, as  in  one  case  of  my  own  ;  and  I  have  seen  several  cases  of  erosions 
and  superficial  ulcerations  in  the  rectal  pouch  which  could  be  accounted 
for  in  no  other  Avay  than  by  the  lodgment  for  a  length  of  time  of  hard 
faecal  masses  in  constipated  people. 

Another  frequent  cause  of  ulceration  is  the  traumatism  inflicted 
directly  by  the  surgeon  in  operations.  Some  patients  heal  after  an 
operation  quickly,  others  slowly,  others  perhaps  only  with  the  greatest 
difficulty  or  not  at  all.  No  factor  is  so  potent  in  determining  under 
which  class  any  particular  case  will  come  as  that  of  rest.  More  slug- 
gish wounds  of  the  rectum  can  be  cured  by  absolute  rest  and  proper 
diet  than  by  all  other  means  combined.  This  is  seen  constantly  in 
hospital  and  dispensary  practice.  The  patient  heals  I'apidly  for  the  first 
week  or  two  after  an  operation,  and  is  allowed  to  leave  his  bed  and 
resume  his  work,  being  told  to  report  in  the  out-patient  room.  Then, 
not  infrequently,  the  trouble  begins,  and  a  wound  which  would  have 
healed  in  bed  in  another  week  is  still  unhealed,  and  in  fact  making  no 
progress,  at  the  end  of  many  weeks. 

Another  frequent  cause  of  delayed  healing  is  improper  dressing  and 
over-medication.  This  is  seen  more  often  in  operations  for  fistula  than 
elsewhere,  and  is  generally  due  to  the  false  idea  that  the  incisions  should 
be  packed  daily.  It  is  no  uncommon  sight  to  see  granulation  tissue 
crushed  out  of  all  health  and  vitality  by  cai'eful,  systematic,  and  for- 
cible stuffing  of  an  incision  with  lint. 

A  not  infrequent  form  of  ulceration  is  due  to  violence  inflicted  upon 
the  surface  of  haemorrhoids,  either  in  the  act  of  defecation  or  in  repla- 
cing them  after  protrusion  at  stool ;  and  this  ulceration  differs  in  no 
essential  respect  from  varicose  ulceration  in  other  parts.  The  ulcere 
are  very  sluggish,  very  difficult  to  cure,  and  liable  to  extend,  cause 
great  destruction,  and  in  the  end  cause  stricture.  This  variety  of  trau- 
matism is  to  be  distinguished  from  that  due  to  the  injection  of  haemor- 
rhoids by  any  substance  capable  of  producing  a  slough ;  and  in  this 
varicose  tissue  a  very  weak  solution  of  any  of  the  drugs  used  for  this 
purpose  is  capable  of  doing  this.  The  resulting  ulcers  are  apt  to  be 
deep,  the  cavities  have  ragged  edges  and  walls,  and  tliey  may  be 
attended  by  serious  haemorrhage  when  the  slough  separates,  and  be 
very  slow  in  healing. 

I  have  seen  many  severe  cases  of  ulceration  of  the  rectum  due  to 
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too  powerful  medication.  Nitrate  of  silver,  nitric  acid,  strong  carbolic 
acid,  etc.  are  drugs  to  be  used  upon  the  rectum  by  a  skilful  hand  and 
with  a  very  definite  purpose  in  view. 

Catarrhal  ulceration  of  the  rectum  may  be  due  to  any  of  the  causes 
capable  of  exciting  a  catarrhal  proctitis,  and  a  very  slight  irritation  is 
apparently  capable  of  doing  this.  In"  women  an  eroded  spot  is  not 
infrequently  found  just  where  either  the  heavy  cervix  or  fundus  of  the 
uterus  presses  upon  the  rectal  wall.  Another  exciting  cause  of  this 
form  of  ulceration  is  the  presence  of  a  perfectly  benign  polypus,  which 
by  the  irritation  of  its  mere  presence  will  cause  first  a  catarrhal  proc- 
titis in  its  neighborhood,  and  then  an  ulcer  with  loss  of  tissue.  Some 
of  these  cases  are  very  severe. 

Tubercular  ulceration  is  unfortunately  not  an  uncommon  aiFectioa 
of  the  rectum.  It  may  most  positively  be  diagnosticated  by  the  dis- 
covery of  the  bacilli  under  the  microscope,  and  yet  its  gross  appear- 
ances are  sometimes  diagnostic.  When  associated  with  fistula  the 
ulceration  due  to  the  breaking  down  of  the  tubercular  deposit  is  the 
cause  of  the  fistula,  and  in  such  cases  the  internal  orifice  of  the  tract 
will  be  found  large,  and  it  will  be  manifest  that  the  first  stage  of  the 
disease  has  been  due  to  the  destruction  of  the  rectal  wall,  and  that  the 
burrowing  has  simply  resulted  from  the  breach  thus  made.  In  such 
cases  when  the  finger  is  introduced  into  the  rectum  it  will  drop  into  a 
large  internal  orifice  of  a  fistulous  tract.  The  ulceration  when  more 
extensive  has  au  unhealthy  varnished  appearance,  secretes  but  little 
healthy  pus,  is  not  covered  by  granulations,  and  is  surrounded  by  but 
little  induration.    The  sore  ends  abruptly  in  healthy  tissue. 

There  is  no  doubt  that  tubercular  ulceration  of  the  rectum  may  be 
a  primary  affection,  appearing  long  in  advance  of  any  pulmonary 
deposit,  though  the  opposite  is  more  frequently  the  case. 

Allied  to  the  tubercular  process,  and  yet  almost  as  closely  to  the 
syphilitic,  is  a  class  of  ulcers  known  as  lupoid,  which  have  erroneously 
been  made  into  a  distinct  group  supposed  to  have  a  special  pathology, 
and  described  in  many  works  under  the  title  of  Estheom^ne.  In  gen- 
eral terms  they  are  phagedenic  ulcers  attended  by  great  hypertrophy 
of  the  nature  of  elephantiasis,  and  affecting  primarily  the  skin  of  the 
verge  of  the  anus  and  the  vulva.  They  are  most  frequent  in  prosti- 
tutes, are  not  infrequently  chronic  chancroids,  are  sometimes  simple 
syphilitic  infiltrations,  and  they  may  result  from  any  simple  traumatism 
to  these  parts  in  a  person  with  "the  syphilitic,  tubercular,  or,  as 
we  used  to  call  it,  scrofulous  diathesis.  The  diagnostic  points  are  their 
chronicity,  their  constant  tendency  to  spread  in  all  directions,  causing 
great  destruction,  their  almost  invariable  accompaniment  by  great 
hypertrophy  of  the  adjacent  parts,  and  tiieir  very  light  mortality.  I 
have  had  for  years  a  patient  in  New  York,  whom  I  see  at  intervals 
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either  in  one  hospital  or  another  or  on  the  streets,  who  is  the  picture 
of  health.  She  is  a  large  middle-aged  woman,  has  had  the  ulcer  for 
at  least  ten  years,  is  the  mother  of  a  family,  and  yet  the  recto-vaginal 
septum  is  entirely  destroyed,  and  the  clitoris  and  labia  are  one  indis- 
tinguishable mass  of  hypertrophy. 

Rodent  ulcer  is  a  variety  of  epithelioma  sometimes,  though  rarely, 
seen  at  the  verge  of  the  anus,  and  liable  to  be  mistaken  either  for  true 
epithelioma  or  for  syphilis.  It  does  not,  however,  lead  to  glandular 
infiltration  nor  does  it  yield  to  syphilitic  treatment.  Dysenteric  ulcer- 
ation is  by  no  means  uncommon  in  certain  parts  of  this,  country,  and 
the  chronic  cases  not  infrequently  find  their  way  into  our  hospitals  for 
treatment.  The  ulcers  affect  by  preference  the  upper  part  of  the  rectum 
and  sigmoid  flexure,  and  vary  much  in  size,  being  generally  multiple. 
This  is  one  great  difficulty  in  the  prognosis  and  treatment  of  these 
cases,  for  when  a  colotomy  is  done  for  manifest  dysenteric  ulceration 
of  the  rectum  there  is  no  certainty  that  the  colon  may  not  also  be 
involved  above  the  artificial  anus. 

The  venereal  ulcers  of  the  rectum  are  of  numerous  varieties,  and, 
though  in  the  brief  space  allotted  to  this  subject  it  will  be  necessary  to 
write  dogmatically,  there  is  hardly  any  part  of  it  which  might  not  be 
elaborated  into  a  chapter. 

Speaking  broadly,  we  will  include  under  venereal  ulcers  those  in  any 
Avay  resulting  from  the  sexual  act,  and  thus  include  the  class  of  trauma- 
tisms due  to  unnatural  vice.  Some  of  these  are  not  specific,  and  yet  very 
severe  ulceration  with  great  loss  of  tissue  may  be  caused  in  this  way. 
They  are,  happily,  not  frequent,  and  yet  seldom  does  a  year  go  by 
without  my  seeing  one  or  two  of  them,  and  as  likely  in  private  as 
in  public  practice.  They  are  confined  to  no  walk  of  life,  though  it  is 
well  to  be  on  the  M'^atch  in  negroes,  sailors,  and  prostitutes.  Except  in 
their  peculiarity  of  origin  they  differ  in  no  respect  from  other  simple 
ulcerations  due  to  traumatism,  and  their  origin  will  often  be  confessed 
without  much  questioning,  though  violence  is  generally  given  as  an 
excuse. 

Proctitis  due  to  sodomy  may  be  either  traumatic  or  gonorrhceal. 
The  symptoms  are  pain,  tenesmus,  and  a  discharge  of  sero-purulent 
matter.  In  gonorrhoea  tlie  inflammation  is  more  intense,  the  purulent 
discharge  more  profuse  and  greenish  in  color,  but  the  absolute  diagnosis 
must  remain  with  the  microscope.  The  disease  is  rare,  and  a  severe 
inflammation  of  the  rectum  should  not  be  assigned  to  this  cause  with- 
out good  proof. 

Chancroids  at  the  anus  are  much  more  frequent  in  women  than  in 
men,  because  of  the  facility  of  auto-inoculation  and  tlie  possibility  of 
accidental  contact  and  inoculation  by  the  male  organ  in  coition.  They 
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may  be  due  to  unnatural  intercourse,  but  their  presence  is  no  proof  of 
the  vice. 

Chancroids  may  be  single  or  multiple,  may  be  so  superficial  as  to 
resemble  fissures  located  between  the  radiating  folds  of  skin,  or  may 
become  phagedenic  and  cause  great  destruction  both  of  the  skin  and  of 
the  rectum  itself.  They  have  the  same  characteristics  here  as  elsewhere : 
the  base  is  soft,  the  edges  sharply  punched,  the  secretion  profuse,  and 
they  tend  to  spontaneous  cicatrization.  In  cases  of  doubtful  diagnosis 
auto-inoculation  should  be  relied  upon  for  proof. 

When  these  sores  take  on  unhealthy  ulcerative  action  and  extend 
upward,  destroying  the  mucous  membrane  of  the  rectum,  there  is  no 
doubt  that  with  cicatrization  they  may  cause  stricture  of  the  rectum ; 
but  that  this  is  the  usual  etiology  of  the  so-called  syphilitic  stricture  of 
the  rectum  is  very  doubtful. 

In  the  rectum,  as  in  the  throat  or  upon  the  skin,  we  have  secondary 
syphilitic  ulceration  following  its  usual  course,  only  slightly  amenable 
to  antisyphilitic  treatment,  and  ending  in  stricture ;  and  to  my  own 
mind  it  is  to  this  form  of  disease  that  the  term  "  syphilitic  stricture  " 
best  applies.  It  is  not  an  uncommon  form  of  stricture,  and  yet  it  has 
to  bear  the  blame  of  many  other  varieties  in  no  way  due  to  venereal 
disease. 

True  chancre  of  the  anus  is  not  very  rare,  as  any  one  with  a  large 
venereal  clinic  can  testify.  In  women  it  may  be  due  to  accidental  con- 
tact, while  in  men  it  means  unnatural  vice,  there  being  no  question  of 
auto-inoculation.  True  chancre  within  the  rectum  has  been  several 
times  reported  as  a  great  rarity,  but  how  common  it  may  be  as  a 
result  of  unnatural  vice  will  never  be  known,  as  it  may  cause  very 
little  local  annoyance. 

Mucous  patches  about  the  anus  are  very  common,  and  may  form 
ulcers  of  considerable  size,  which  by  neglect  and  uncleanliness  may  end 
in  destruction  of  the  soft  parts.  They  sometimes  take  on  a  warty,  veg- 
etative character — the  true  syphilitic  condyloma. 

The  diagnosis  of  the  presence  of  ulceration  of  the  rectum  is  sel- 
dom difficult,  though  the  differential  diagnosis  of  the  variety  may  not 
in  all  cases  be  possible  without  the  microscope.  The  symptoms  of 
ulceration  are  pain,  diarrhoea,  and,  above  all,  the  finding  of  the  products 
of  destruction  of  tissue  in  the  stools.  Many  of  the  symptoms  of  ulcer- 
ation, such  as  the  frequent  passages,  the  ropy  mucus,  and  obscure  pain, 
may  be  caused  by  an  ordinary  intestinal  catarrh  ;  but  the  presence  of 
blood,  pus,  and  broken-down  tissue  is  conclusive.  With  the  finger 
also  a  very  superficial  loss  of  tissue  can  be  detected  if  the  examiner  be 
sufficiently  expert,  and  when  more  serious  disease  exists  its  character 
can  generally  be  decided  by  this  means  alone,  thongh  it  is  impossible 
to  give  to  the  reader  a  knowledge  of  the  different  sensations  conveyed 
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by  the  different  forms  of  disease.  Difficulty  will  sometimes,  however, 
be  felt  by  the  most  expert  in  deciding  between  tubercular  and  syphilitic 
disease,  or  in  distinguishing  between  commencing  malignant  deposit 
and  advanced  non-malignant  destruction  ;  and  yet  by  the  proper 
examination,  under  ether  if  necessary,  and  the  use  of  the  microscope, 
the  diagnosis  is  always  possible. 

Having  thus  briefly  enumerated  the  different  forms  of  non-malig- 
nant ulceration,  we  come  naturally  to  the  important  question  of  treat- 
ment, and  it  may  be  well  to  say  in  advance  that  the  practitioner  must 
prepare  himself  for  much  weary  waiting,  patience,  and  disappointment ; 
for  there  is  no  class  of  diseases  which  demands  more  surgical  skill,  aud 
which  is  at  the  same  time  less  satisfactory  to  treat. 

We  will  consider  first  the  treatment  of  those  varieties  of  ulceration 
in  which  the  indications  are  plain  and  easily  carried  out. 

In  the  irritable  ulcer,  or  so-called  fissure,  two  lines  of  treatment  are 
sanctioned,  either  of  which  will  in  the  majority  of  cases  be  successful. 
The  older  and  perhaps  more  generally  practised  is  paralysis  of  the 
sphincter  by  forcible  division,  and  the  newer  and  possibly  neater  and 
more  surgical  procedure  is  incision  of  the  muscular  fibres  forming  the 
floor  of  the  ulcer.  In  my  own  practice  the  latter  is  the  favorite.  It 
is  done  either  under  ether  or  after  injecting  cocaine  into  the  cellular 
tissue  under  the  muscle,  and  the  incision  is  begun  in  healthy  mucous 
membrane  above  the  disease,  is  ended  in  the  skin  below  the  disease, 
and  is  made  just  deep  enough  to  cut  all  of  the  fasciculi  forming  the 
base  of  the  sore.  Entire  division  of  the  muscle  is  unnecessary,  the 
idea  being  to  give  the  diseased  part  rest  by  division  only  of  the  mus- 
cular fibres  exposed  by  it.  This  treatment,  properly  carried  out,  seldom 
fails,  though  in  the  more  trifling  cases  of  erosion,  cracks,  and  superficial 
ulceration  a  mere  dressing  of  the  spot  in  the  proper  way,  an  ointment, 
or  an  application  with  the  brush  will  often  effect  a  cure  without  use  of 
the  knife.  There  are  many  people  who  suffer  from  a  slight  laceration 
of  the  mucous  membrane  of  the  anus  after  an  unusually  hard  and  dif- 
ficult stool.  In  such,  a  mere  touching  of  the  spot  with  a  solution  of 
nitrate  of  silver  (10  grains  to  the  ounce),  or  a  dressing  with  a  few  shreds 
of  soft  sheet  lint,  or  an  ointment  of  white  precipitate  made  up  with 
cold  cream,  will  effect  a  cure  after  two  or  three  days.  Indeed,  many 
heal  spontaneously. 

In  all  old  fissures  a  polypus  hanging  down  upon  the  ulcerated  sur- 
face, and  preventing  its  Iiealing  by  the  irritation  of  its  jiresence,  should 
be  looked  for,  and  if  found  removed.  The  association  of  these  two 
affections  is  not  at  all  uncommon.  Also  in  many  cases  a  deep  and 
rebellious  fissure  Avill  be  found  at  the  base  of  an  external  hypertrophied 
tag  of  skin,  seemingly  produced  by  the  direct  tension  of  the  tag  upon 
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the  part  in  defecatiou.  In  these  cases  the  removal  of  the  hypertrophy, 
by  the  scissors  will  immediately  cnre  the  fissnre. 

Rodent  nicer  should  be  removed  completely  by  the  knife,  as  epithe- 
lioma elsewhere  should  be. 

Dysenteric  ulceration  should  be  treated  by  local  applications  of  weak 
solutions  of  nitrate  of  silver  (1  grain  to  2  ounces),  made  in  the  form  of 
voluminous  enemata,  and  by  the  general  rules  applicable  to  all  cases  of 
ulceration  of  the  rectum,  later  to  be  described. 

Lupus,  or  estheomene,  is  to  be  treated  by  destructive  cauterization 
and  by  iodide  of  potassium  and  mercury  where  there  is  any  suspicion 
of  syphilitic  poisoning.  The  only  case  of  this  disease  I  have  ever  seen 
in  which  medical  treatment  seemed  to  have  any  curative  effect  was  in 
a  child  treated  for  a  long  time  by  mixed  treatment.  After  one  year  of 
this  medication  the  affection  was  certainly  in  a  fair  way  to  be  entirely 
cured. 

Chancroids  of  the  rectum  and  anus  must  be  treated  by  destructive 
cauterization  with  nitric  acid  and  dressings  of  iodoform,  and  the  cau- 
terization must  be  so  thorough  and  complete  that  no  spot  can  escape  to 
make  a  focus  for  fresh  auto-inoculation.  This  can  only  be  done  prop- 
erly under  ether  when  the  ulcer  is  not  at  all  extensive  and  occupies  any 
of  the  radiating  folds  of  skin  or  mucous  membrane. 

True  chancres  of  the  anus  tend  to  heal  spontaneously,  as  they  do  in 
other  localities.  Mucous  patches  will  heal  under  constitutional  treat- 
ment, and  the  vegetating  mucous  patch  or  syphilitic  condyloma  should 
be  treated  both  by  internal  medication  and  by  destructive  cauterization. 

The  later  syphilitic  ulcerations  of  the  rectum  should  be  treated  by 
mixed  treatment,  but  this  should  not  be  relied  upon  alone.  It  may  do 
good,  but  it  does  less  good  here  than  almost  anywhere  else  in  the  body  ; 
and  it  is  always  to  be  remembered  that  an  ulcer  of  the  rectum,  though 
syphilitic  in  its  origin,  may  very  soon  reach  a  stage  where  it  cannot  be 
cured  by  antisyphilitic  medication. 

After  following  these  special  indications  in  individual  cases,  there 
arc  some  general  rules  to  be  noted  which  are  adapted  to  all  cases.  And, 
first  of  all,  it  is  well  to  understand  that  there  is  no  universal  panacea 
and  no  uniform  line  of  treatment  which  can  be  relied  upon  for  a  cure. 
The  following  experience  will  illustrate  what  I  mean  :  a  simple  fistula 
was  cut  by  me  some  months  since  in  my  clinic.  Several  incisions  were 
made,  and  all  healed  kindly  but  one.  After  many  weeks  of  treatment 
this  one  was  reduced  to  the  size  of  the  finger-nail,  and  there  remained 
for  four  months,  the  patient  attending  to  his  ordinary  light  work  and 
coming  regularly  to  the  clinic  twice  a  week.  The  attention  of  the 
class  was  frequently  called  to  the  case,  and  all  suggestions  made  by  the 
gentlemen  were  adopted  successively.  It  may  be  imagined  that  many 
dressings  were  used,  but  all  with  no  effect.    Finally,  to  illustrate  what 
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I  wanted — rest  in  bed — I  brought  the  patient  into  the  hospital  and 
promised  the  class  he  should  be  entirely  well  in  one  week.  I  ordered 
a  dressing  of  balsam  of  Peru  to  make  sure,  and  the  man  patiently  kept 
his  bed  till,  at  the  end  of  the  Aveek,  I  showed  him  to  the  class — with 
absolutely  no  improvement.  Being  then  at  the  end  of  my  own 
pharmacopoeia,  I  ordered  the  house  physician  to  leave  him  absolutely 
alone  for  a  few  days,  only  keeping  him  still  in  bed ;  and  at  the  end  of 
four  days  there  was  firm  cicatrization. 

This  is  by  no  means  an  individual  case.  I  have  treated  ])atients  for 
weeks  in  my  office  with  the  simplest  wounds,  and  had  them  get  well 
simply  by  a  rest  in  bed  over  a  Saturday  and  Sunday. 

This  illustrates  the  first  great  law  in  the  treatment  of  all  ulcers  and 
unhealed  wounds  of  the  rectum  and  anus — rest  in  bed.  Not  rest  on  a 
lounge  after  an  hour  spent  at  the  toilet  and  three  or  four  walks  to  the 
dining-room  for  meals  in  the  course  of  the  day ;  but  absolute  rest  after 
the  plan  of  Weir  Mitchell.  To  this  rest  must  be  added  a  proper  diet, 
preferably  of  milk,  eggs,  and  meats.  Milk  alone  is  the  best  if  it  is 
well  borne,  but  this  may  be  added  to  by  the  things  which  are  best 
absorbed  in  the  digestive  canal  and  leave  the  least  irritating  residue 
to  be  discharged  by  the  rectum. 

To  this  general  physical  rest  and  unirritating  diet  may  be  added 
local  medication — nitrate  of  silver  as  a  stimulant  or  caustic,  strong 
acids  for  destruction  and' the  subsequent  excitement  of  healthy  repair, 
iodoform,  dressings  of  lint  and  balsam  of  Peru  or  red  wash,  injections 
of  starch  and  bismuth,  each  with  a  definite  idea  of  a  certain  object  to 
be  accomplished,  and  none  blindly  on  general  routine  principles. 

To  the  general  rest  of  the  muscles  of  the  rectum,  pelvis,  and 
perineum  obtained  by  the  recumbent  posture,  more  absolute  local  rest 
may  be  added  by  the  use  of  the  knife.  To  me  the  reason  why  many 
of  these  sores  refuse  to  heal  is  to  be  found  in  the  involuntary  con- 
traction of  the  circular  muscular  layer  of  the  gut  upon  M'hich  they 
rest;  and  this  motion  is  only  to  be  overcome  by  a  free  division  of  these 
fibres  with  the  knife.  This  applies  as  well  to  ulcers  above  the  internal 
sphincter  as  to  fissures. 

The  last  means  at  our  disposal  is  complete  excision  of  the  diseased 
surface  or  its  destruction  with  acid  or  the  actual  cautery.  It  often 
happens  that  an  old  ulcer  of  the  rectum  will  not  heal  while  a  fresh 
wound  made  by  its  complete  removal  and  the  removal  of  the  under- 
lying muscular  tissue  will  heal  kindly. 

Tubercular  ulcers,  and  ulcers  of  other  varieties  which  have  resisted 
all  other  treatment,  should  be  submitted  to  this.  It  may  seem  radical 
to  recommend  a  complete  amputation  of  a  couple  of  inches  of  the 
Tectum  for  a  chronic  non-malignant  ulcer,  but  I  know  of  nothing  else 
which  in  many  cases  will  effect  a  cure,  and  have  more  than  once 
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successfully  i-esorted  to  it  after  months  of  other  treatment  had  done  no 
good.  The  tubercular  ulceration  may  be  extirpated  exactly  as  malig- 
nant disease  would  be,  with  resulting  cure. 

In  many  of  the  bad  cases  of  non-malignant  idceration  which  can- 
not be  treated  by  excision  or  made  to  heal  by  local  applications  or  by 
general  treatment,  colotomy  is  the  only  x'esource,  and  in  these  cases  the 
operation  shows  its  greatest  benefits.  Colotomy  in  malignant  disease 
is  but  palliative  at  the  best,  but  in  non-malignant  disease  it  is  curative, 
and  in  cases  incurable  by  other  means  the  surgeon  is  not  justified  in 
withholding  from  the  suiferer  the  relief  it  is  sure  to  give.  Moreover, 
in  these  colotomies  the  artificial  anus  should  be  so  formed  as  to  permit 
of  closure  by  a  subsequent  operation.  This  is  a  promise  I  always  hold 
out  to  these  patients,  and  am  always  ready  to  fulfil  should  they  desire 
it  and  the  condition  of  the  rectum  indicate  it ;  but  the  contrast  between 
the  former  sutfering  and  the  comfort  of  the  artificial  anus  invariably 
prevents  their  return  to  the  old  condition  of  things.  I  have  had  ladies 
tell  me  that  nothing  would  tempt  them  to  have  the  artificial  anus 
closed ;  and  not  long  since  I  caught  three  of  my  colotomy  patients  in 
an  earnest  discussion  on  this  subject — their  unanimous  verdict  being 
that  they  were  entirely  too  comfortable  as  they  were  to  care  to  take  any 
chances  of  having  the  inguinal  opening  closed. 

Non-Malignant  Strictube. 

The  following  table  will  be  found  to  include  all  of  the  varieties  of 
non-malignant  stricture  of  the  rectum  : 


Congenital. 


{ 


Partial, 
Complete. 

1.  Spasm. 

2.  Pressure  from  without. 


3.  Non-venereal. 


Acquired.  < 


''  a.  Dysenteric. 
h.  Tubercular. 

c.  Inflammatory. 

d.  Traumatic. 

a.  Ulceration  (either  chan- 
croidal, secondary,  or 
tertiary). 
h.  Due  to  unnatural  vice, 
c.  Neoplastic  (gumraata, 
ano-rectal  syphilo- 
ma). 

The  congenital  narrowings  of  the  rectum,  both  comploto  and  j)artial, 
have  been  already  described  under  the  head  of  Malformations,  and 
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attei)tion  lias  been  called  to  the  fact  that  the  condition  is  sometimes 
shown  only  by  the  presence  of  obstinate  constipation,  till  an  examina- 
tion late  in  life  proves  the  existence  of  a  congenital  narrowing,  which 
at  the  age  of  thirty-five  or  forty  begins  to  cause  all  the  usual  symptoms 
of  an  acquired  stricture. 

Strictures  due  to  pressure  from  outside  the  gut  are  not  at  all  uncom- 
mon. A  tumor  of  any  kind  in  the  pelvis,  an  old  pelvic  cellulitis  in 
women,  a  cancer  springing  from  the  promontory  of  the  sacrum,  may, 
any  of  them,  cause  sufficient  pressure  to  lead  to  intestinal  obstruction. 

Spasmodic  stricture  of  the  rectum  is  still,  as  spasmodic  stricture  of 
the  urethra  used  to  be,  a  subject  of  animated  debate ;  but  the  whole 
question  now  rests  upon  clinical  evidence.  Have  observers  whose  word 
is  beyond  question  ever  met  and  described  a  true  spasmodic  stricture 
of  the  rectum  ?  Spasm  of  the  external  sphincter  from  any  cause,  such 
as  fissure,  is  not  included  in  the  question. 

In  answer  we  think  we  may  safely  say  that  true  spasmodic  stricture, 
caused  by  contracture  of  the  involuntary  circular  fibres  of  the  rectum, 
has  occasionally,  though  very  rarely,  been  observed  and  reported  by 
those  whose  dictum  is  worthy  of  all  credence.  Allingham  upholds  its 
existence  as  a  phenomenon  grafted  upon  organic  stricture,  and  calls 
attention  to  the  fact  that  there  may  be  very  little  deposit  and  much 
spasm — a  spasm  which  disappears  after  the  administration  of  ether. 
Spasmodic  stricture  of  the  rectum  is  a  thing  easy  to  diagnosticate — one 
which  has  been  exceedingly  profitable  to  the  quacks  for  many  genera- 
tions, and  yet  one  seldom  seen  by  men  of  authority.  In  general  it 
will  be  found  to  rest  upon  the  fact  that  the  unskilful  examiner  does 
not  know  just  how  to  guide  a  bougie  beyond  the  promontory  of  the 
sacrum. 

Nevertheless,  as  my  own  observations  have  multiplied  I  have  come 
to  have  greater  faith  in  the  possible  existence  of  this  condition  as  a 
great  surgical  curiosity.  I  have  never  seen  anything  that  could  prop- 
erly be  so  classified  but  once  in  many  years'  practice  of  my  specialty. 
That  case  is  perhaps  on  that  account  worthy  of  notice : 

The  patient  was  a  very  nervous  physician,  worn  out  with  suffering 
from  disease  of  the  rectum,  and  having  also  cancer  of  the  stomach. 
His  one  great  symptom  was  pain  in  the  rectum,  caused  by  defecation, 
increased  by  the  sitting  posture,  and  lasting  often  for  many  hours  after 
defecation.  On  touching  the  skin  near  the  anus  in  an  attempt  to  sepa- 
rate the  parts,  the  pain  was  so  intense  as  to  cause  him  to  cry  out.  With 
the  utmost  gentleness  the  finger  was  passed  through  the  external 
sphincter,  and  about  an  inch  above — or,  in  other  words,  at  the  upper 
level  of  the  internal  sphincter — it  was  met  by  a  tight  stricture.  A 
few  days  later  he  was  etherized — the  same  stricture  being  verified  by 
myself  and  my  assistant  before  the  ether — and  only  after  profound 
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narcosis  did  the  contraction  disappear.  Tlie  patient  was  suifering  from 
haemorrhoids  and  from  an  erosion  over  the  internal  sphincter.  The 
removal  of  the  haemorrhoids  and  incision  of  the  ulcer  effected  a  perfect 
cure. 

Here,  then,  we  have  distinct  spasmodic  stricture  at  the  level  of  the 
upper  limit  of  the  internal  sphincter,  associated  with  other  disease. 
Does  the  same  thing  occur  higher  up  in  the  rectum,  and  without  other 
disease?  To  a  certain  extent  I  am  also  ready  to  put  myself  on  i*ecord 
(as  I  have  never  done  before)  in  the  affirmative.  This  much  I  have 
certainly  appreciated  more  than  once.  On  introducing  my  finger  into 
the  rectum  of  a  patient  (generally  hypersesthetic)  I  have  found  it 
tightly  grasped  at  a  point  as  high  as  I  could  reach.  Leaving  it  there 
for  a  few  seconds,  and  gently  palpating  for  disease  or  for  a  free  open- 
ing upward,  I  have  suddenly  felt  the  whole  canal  open  up  and  balloon 
out,  leaving  the  finger  in  a  patulous  cavity.  If  we  may  have  contract- 
ure to  such  a  degree,  why  not  more? 

The  non-venereal  strictures  are  the  direct  sequence  of  the  various 
forms  of  non-venereal  ulceration. 

Dysenteric  stricture,  though  often  denied  as  a  result  of  dysenteric 
ulceration,  is  not  at  all  uncommon.  On  this  point  I  think  most  path- 
ologists will  agree  with  me.  These  strictures,  moreover,  are  very  apt 
to  be  extensive,  are  surrounded  by  much  inflammatory  deposit,  strongly 
resemble  what  are  usually  called  "  syphilitic  strictures,"  and  hence  are 
perhaps  not  recognized  under  their  proper  etiology. 

Proctitis,  acute  or  chronic,  and  periproctitis,  acute  or  chronic,  may 
either  of  them  lead  to  sufficient  thickening  to  produce  stricture.  Peri- 
proctitis, as  has  been  mentioned,  often  results  in  great  destruction  of 
tissue,  and,  should  the  patient  recover,  to  great  subsequent  deformity. 
The  various  forms  of  traumatism  which  result  in  stricture  come  under 
this  head. 

Tubercidar  ulceration,  when  it  causes  stricture,  does  so  simply  from 
inflammatory  deposit  and  induration,  and  seldom  from  cicatricial  con- 
traction. There  is  not  often  sufficient  cicatrization  in  tubercular  dis- 
ease to  cause  a  stricture  from  contraction  of  the  cicatrix. 

The  venereal  strictures  (and  we  wish  distinctly  to  distinguish 
between  the  words  "  venereal "  and  "  syphilitic  ")  may  be  either  cica- 
tricial or  neo])lastic.  Certain  of  the  venereal  ulcers  will  cause  cicatri- 
cial strictures.  These  are  the  chancroids  and  the  later  syphilitic  ulcera- 
tions. The  true  chancre  and  the  raucous  patch  we  leave  out  of 
consideration  for  lack  of  space  for  full  discussion. 

There  is  a  class  of  venereal  strictures,  however,  which  arc  not  pri- 
marily ulcerative,  and  hence  not  cicatricial.  In  this  class  arc  to 
be  included  the  gummata  and  what  has  been  described  under  a  special 
name  by  Fournier  as  ano-rectal  syphiloma,  but  which  is  in  reality 


1098 


DISEASES  OF  THE  RECTUM  AND  ANUS. 


apparently  a  form  of  gummata.  These  syphilitic  deposits  occlude  the 
rectal  wall  by  their  mere  presence,  instead  of  closing  it  by  ulceration 
and  subsequent  cicatrization. 

The  symptoms  of  stricture  are  almost  invariably,  except  in  cases  of 
congenital  contraction,  associated  with  those  of  ulceration,  and  masked 
by  them.  Flattening  of  the  fteces  is  a  sign  of  doubtful  importance. 
Spasmodic  action  of  the  external  sphincter  may  cause  typical  tape-like 
passages,  and  a  stricture  high  up  iu  the  rectum  which  will  easily  admit 
a  No.  8  rectal  bougie  will  do  the  same  when  the  mucous  membrane 
above  is  crowded  down  into  it  in  the  act  of  defecation.  Ballooning  of 
the  rectum,  which  Bryant  has  recently  called  attention  to  as  a  sign  of 
stricture,  may  be  due  equally  to  chronic  constipation  and  loss  of  tone. 
Even  the  long  bougie  may  lead  to  error  in  examination  for  this  con- 
dition, as  a  stricture  is  often  said  to  exist  simply  because  the  instrument 
fails  to  pass  the  promontory  of  the  sacrum,  and  is  said  not  to  exist 
because  the  instrument  passes  its  full  length.  Whereas,  malignant 
disease  may  be  present,  and  to  a  sufficient  extent  to  cause  fatal  obstruc- 
tion, even  in  cases  in  which  a  medium-sized  bougie  can  be  passed  with- 
out its  detection. 

Stricture  within  reach  of  the  finger  can  always  be  diagnosticated  by 
digital  examination.  Nothing  is  more  difficult  than  to  diagnosticate 
with  certainty  the  existence  of  stricture  in  the  upper  rectum  or  sigmoid 
flexure  beyond  the  i^each  of  the  finger.  In  my  own  practice  should  I 
fail  after  repeated  attempts  to  pass  a  bougie  its  full  length  of  twelve 
inches,  I  should  be  willing  to  commit  myself  to  a  diagnosis  of  con- 
traction of  the  gut ;  but  success  in  passing  the  bougie  would  not  lead 
me  to  say  a  patient  had  no  serious  disease,  or  even  dangerous  stricture, 
did  the  symptoms  point  to  such  a  condition.  It  must  always  be 
remembered  that  a  stricture  of  large  calibre,  one  admitting  a  No.  8 
bougie,  may  be  fatal  when  located  in  the  upper  and  more  movable 
part  of  the  rectum  or  in  the  sigmoid  flexure.  This  is  easily  explained 
by  the  anatomical  relations.  It  is  often  a  source  of  wonder  how  a 
patient  with  almost  complete  closure  of  the  lower  rectum  can  go 
on  for  years  passing  small  deformed  masses  of  faeces,  and  yet  prevent 
fatal  obstruction.  The  reason  lies  in  the  fixity  of  the  gut  at  this  point, 
and  in  the  fact  that  the  whole  muscular  force  of  the  body  can  be 
bi'ought  to  bear  upon  the  fsecal  mass,  which  is  thus  driven  through 
a  very  narrow  passage  from  which  the  fixation  of  the  lower  rectum 
allows  of  no  escape.  In  the  sigmoid  flexure  and  upper  rectum  the 
conditions  are  changed.  The  force  of  the  abdominal  muscles,  acting 
upon  the  faecal  mass,  may  cause  a  bending  of  the  movable  gut  upon 
itself,  and  merely  increase  the  existing  difficulty  by  adding  a  sharp 
flexure  to  an  obstruction.  For  this  reason  a  slight  stricture  high  up 
is  much  more  dangerous  than  a  tight  stricture  low  down. 
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In  the  diagnosis  of  stricture  we  trust  to  the  finger,  the  bougie,  and 
the  whole  hand  in  the  rectum  ;  and  all  of  them  may  deceive  us.  Very 
few  weeks  pass  that  I  am  not  called  ujion  to  diifer  with  some  brother 
practitioner  in  the  diagnosis  of  these  cases,  generally,  I  am  glad  to  say, 
in  the  way  of  doubting  the  existence  of  disease  which  has  before  been 
affirmed ;  but  I  never  do  so  without  freely  admitting  to  myself  the 
inherent  difficulty  of  discovering  the  condition  of  a  part  of  the  gut 
which  can  neither  be  seen  nor  felt. 

In  the  surgical  treatment  of  non-malignant  stricture  Ave  have  to 
choose  between  four  methods:  1.  Dilatation;  2.  Division;  3.  Excision; 
4.  Colotomy. 

Dilatation,  either  alone  or  subsequent  to  cutting,  is  a  means  of  the 
greatest  value,  but  it  must  be  carried  out  with  skill  and  patience.  No 
dilatation  which  causes  pain  can  be  productive  of  anything  but  harm. 
The  bougie  must  act  not  by  forcible  stretching,  but  by  causing  healthy 
absorption  and  resolution.  When  a  surgeon  passes  a  medium  bougie 
without  pain,  and  follows  it  by  one  of  larger  diameter  which  does 
cause  pain  and  cannot  be  borne,  he  has  done  just  so  much  harm,  and 
delayed  instead  of  expediting  cure.  A  bougie  that  can  be  passed 
through  a  stricture,  and  left  in  for  hours  while  the  patient  is  asleep, 
does  good ;  one  that  can  just  be  forced  through,  and  has  to  be  imme- 
diately withdrawn,  does  harm.  In  some  strictures  of  the  anus  I  have 
begun  Avith  a  small  hard-rubber  bougie,  Avhich  was  nothing  more  than 
a  uterine  stem,  and  in  a  few  weeks  have  had  the  patient  wearing  a  No. 
8  all  night  unconsciously ;  while  a  little  overhaste  in  the  outset  has 
produced  fissures  which  delayed  the  treatment  for  weeks. 

By  long-continued  use  of  the  bougie  after  the  operation  of  free 
linear  division  I  have  seen  as  near  an  approach  to  absolute  cure  of 
stricture  as  I  have  ever  seen — much  nearer  than  by  any  other  method 
of  treatment  except  excision.  That  is,  I  have  seen  absorption  in  great 
part  of  the  induration,  cessation  of  all  blood  and  mucus  discharges,  due 
to  healing  of  the  attendant  ulceration,  daily,  painless,  well-formed  pas- 
sages, and  patients  considering  themselves  absolutely  cured  and  report- 
ing to  me  only  at  long  intervals.  Naturally,  such  a  result  requires 
time.  It  is  a  treatment  for  the  rich,  and  not  for  the  dispensary,  and, 
above  all,  it  requires  intelligent  perseverance  on  the  jjart  of  the  patient. 
For  these  reasons  it  is  a  plan  which  promises  the  best  results  in  the 
better  class  of  jirivate  practice. 

To  save  time  in  dilatation  I  usually  ju-cfcr  to  do  a  preliminary 
proctotomy,  or  free  division  of  all  of  the  stricture  tissue  in  the  posterior 
median  line.  This  is  an  operation  which  by  itself  was  at  one  time 
much  vaunted  by  the  French  sui-geons  as  an  absolute  cure.  I  have 
never  found  it  so.  It  is  analogous  to  an  internal  urethrotomy,  and  we 
all  know  how  little  that  accomplishes  unless  fi)llowcd  by  dilatation. 
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By  proctotomy  I  mean  always  a  complete  division  of  the  stricture, 
and  of  the  anus  and  soft  parts  below  it,  down  to  the  tip  of  the  sacrum, 
to  allow  for  free  drainage.  Division  of  the  sphincter  alone,  without 
this  provision  for  drainage,  is  a  very  dangerous  operation,  the  cellular 
tissue  of  the  pelvis  being  opened  into  and  constantly  bathed  in  purulent 
and  feculent  discharge. 

Following  Weir,  I  have  attempted  to  avoid  the  free  division  of  the 
sphincters  (a  wound  requiring  weeks  to  heal)  by  passing  a  drainage- 
tube  from  the  bottom  of  the  incision  through  the  stricture,  out  through 
the  skin  at  the  tip  of  the  coccyx.  Some  of  these  cases  have  done  well, 
some  have  not.    The  free  incision  is  the  safer  method. 

Let  me  describe  a  case  which  will  illustrate  what  can  be  done  by  a 
combination  of  these  two  methods.  The  patient  was  a  gentleman  of 
middle  age  with  a  very  extensive  non-malignant  stricture,  traumatic  in 
its  origin,  existing  for  twenty  years,  and  extending  higher  than  the 
finger  could  reach.  So  extensive  was  it  that  a  celebrated  English 
specialist  ten  years  ago  declined  to  operate  upon  it,  and  regretted  that 
he  had  not  seen  it  before.  The  patient  had  all  of  the  usual  symptoms 
of  the  condition,  and  his  life  was  becoming  a  burden  to  him  with  the 
frequent  calls  to  stool,  the  constant  discharges  of  blood  and  slime,  and 
the  inability  to  observe  ordinary  cleanliness  of  person  or  to  enjoy  the 
usual  sociabilities  of  life. 

He  wished  me  to  operate,  and  I  was  willing  to  do  so.  My  index 
finger  failed  to  reach  the  upper  limit  of  the  disease,  even  after  free 
division  of  the  soft  parts  down  to  and  beyond  the  tip  of  the  coccyx.  I 
divided  as  far  as  I  dared,  momentarily  expecting  to  open  into  the  peri- 
toneum through  the  posterior  wall  of  the  gut.  Fortunately,  the  perito- 
neal reflexion  was  high  up,  and  this  fatal  accident  was  avoided.  The 
operation  was  not  at  all  to  my  mind — in  fact,  I  practically  abandoned 
it  without  completing  it — and  the  patient  made  a  slow  convalescence. 
After  a  couple  of  months  I  was  delighted  to  find  that  all  but  the  upper 
end  of  the  stricture  had  been  cut,  and  that  a  bougie  could  be  made  to 
pass  through  what  remained. 

The  result,  after  one  year  of  treatment,  is  this  :  The  patient  passes 
a  No.  12  bougie  three  times  weekly,  and  leaves  it  in  half  an  hour.  He 
has  one  passage  daily  in  the  morning  by  the  aid  of  an  enema,  and  has 
no  more  trouble  with  his  bowels  for  the  twenty-four  hours.  The  dis- 
charge of  blood  and  pus  has  so  far  decreased  under  local  applications  to 
the  ulcerated  surface  that  he  has  abandoned  his  old  dressing  of  a  large 
pad  of  absorbent  cotton  and  a  cloth,  and  a  simple  pledget  of  lint  laid 
against  the  anus  suffices  to  catch  all  discharge  for  six  or  eight  hours. 
He  is  still  improving,  and  the  discharge  can  be  still  further  diminished, 
while  the  calibre  of  the  rectum  can  be  maintained. 

This  is  an  unusually  successful  result,  only  obtainable  in  a  man  of 
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sufficient  means  to  devfite  time  to  a  cure.  In  such  a  case  ordinarily 
the  best  treatment  would  be  a  colotomy,  but  I  relate  the  case  as 
an  example  of  what  under  favorable  conditions  can  be  done  by 
proctotomy  and  dilatation. 

Proctotomy  is  not  without  danger  of  fatal  periproctitis.  In  cases 
of  extensive  disease  my  own  statistics  tend  to  show  that  it  is  quite  as 
fatal  as  colotomy.  In  such  a  case  as  the  one  just  related  the  risk  must 
be  much  greater  in  the  former  than  in  the  latter. 

The  excision  of  benign  stricture  is  one  of  the  steps  of  progress  in 
the  surgery  of  the  rectum  of  the  last  decade.  When  the  disease  is  of 
such  a  character  that  it  can  be  resected  and  the  ends  of  the  gut  brought 
together  and  sutured,  there  is  no  doubt  that  it  gives  the  best  results 
possible  in  many  cases.  Personally,  I  have  only  applied  it  to  disease 
of  rather  limited  extent,  covering  only  a  couple  of  inches  of  the  gut 
longitudinally,  and  where  the  induration  was  not  so  extensive  but  that 
a  section  of  the  rectum  could  be  excised  without  encroaching  to  any 
great  extent  upon  the  pelvic  circular  tissue  or  the  peritoneum.  In 
other  words,  I  have  not  carried  the  operation  to  the  same  extent  that 
would  seem  justifiable  in  malignant  disease,  and  have  not  taken  with  it 
the  same  risks  of  fatal  results,  being  guided  by  the  idea  that,  though 
perhaj)s  not  cured,  these  patients  could  be  made  comfortable  by  less 
serious  measures,  including  colotomy. 

Inguinal  colotomy  has  a  wide  range  of  applicability  in  non-malig- 
nant disease.  By  it  all  suffering  can  be  relieved  and  a  life  of  constant 
annoyance  changed  at  once  to  one  of  comparative  comfort.  Indeed, 
the  operation  gives  much  greater  satisfaction  here  than  in  malignant 
stricture,  though  no  greater  relief ;  but  in  cancer  the  operation  only 
delays  the  inevitable  end,  while  in  non-malignant  disease  it  is  cura- 
tive. 

Cancer. 

About  one  half  of  all  the  cases  of  stricture  of  the  rectum  will  be 
found  to  be  cancerous,  while  the  remaining  half  will  be  divided  among 
the  various  classes  in  very  different  proportions.  It  is  a  popular  idea 
in  the  profession  that  most  strictures  are  either  malignant  or  syphilitic, 
but  a  careful  study  of  the  non-malignant  cases  will  reveal  a  smaller 
number  than  is  usually  imagined  in  which  any  venereal  origin  can  be 
shown.  It  is  by  no  means  justifiable  to  suspect  a  patient  of  venereal 
disease  simply  because  he  or  she  is  suffering  from  a  non-malignant 
stricture. 

A  collection  of  over  one  hundred  personal  cases  shows  the  relative 
frequency  to  be  as  follows  : 

Males  70 

Females   ,59 

Cancer    59 
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Venereal  17 

Non-venereal  33 

Doubtful  (non-malignant)  9 

Congenital   5 

Due  to  pressure  2 

Spasmodic   1 


Cancer  in  the  rectum  is  usually  seen  in  one  of  two  varieties — epithe- 
lioma or  scirrhus.  In  epithelioma  we  have  the  characteristic  ulcera- 
tion with  raised,  hard  edges,  and  in  scirrhus  the  deposit  of  new  material 
in  masses  of  greater  or  lesser  size  in  and  around  the  rectal  wall.  Other 
varieties  of  malignant  growths  do  occur,  and  occasionally  it  will  be 
very  difficult,  either  by  the  gross  appearances  or  the  microscope,  to 
decide  between  a  benign  and  malignant  adenoma.  Benign  growths 
tend  to  become  pedunculated  and  grow  away  from  the  rectal  wall, 
hanging  loose  in  the  calibre  of  the  gut,  while  malignant  ones  tend  to 
infiltrate  the  gut  itself,  and  increase  by  the  deposit  of  new  tissue 
around  the  point  of  origin. 

The  length  of  time  the  disease  has  existed  is  of  great  importance  in 
the  diagnosis.  When  a  middle-aged  patient  says  he  has  suffered  from 
the  usual  symptoms  of  ulceration  for  a  year  or  two,  has  lost  flesh,  and 
is  steadily  growing  weaker,  the  suspicion  of  malignancy  should  always 
be  aroused.  When,  on  the  other  hand,  a  patient  tells  you  he  has  had 
stricture  for  a  number  of  vears,  and  is  not  much  worse  now  than  at 
any  time  for  years  past,  although  the  feel  to  the  finger  may  be  much 
the  same  as  in  the  last  case,  the  disease  is  not  malignant. 

I  do  not  hesitate  to  call  attention  to  these  difficulties  of  diagnosis, 
because,  though  in  most  cases  the  diagnosis  is  easy  to  the  experienced 
examiner,  in  others  it  will  not  be  found  so ;  and  this  difficulty  is  one 
readily  acknowledged  by  most  surgeons.  I  have  seen  dysenteric  stric- 
ture that  I  should  have  unhesitatingly  pronounced  scirrhus  had  not  the 
patient  assured  me  he  had  suffered  from  it  at  least  fifteen  years. 

The  symptoms  of  cancer  of  the  rectum  differ  in  no  way  from  those 
of  non-malignant  ulceration  and  stricture.  The  disease  may  be  very 
insidious  in  its  progress,  and  attended  by  slight  pain  and  discharge,  so 
that  it  may  be  far  advanced  before  the  patient  suspects  that  he  has  any- 
thing but  piles ;  or  it  may  be  attended  by  great  pain  almost  from  the 
commencement,  and  this  pain  may  be  reflected  to  the  loins,  thighs, 
genital  organs,  or  any  neighboring  part. 

Coming  now  to  the  question  of  treatment,  we  approach  a  subject 
which  has  been  fruitful  of  much  discussion — one  in  which  the  land- 
marks of  former  days  have  been  entirely  swept  away,  and  in  which 
every  surgeon  is  still  a  law  unto  himself  My  own  ideas  have  been 
very  conservative,  and  I  have  hesitated  to  adopt  a  radical  practice 
which  is  nevertheless  perfectly  justifiable,  as  shown  by  the  experience 


CANCER. 


1103 


of  others.  From  the  first,  where  the  disease  was  easily  removable  I 
have  of  course  removed  it — cases  in  whicli  the  growth  was  circum- 
scribed, was  near  the  anus,  and  did  not  invade  the  peritoneum  or 
adjacent  organs.  Cases  of  more  extensive  disease  were  treated  in  a 
palliative  way,  but  colotomy,  the  greatest  of  all  palliatives,  I  for  a  long 
time  avoided,  being  led  by  an  erroneous  idea  of  the  disgusting  deform- 
ity which,  with  most  others,  I  dreaded  to  inflict  upon  the  patient. 

From  this  last  position  I  was  soon  driven  by  one  or  two  cases  of 
death  from  intestinal  obstruction  which  should  have  been  treated  by 
an  artificial  anus,  and  in  which  life  might  have  been  prolonged  and  an 
easy  death  substituted  for  one  of  great  agony.  A  few  colotomies  were 
sufficient  to  prove  to  me  that  this  was  our  greatest  resource  in  relieving 
pain  and  prolonging  life  in  cases  unfit  for  radical  operation ;  but  the 
next  question  demanding  an  answer  was,  What  cases  should  be  aban- 
doned, so  to  speak,  to  colotomy,  and  in  how  extensive  disease  were  we 
justified  in  giving  the  patient  the  chance  of  cure  which  a  complete 
removal  of  the  disease  offers?  Even  on  this  point  my  practice  has 
become  much  more  radical,  and  I  now  extirpate  in  every  case  in  which 
it  seems  physically  possible  to  remove  the  entire  growth. 

On  this  point  every  surgeon  will  be  guided  in  his  practice  by  the 
results  of  his  own  experience.  The  success  when  obtained  is  bril- 
liant and  very  encouraging,  but  failure  is  very  depressing  when  we 
think  how  much  longer  the  patient  might  have  lived,  and  in  what  com- 
fort, had  we  been  content  with  a  simple  colotomy  and  its  comparative 
.safety  of  performance.  Through  about  this  course  of  education  by 
experience  every  conscientious  surgeon  who  sees  many  of  these  cases 
has  to  go,  but  meantime  we  have  learned  much. 

Many  of  the  older  methods  of  attempted  palliation  have  been 
abandoned  as  the  advantages  of  colotomy  have  come  to  be  accepted  by 
the  profession  at  large ;  and  this  applies  with  great  force  to  such  feeble 
efforts  at  relief  as  curetting;  partial  destruction  or  removal  of  the  growth 
by  caustics,  knife,  or  electrolysis;  dilatation  ;  and  even  proctotomy. 

This  last  operation  is  one  from  which  great  things  were  expected  as 
a  substitute  for  colotomy,  but  it  has  not  stood  the  test  of  time  for 
malignant  stricture,  though  of  great  value  in  non-malignant.  In 
malignant  stricture  the  incision  cannot  be  followed  by  effective  dilata- 
tion, and  it  rapidly  fills  up,  while  the  operation  itself  in  my  own 
experience  has  been  attended  by  high  mortality.  It  is,  to  my  mind,  a 
more  serious  procedure  than  a  colotomy,  its  dangers  arising  frona  shock 
and  secondary  ha?niorrliage,  and  it  boars  no  comparison  witli  the  latter 
in  amount  of  relief  afforded. 

In  all  cases  of  cancer  of  the  rectum  we  are  reduced,  therefore,  to 
one  of  two  ])lans  of  treatment,  colotomy  or  excision,  the  only  question 
being  as  to  projjcr  selection  of  one  or  tlie  other. 
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Colotomy  is  applicable  to  all  cases.  It  can  never  be  contraindicated 
where  the  patient  is  not  already  too  far  gone  for  its  probable  safe  per- 
formance. It  is  an  operation  attended  by  little  danger  and  sure  to 
give  relief,  to  prolong  life  by  allaying  pain,  and  to  retard  the  growth 
by  removing  the  greatest  of  all  sources  of  irritation.  Never  have  I 
performed  the  operation  and  had  reason  to  regret  doing  so  from  fail- 
ure to  obtain  the  expected  relief ;  and  in  a  few  cases  in  my  earlier 
practice  I  now  greatly  regret  not  having  done  so. 

As  to  the  choice  of  opei-ation,  inguinal  or  lumbar,  I  greatly  prefer 
the  former.  There  has  been  much  recent  discussion  on  this  point,  and 
within  a  year  Bryant,  the  father  of  the  lumbar  incision,  has  once  more 
said  all  that  can  be  said  in  its  favor,  but  without  changing  the  prevail- 
ing tendency  amongst  the  surgeons  of  to-day  in  favor  of  the  inguinal 
operation.  The  one  argument  he  advances  which  is  unanswerable  is 
that  in  cases  of  great  abdominal  distension  from  intestinal  obstruction 
the  lumbar  operation  is  the  easier  of  performance;  and  this  is  true, 
for  the  very  distension  which  may  add  great  difficulties  to  the  inguinal 
incision  is  an  assistance  in  the  lumbar  by  forcing  the  desired  coil  of  gut 
out  of  the  incision  made  to  reach  it.  Granting  that  this  is  true,  and 
that  the  seat  of  the  obstruction  is  known  to  be  below  the  point  of  the 
lumbar  incision,  the  operation  in  the  loin  may  be  chosen  in  those  cases 
with  advantage.  In  all  other  cases  the  advantages  will  be  found  to 
apply  to  the  operation  in  the  groin.  The  operation  here  is  easier  of 
performance,  the  artificial  anus  is  directly  within  the  sight  of  the 
patient  for  cleanliness  and  dressing,  and,  above  all  other  I'casons,  the 
opening  in  the  gut  is  much  better  adapted  for  subsequent  closure  if 
desired.  Again,  the  opening  in  the  gut  may  be  adapted  at  will  to  the 
particular  end  in  view.  If  it  be  made  as  a  preliminary  to  a  subse- 
quent resection  of  the  rectum,  or  if  it  be  done  for  a  curable  non-malig- 
nant nlceration  with  the  idea  of  subsequent  closure,  it  can  be  so  made 
as  to  admit  of  closure  by  a  simple  plastic  opei*ation  without  resection 
and  suture.  If  it  be  intended  as  a  permanency,  it  can  at  will  be  made 
so  that  no  ffecal  matter  shall  ever  again  pass  into  the  segment  of  gut 
beyond  the  opening.  That  this  is  a  matter  of  no  slight  moment  is 
shown  by  Bryant's  statement  that  in  only  three-fourths  of  his  lumbar 
operations  has  he  succeeded  in  accomplishing  the  great  end  of  theoj)er- 
ation — the  prevention  of  the  passage  of  fteccs  over  the  diseased  surface. 

The  line  of  incision  for  inguinal  colotomy  is  shown  in  Fig. 
86.  A  skilful  operator  will  have  no  difficulty  in  cutting  down  upon 
the  peritoneun  and  exposing  it  to  the  full  extent  of  the  cutaneous  in- 
cision without  using  a  director,  which  takes  so  much  valuable  time. 
When  the  ]ieritoneun  has  been  exposed,  any  spouting  vessels  in  the 
wound  should  be  secured  before  the  abdomen  is  opened.  After  the 
peritoneum  has  been  seized  with  dissccting-forceps  and  snipped,  it  is 
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The  lara;e  ffut  must  next  be  found 
in  the  incision. 


Fig.  86. 


Ijest  divided  with  a  pair  of  straight  blunt-pointed  scissors ;  and  as  it  is 
incised  an  assistant  should  follow  the  incision  and  seize  the  free  ends 
of  the  membrane  at  half  a  dozen  points  with  dressing-forceps,  which 
are  left  hanging  in  the  wound.  These  save  much  time  lost  in  search- 
ing for  the  free  edge  of  the  peritoneum  during  the  subsequent  suturing. 

It  may,  and  often  does,  present 
It  is  recognized  by  the  strongly-marked  longitudinal 
bands  of  muscular  fibre,  by  the  thickness  of  its  walls,  and  by  the^ 
appendices  epiploicce.  Error,  and  serious  error,  may  occur  at  this  point 
unless  the  operator  is  familiar 
with  the  look  and  feel  of  the 
large  bowel  as  distinguished 
from  the  small.  A  longitudi- 
nal band  may  be  made  to  ap- 
pear quite  plainly  in  the  small 
gut  by  a  little  tension  which 
gathers  the  normal  longitudinal 
muscular  layer  into  a  band. 
There  is  never  any  excuse,  how- 
ever, for  mistaking  one  for  the 
other. 

If  the  sigmoid  flexure  does 
not  present  in  the  incision,  a 
finger  passed  down  to  the  brim 
of  the  pelvis  will  usually  at 
once  bring  it  to  light.  Should 
it  tail  to  do  so,  the  finger  may 
be  passed  from  the  outer  border 
of  the  incision  along  the  ab- 
dominal wall  down  into  the  iliac 
fossa,  and  the  gut  met  in  this  way.  Usually,  to  a  cool  and  deliberate 
operator  there  is  little  difficulty,  but  there  may  be  much ;  and  there  is 
nothing  to  do  but  to  find  the  gut  by  gentle  searching. 

I  have  seen  some  awkward  pauses  just  at  this  stage  of  the  operation, 
and  I  myself  always  feel  a  little  relieved  when  the  gut  with  its  well- 
marked  characteristics  comes  to  the  light,  for,  as  I  have  often  ex])lained 
when  operating  in  public,  no  man  knows  exactly  beforehand  what  he 
will  find  when  he  has  opened  the  abdomen  for  a  colotomy.  In  one 
case  we  found  the  gut  bound  down  to  a  uterine  fibroid  by  strong  adhe- 
sions, and  were  obliged  to  open  tlie  colon  much  higher  up,  where 
another  coil  presented.  Gi-eat  variations  I  have  also  found  to  exist  in 
the  mesentery  of  the  sigmoid  flexure.  In  one  of  my  cases  there  was 
no  mesentery  to  the  lower  part  of  the  flexure.  It  was  bound  firmly  to 
the  iliac  fossa,  and,  though  I  could  pass  a  finger  under  it,  I  could  not 
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raise  it  into  the  wound  to  fasten  it.  Fortunately,  the  upper  part  (jF 
the  sigmoid  was  free. 

I  relate  these  difficulties  simply  that  the  operator  may  be  prepared 
for  them,  and  need  not  be  unduly  overcome  by  them.  Usually,  the 
gut  will  be  found  with  slight  difficulty,  and  the  operation  may  be  pro- 
ceeded with  as  follows  :  My  own  operation  differs  somewhat  in  its  next 
step  from  that  of  others,  in  that  a  silver-wire  suture  is  passed  entirely 
under  the  gut  to  secure  it  in  its  position,  and  also  to  secure  an  effectual 
spur.  Formerly  I  used  a  hare-lip  pin  for  this  purpose,  but  a  properly 
arranged  silver  wire,  with  shot-and-shield  fastenings,  is  preferable, 
because  more  easily  introduced.  The  suture  is  passed  as  follows  :  One 
end  of  a  silver  wire  twelve  inches  long  is  arranged  with  the  perforated 
shot  and  shield,  and  the  other  threaded  to  a  suitable  needle.  The 
needle  is  passed  through  the  entire  thickness  of  the  abdominal  wall  one 
inch  to  the  right  of  the  incision,  then  through  the  mesentery  of  the  gut, 
and  out  through  the  entire  thickness  of  the  abdominal  wall  on  the  other 
side  of  the  incision,  far  enough  away  from  the  wound,  so  that  the  shield 
when  adjusted  shall  not  impinge  upon  the  gut  when  fastened  in  posi- 
tion. The  wire  is  then  drawn  more  or  less  tightly  according  to  the 
kind  of  spur  it  is  desired  to  form,  the  needle  is  cut  loose,  the  shield 
slipped  on  the  wire  down  to  the  skin,  the  shot  after  it,  and  clamped 
with  strong  forceps. 

The  object  of  this  wire  suture  should  be  thoroughly  understood.  In 
the  first  place,  we  know  there  will  be  no  tearing  of  the  gut  away  from 
the  wound  while  it  remains  in  position — an  accident  which  has  hap- 
pened more  than  once  in  coughing  or  vomiting  when  the  ordinary 
sutures  of  silk  have  been  the  only  ones  used.  Again,  this  wire  can  by 
more  or  less  tension  be  made  to  form  any  flexure  in  the  gut  desirable, 
and  any  sort  of  spur.  Drawn  tightly,  the  operator  can  produce  by  it 
an  absolute  obstruction.  Now,  a  spur  should  be  more  or  less  extensive 
according  as  the  operation  is  intended  to  be  absolute  and  final  or  only 
provisional.  In  provisional  artificial  anus  the  less  spur  consistent  with 
complete  emptying  of  the  bowel  through  the  artificial  anus  the  better, 
for  the  opening  is  the  more  readily  closed  by  a  simple  plastic  operation 
covering  it  over,  and  resection  of  the  ends  with  subsequent  suture, 
which  is  a  much  more  serious  operation,  may  be  avoided.  On  the 
other  hand,  in  permanent  artificial  anus  whore  thei-e  is  no  probability 
of  ever  attempting  to  close  the  opeuing,  the  more  marked  the  spur  the 
better  will  the  fasces  be  directed  out  at  the  artificial  channel. 

Another  point  in  passing  this  suture  is  to  introduce  it  not  across  the 
middle  of  the  cutaneous  incision,  but  on  the  level  of  the  junction  of  the 
middle  and  lower  thirds.  By  so  doing,  when  the  outer  wall  of  the  gut 
is  cut  away  two  openings  are  left — the  upper,  larger  one  above  the 
spur,  allowing  for  the  free  escape  of  fteces,  the  lower,  smaller  one  below 
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the  spur,  allowing  for  washing  out  of  the  distal  portion  of  the  gut,  but 
not  being  free  enough  to  allow  even  fluid  fajces  to  get  into  it  and  pass 
down  to  irritate  the  diseased  part. 

The  next  step  in  the  operation  is  the  suturing,  and  here,  again, 
operators  differ.  The  stitches  are  so  passed  as  to  unite  the  serous  sur- 
face of  the  gut  to  the  serous  surface  of  the  abdominal  wall,  and  at  the 
same  time  to  fasten  the  gut  to  the  skin.  In  other  words,  each  suture 
includes  the  skin  of  the  margin  of  the  incision,  the  cut  edge  of  the 
parietal  jieritoneum,  and  the  serous  and  muscular  layer  of  the  gut. 
The  sutures  should  not  perforate  the  cavity  of  the  gut.  Six  or  eight 
of  these  stitches  are  sufficient  to  give  ajiposition  of  the  two  serous  sur- 
faces, with  the  wire  suture  to  prevent  displacement.  But  it  is  evident 
that  the  sutures  may  be  so  passed  as  to  fasten  almost  the  entire  calibre 
of  the  intestine  outside  of  the  abdominal  cavity,  and  above  the  level  of 
the  skin,  by  introducing  them  into  the  wall  of  the  gut  close  down  to 
the  mesenteric  attachment ;  or,  on  the  other  hand,  that  the  free  edge 
of  the  gut  may  be  fastened  to  the  skin  incision  in  such  a  way  as  to 
leave  almost  all  of  the  intestinal  loop  below  the  level  of  the  incision. 

In  some  cases  it  is  well  to  follow  one  plan,  and  in  others  the  opjio- 
site  will  best  give  the  required  result ;  and  in  this  adaptability  of  the 
sigmoid  flexure  lies  one  of  the  great  advantages  of  the  inguinal  over  the 
lumbar  operation.  In  a  general  way,  the  rule  is  this  :  If  a  permanent 
opening  is  made  for  incurable  disease,  the  wire  suture  should  be  tight, 
and  the  silk  stitches  should  be  passed  deep  down  by  the  mesenteric 
attachment  to  draw  the  calibre  of  the  intestine  well  out  of  the  abdomen. 
If,  on  the  other  hand,  the  opening  is  intended  as  provisional  only,  the 
wire  suture  is  not  drawn  as  tight  (may  even  be  omitted  altogether),  and 
the  silk  sutures  should  be  inserted  farther  away  from  the  mesenteric 
attachment. 

In  suturing  additional  firmness  may  nearly  always  be  gained  by 
passing  the  stitches  through  one  of  the  longitudinal  bands.  Occasion- 
ally two  of  them  can  be  utilized  in  this  way,  but  generally  only  one 
will  be  available. 

There  are  but  few  cases  in  which  the  obstruction  is  so  great  as  to 
render  an  immediate  opening  of  the  gut  necessary,  and  in  them  it  can 
be  done  with  perfect  safety  if  proper  care  be  taken  to  get  accurate 
apposition  of  the  serous  surfaces.  Even  a  few  hours'  delay,  however, 
is  an  advantage,  in  that  it  allows  of  closing  the  peritoneal  cavity  by 
plastic  exudation.  This  exudation  is  very  free,  and  should  be  provided 
for  by  a  dressing  of  protective  next  to  the  skin  to  keep  the  other  dress- 
ings from  touching  the  parts.  Unless  there  is  a  decided  call  for  haste 
in  opening  the  gut,  I  usually  leave  the  first  dressing  undisturbed  for 
forty-eight  hours.  The  gut  is  then  incised  without  ether  by  punctur- 
ing it  with  a  sharp  bistoury,  and  then  cutting  away  the  superfluous  gut 
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with  scissors.  Here,  once  more,  the  operator  must  be  guided  by  the 
circumstances.  In  provisional  artificial  anus  as  little  of  the  wall  of  the 
gut  should  be  sacrificed  as  possible,  and  the  operator  should  be  content 
with  a  mere  longitudinal  incision  into  the  wall.  In  other  cases  the 
free  edges  of  the  gut  may  be  trimmed  off  to  within  a  quarter  of  an 
inch  of  the  skin.  The  silver  wire  may  be  removed  by  the  end  of  the 
third  or  fourth  day,  and  the  silk  sutures  a  few  days  later.  The  bowels 
may  move  through  the  artificial  anus  immediately  after  the  gut  is 
opened,  or  it  may  be  a  week  before  any  fteces  escape. 

After  the  operation  I  always  provide  the  patient  with  a  -well-fitting 
truss  with  hard-rubber  pad,  to  be  worn  over  the  artificial  anus  during 
the  day. 

One's  experiences  with  this  operation  are  always  full  of  interest, 
for,  though  manually  perhaps  not  a  difficult  one,  it  is  the  unexpected 
that  always  happens,  and  which  the  operator  must  be  prepared  to  meet. 
I  have  found  the  sigmoid  flexure  so  diseased  that  it  was  impossible  to 
open  it,  and  have  had  to  use  the  transverse  colon  instead.  This  case 
gave  no  support  to  Bryant's  argument  that  the  lumbar  incision  is 
better — that  the  opening  is  farther  away  from  the  cancer  of  the  rec- 
tum— because  the  descending  colon  could  not  have  been  opened  at  any 
point.  The  difference  in  location  between  the  lumbar  and  iliac  open- 
ings is  not  as  great  as  is  imagined.  When  the  gut  is  pulled  well  down 
into  the  inguinal  incision,  the  artificial  anus  can  be  made  within  two 
and  a  half  or  three  inches  of  the  spot  opened  by  the  lumbar  operation. 
Cases  of  course  may  arise  in  which  the  additional  distance  would  be 
important,  but  they  seldom  do,  as  the  operation  in  the  majority  of  cases 
is  for  disease  of  the  rectum  and  not  of  the  sio;moid  flexure. 

I  have  seen  the  gut  fastened  into  the  inguinal  incision  in  the  reverse 
position,  so  that  when  the  opening  was  made  the  faeces  were  evacuated 
from  the  lower  angle  of  the  wound,  and  the  upper  was  the  distal  por- 
tion of  the  gut.  Such  reversing  of  the  gut  may  easily  happen,  espe- 
cially after  a  considerable  search  has  to  be  made  for  the  sigmoid  flexure 
and  it  is  drawn  some  distance  from  its  natural  bed  to  fasten  it  into  the 
wound ;  but  I  do  not  know  that  any  harm  results  from  it. 

With  the  exception  of  these  minor  difficulties  I  have  never  encoun- 
tered any  accidents  in  the  operation  of  colotomy.  Two  or  three  times 
in  cases  of  obstruction  there  has  been  considerable  evisceration,  but  I 
have  never  had  to  resort  to  incision  for  relief  of  the  distension.  A 
short  mesentery  may  at  any  time  render  the  operation  more  difficult 
than  it  would  otherwise  be,  but  I  have  seen  only  one  case  in  which 
some  part  of  the  descending  colon  or  sigmoid  could  not  be  brought 
to  the  surface  with  ease.  In  that  case  the  entire  mesentery  was  so 
infiltrated  with  cancer  that  it  was  with  great  difficulty  that  any  piece  of 
gut,  small  or  large,  was  found  healthy  enough  to  form  a  new  anus  with. 
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The  subsequent  condition  of  patients  with  artificial  anus  is  worthy 
of  note.  I  know  of  no  single  point  upon  which  public  and  professional 
opinion  generally  is  more  lit  variance  with  the  truth  than  this.  The 
prevailing  idea,  that  the  lives  of  these  patients  must  be  miserable, 
that  they  are  loathsome  objects,  suffering  from  a  continual  flow  of  fieces 
from  the  groin,  is  to  any  one  with  experience  in  these  cases  simply 
laughable.  The  comfort  of  an  artificial  anus  necessarily  depends  much 
upon  the  skill  with  which  it  is  made,  as  has  been  clearly  shown  in  the 
description  of  the  operation.  It  is  an  easy  thing  to  open  the  sigmoid 
flexure,  but  the  kind  of  opening  depends  very  much  upon  the  operator, 
and  the  patient's  comfort  much  upon  the  kind  of  opening.  A  certain 
amount  of  pi'olapse  of  the  mucous  membi'ane  is  the  most  frequent  cause 
of  after-annoyance,  and  this  cannot  perhaps  be  avoided  in  every  case ;  but 
it  is  a  self-reducing  prolapse  when  the  patient  lies  down,  and  it  can  be 
kept  in  by  a  properly-fitting  truss.  As  to  passages,  there  is  little  dis- 
comfort when  the  faeces  are  solid.  Usually,  after  a  few  weeks,  the 
bowels  acquire  the  habit  of  a  single  daily  evacuation,  and  this  is  pre- 
ceded by  a  sufficient  warning.  Occasionally,  as  in  the  normal  con- 
dition, there  will  be  an  evacuation  both  night  and  morning ;  and  one 
patient  writes  me  that  her  bowels  move  only  every  second  or  third  day, 
and  sometimes  only  after  a  laxative. 

In  a  general  way,  then,  I  can  only  say  that  my  patients  are  happy 
in  the  relief  afibrded  by  the  operation,  and  do  not  suffer  either  mentally 
or  physically  from  the  deformity.  In  cases  in  which  the  opening  has 
been  made  for  non-malignant  ulceration,  which  has  been  cured  by  the 
operation,  I  have  sometimes  been  quite  anxious  to  close  the  artificial 
anus  and  restore  the  parts  to  their  normal  condition,  but  so  far  none 
of  my  patients  liave  been  willing  to  take  the  chance  of  a  return  to  the 
old  state. 

Not  long  since  I  operated  upon  a  poor  little  emaciated  woman  with 
cancer  of  the  rectum,  whose  sufferings  had  driven  her  to  attempt 
suicide  by  taking  Paris  green.  The  attempt  was  a  failure,  and  I  did  a 
colotomy,  extirpation  being  out  of  the  question.  At  the  time  of  the 
operation  she  was  spending  most  of  her  days  and  nights  upon  the 
water-closet.  Four  weeks  later  she  walked  into  my  clinic,  smiling 
and  happy,  suffering  no  pain,  and  yet  with  a  marked  increase  in  the 
amount  of  the  disease,  which  was  rapidly  involving  the  mesenteric 
glands  and  the  external  organs  of  generation.  Ten  week's  after  the 
operation  she  had  gained  eight  pounds.  She  was  steadily  approaching 
the  end,  but  considered  herself  on  the  road  to  recovery.  This  is  what 
colotomy  will  do,  and  there  is  nothing  else  known  to  science  that  will 
do  as  much. 

Regarding  the  dangers  of  the  o[)ei-ation  itself,  a  word  should  be 
said.    The  mortality  may  be  either  high  or  low  in  any  man's  table  of 
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operations,  depending  on  himself.  Cripps  gives  41  cases  and  1  death  ; 
Bryant  in  140  cases  50  per  cent,  mortality.  My  own  are  greater  than 
Cripps's,  less  than  Bryant's.  Cripps  selects  his  cases  carefully — from 
the  figures  one  would  be  inclined  to  suspect  too  carefully.  It  would 
not  be  at  all  difficult  for  Bryant,  or  even  myself,  to  select  40  cases  and 
operate  without  a  death,  but  if  the  operation  be  done  on  the  cases  in 
which  it  is  indicated  as  they  present  themselves,  the  death-rate  will  be 
higher.  I  myself  have  operated  only  a  few  hours  before  death  because 
I  believed  it  a  duty  to  give  the  patient  the  chance,  hopeless  as  it  was. 

In  any  case,  however,  the  danger  of  the  operation  can  be  very 
closely  estimated  beforehand.  I  often  say,  "  Gentlemen,  the  risk  of 
this  operation  is  scarcely  1  per  cent." ;  or,  again,  "  This  patient  may 
survive  the  operation  but  a  few  hours."  The  high  mortality  in  the 
old  cases  of  chronic  intestinal  obstruction,  and  the  risks  directly  arising 
from  the  operation  itself,  where  the  gut  is  sound  and  the  patient  has 
any  reserved  strength,  are  very  slight. 

Witli  this  means  of  certain  relief  in  our  power,  therefore,  is  it  to 
be  wondered  at  that  certain  surgeons  hesitate  to  operate  directly  for 
the  removal  of  the  cancerous  growth  when  we  consider  the  mortality 
of  that  operation  and  the  discouraging  nature  of  the  statistics  as  to 
immediate  recurrence?  And  yet  a  removal  of  a  cancer  is  much  more 
to  be  desired  than  any  mere  palliation.  There  is  no  doubt  that  the 
statistics  of  extirpation  are  on  the  whole  bad,  but  in  some  cases  a 
return  has  been  delayed  six,  eight,  or  nine  years — in  other  words,  a 
practical  cure  has  been  achieved.    Colotomy  can  never  do  this. 

This  brings  us  face  to  face  with  the  question,  In  what  cases  are  we 
justified  in  balancing  the  risk  of  a  fatal  operation  against  the  chance 
of  radical  cure,  such  as  it  is  ?  and,  In  what  cases  should  we  be  content 
with  the  certain  relief  and  prolongation  of  life  to  be  had  from  colot- 
omy? It  is  a  question  on  which  even  national  schools  of  surgery  dif- 
fer in  their  teaching  and  practice.  The  English  are  very  conservative. 
Where  the  disease  is  within  easy  reach,  and  can  be  entirely  removed 
by  dissecting  upward  from  the  perineum,  they  agree  with  all  the  rest 
of  the  world  that  it  should  be  removed.  In  all  other  cases  they  prac- 
tise colotomy.  The  Germans,  on  the  other  hand,  set  no  limit  to  the 
operation  except  involvement  of  adjacent  organs,  and,  beginning  the 
dissection  from  above,  remove  the  entire  rectum  and  anus.  Their 
mortality  is  high,  but  their  results  are  brilliant  in  some  cases,  and 
they  have  certainly  proven  the  surgical  possibility  of  removing  much 
more  extensive  disease  than  was  ever  done  before  the  teachings  of 
Kraske. 

Tlie  Germans  also  have  brought  into  practice  an  entirely  now 
opci-ation — the  resection  of  cancer  high  up  in  the  rectum,  exactly  as 
cancer  of  the  gut  elsewhere  may  be  resected,  and  the  ends  joined  by 


CANCER. 


1111 


circular  suture,  thus  briuging  withiu  the  scope  of  operation  a  class  of 
cases  liitherto  abandoned  as  lujpelcss  or  else  colotomized  and  left  to 
their  course. 

As  to  my  own  practice,  I  can  only  say  that  from  being  very  con- 
servative it  is  becoming  more  radical.  The  whole  rectum  can  be 
removed,  and  when  successfully  done  much  more  has  been  accom- 
plished than  results  from  a  colotomy.  Of  course  a  life  is  sometimes 
shortened  which  might  have  been  prolonged  by  a  colotomy,  but,  on 
the  other  hand,  a  success  in  entirely  removing  extensive  disease 
encourages  one  to  renewed  attempts. 

In  amputating  the  lower  end  of  the  rectum  in  cases  where  the  finger 
can  reach  above  the  disease,  the  ojaeration  I  prefer  is  the  one  marked 
out  in  a  general  way  by  Allingham,  Jr.  It  certainly  possesses  some 
advantages  over  the  other  methods  I  have  tried,  and  is  performed  in 
the  following  manner : 

The  patient  is  placed  in  the  lithotomy  position,  held  so  by  Clover's 
crutch,  and  the  buttocks  are  elevated  upon  a  round  hard  pillow.  The 
rectum  is  thoroughly  irrigated  with  bichloride  solution  1  :  2500,  a 
Sims's  bivalve  speculum  being  introduced  to  permit  the  escape  of  the 
fluid. 

Taking  first  a  case  in  which  the  growth  involves  the  skin  of  the 
anus,  the  knife  (a  long,  straight,  sharp-pointed  bistoury)  is  entered 
in  the  skin  between  the  anus  and  coccyx,  and  passed  directly  upward 


Fig.  87. 


Primary  luuisioiis  for  Kxtirputioii  ul'  Kecluin. 


beliind  the  gut  and  parallel  witli  it,  the  index  finger  of  the  left  hand 
being  in  the  gut  for  a  guide.  When  the  end  of  the  blade  has  passed 
beyond  the  limit  of  the  disease,  the  handle  is  depressed  and  an  incision 
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is  made  in  the  median  line  behind  from  the  point  of  puncture  down  to 
and  somewhat  past  the  tip  of  the  coccyx. 

Two  semicircular  incisions  are  next  made  with  the  knife  wliich 
completely  surround  the  anus,  as  shown  in  the  cut  (Fig.  87).  These 
should  also  be  deep,  reaching  well  into  the  fat  of  each  ischio-rectal 
fossa,  and  not  merely  through  the  skin.  The  knife  is  then  abandoned, 
and  with  a  pair  of  long-handled,  straight,  blunt-pointed  scissors  these 
semicircular  incisions  are  rapidly,  by  bold  cuts,  deepened  till  they  pass 
the  upper  limit  of  the  growth  by  at  least  half  an  inch,  as  shown  in  the 
cut  (Fig.  88).    Finally,  the  rectum  is  stripped  from  its  attachments 
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Second  Stage  in  Extirpation. 

anteriorly  with  scissors  and  finger,  care  being  taken  to  avoid  wounding 
the  deep  urethra  and  neck  of  the  bladder.  Having  thus  circumscribed 
the  anus  and  gut  to  a  limit  well  above  the  disease,  it  is  seized  with  for- 
ceps, drawn  down,  and  amputated. 

There  are  two  ways  of  performing  this  part  of  the  operation  :  One 
is  to  tie  each  vessel  as  it  is  cut ;  the  other,  to  proceed  as  rapidly  as 
possible,  making  deep  incisions  with  the  scissors,  and  trusting  the  con- 
trol of  the  bleeding  to  an  assistant,  who  rapidly  packs  the  incision  with 
sponges  as  the  operator  works  his  way  upward  into  the  pelvis.  In 
either  case  the  operation  will  necessarily  be  a  bloody  one,  but  the  latter 
method  is  the  one  I  prefer,  as  being  in  the  end  the  least  bloody  of  the 
two.  Often  after  the  pressure  has  been  contimied  a  few  minutes,  and 
the  gut  has  been  cut  across,  the  upper  end  being  held  by  forceps  to 
prevent  its  retraction,  but  few  spouting  vessels  will  be  found  to  tie,  the 
bleeding  having  been  at  first  in  great  part  venous,  and  ceasing  under 
the  strong  pressure  exercised  by  the  assistant. 

After  all  bleeding  has  been  stopped  the  upper  end  of  the  gut  should 
be  drawn  down  to  tlie  skin  and  loosely  stitched  tliere  by  a  few  sutures. 
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If  much  tension  is  required  to  hold  it  in  this  position,  it  will  certainly 
tear  out  in  three  or  four  days,  and  in  such  cases  it  is  best  not  to  try  to 
bring  it  down  entirely  to  the  surface,  but  simply  to  approximate  it  as 
nearly  as  possible.  A  drainage-tube  is  then  passed  into  each  fossa 
alongside  of  the  gut,  and  the  wound  packed  lightly  with  iodoform 
gauze  not  too  heavily  loaded  with  iodoform,  for  poisoning  with  the 
drug  may  easily  occur. 

When  the  disease  does  not  involve  the  skin  of  the  anus  the  opera- 
tion may  be  modified  somewhat  to  save  the  sphincters.  The  dorsal 
incision  is  then  made,  not  behind  the  rectum,  but  through  the  anus  up 
to  the  lower  limit  of  the  disease.  The  semicircular  incisions  are  then 
begun  within  the  gut  and  surround  it — cut  it  across,  in  fact — half  an 
inch  below  the  level  of  the  growth.  The  dissection  is  then  continued 
as  in  the  former  case,  and  after  excision  of  the  mass  the  upj)er  end  is 
brought  down  and  stitched  to  the  sphincters  as  closely  as  may  be  with- 
out too  much  tension. 

This,  it  is  evident,  is  really  an  excision  of  the  gut,  and  not  an 
amputation,  and  it  may  leave  the  patient  with  a  certain  amount  of 
sphincteric  control. 

In  any  case,  the  peritoneum  may  be  opened  in  reaching  the  upper 
limit  of  the  growth.  It  sometimes  is  reflected  from  the  gut  anteriorly 
at  a  distance  of  several  inches  from  the  perineum,  and  again  it  will  be 
found  within  an  inch  and  a  half  of  the  skin.  The  opening  of  the 
serous  membrane  is  no  contraindication  to  the  operation.  When  it  has 
been  opened  it  is  better  to  close  it  with  catgut  sutures,  before  stuffing 
the  wound  with  gauze  if  possible,  but  even  when  the  opening  is  merely 
plugged  with  the  gauze  the  incision  into  the  peritoneal  cavity  seems  to 
add  little  to  the  mortality  of  the  operation.  Of  course,  should  the  gut 
tear  loose  from  its  attachments  to  the  perineum  and  the  bowels  move, 
fsecal  matter  might  be  extravasated  directly  into  the  peritoneal  cavity, 
with  an  immediately  fatal  result.  This  is  best  avoided  by  a  preliminary 
colotomy  and  by  free  purgation,  with  milk  diet  and  opium  after  the 
operation,  by  careful  suturing  of  the  peritoneum,  and  by  drawing  the 
end  of  the  gut  down  to  the  perineum  and  binding  it  there.  Fsecal 
extravasation  is,  however,  one  of  the  chief  causes  of  death  after  extir- 
pation. 

Tliis  operation,  with  slight  modifications  to  suit  individual  ideas, 
was  the  limit  of  our  resources  in  dealing  with  cancer  of  the  rectum  till 
Kraske  a  few  years  ago  conceived  the  idea  of  attacking  these  growths 
by  means  of  an  incision  into  the  pelvis  by  the  side  of  the  sacrum.  His 
first  idea  was  that  l)y  this  metliod  of  operation  growths  heretofore  con- 
sidered as  inoperable  might  be  reached,  and  all  that  part  of  the  njiper 
rectum  above  the  limit  of  rectal  digital  examination,  and  below  the 
reach  of  pelvic  colectomy,  might  be  brought  into  the  field  of  operative 
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surgery.  The  o})eration  has  been  extended,  however,  to  cover  not  only 
resection  of  a  portion  of  the  rectum  high  up,  with  subsequent  circular 
suture,  but  amputation  of  the  entire  rectum  with  the  anus. 

The  operation  consists  in  making  a  median  incision  from  the  second 
sacral  vertebra  to  the  anus ;  severing  the  left  gluteus  raaximus  from  its 
sacral  attachments ;  excising  the  coccyx  ;  detacliing  the  sacral  attach- 
ments of  the  tubero-sacral  and  spinoso-sacral  ligaments;  and  chiselling 
away  the  lateral  mass  of  the  sacrum  in  a  curved  line  from  the  outer 
border  of  the  third  sacral  foramen  to  the  corner  of  the  sacrum.  The 
anus  being  next  freed  by  a  circular  incision,  the  rectum  is  detached 
from  its  bed ;  the  peritoneal  cavity  is  also  opened  by  a  circular  cut,  the 
gut  is  drawn  well  down  and  amputated  above  the  tumor,  and  its  end 
fixed  by  sutures  to  the  para-anal  tissues.  The  operation  is  completed 
by  passing  a  drainage-tube  into  the  peritoneal  cavity  and  plugging  the 
rectum  and  wound  with  iodoform  gauze. 

The  serious  objection  to  this  procedure  lies  in  the  non-closure  of  the 
peritoneal  cavity,  whereby  death  results  from  fsecal  extravasation.  To 
overcome  this  Schede,  after  following  the  preliminary  steps  described 
by  Kraske,  substituted  the  following  modifications :  In  the  first  case 
he  attached  the  free  edge  of  the  divided  peritoneum  to  the  serous  surface 
of  the  gut,  thereby  closing  the  peritoneal  cavity,  and  then  sutured  the 
upper  and  lower  ends  of  the  gut  with  a  double  row  of  circular  sutures. 
The  wound  was  dressed  with  iodoform  gauze,  and  opium  given  to  con- 
trol the  bowels.  The  operation  was  only  unsatisfactory  in  the  failure 
to  get  union  of  the  sutured  ends,  and  hence  in  the  formation  of  a  faecal 
fistula. 

The  great  value  of  closing  the  cavity  of  the  peritoneum  is  shown  in 
two  of  Kraske's  operations  in  which  it  was  omitted,  although  complete 
union  of  the  divided  ends  of  the  bowel  was  attempted.  In  both 
instances  the  stitches  gave  way  during  a  stool  which  occurred  a  few 
hours  after  the  operation  in  spite  of  every  precaution  to  prevent  it,  and 
death  ensued  from  peritonitis  due  to  faecal  exti'avasation. 

Schede,  to  avoid  the  faecal  fistula  and  protracted  healing  which 
occurred  in  his  fii'st  case,  modified  the  operation  by  doing  a  preliminary 
inguinal  colotomy.  In  the  first  of  these  cases  four-fifths  of  the  rectal 
wound  healed  by  first  intention,  and  the  balance  by  granulation  ; 
while  in  the  second  the  wound  had  closed  in  two  months  and  a  half. 
The  inguinal  artificial  anus  was  then  closed  by  a  plastic  operation. 

Bardenheucr  extended  the  scope  of  the  operation  to  cover  certain 
bad  cases  of  recto-vaginal  and  rectal  fistulre  not  amenable  to  other  plans 
of  operation.  He  performs  the  operation  by  dividing  the  sacrum  trans- 
versely at  the  level  of  the  third  sacral  vertebra,  allowing  the  entii'e 
hand  to  be  introduced  into  the  pelvis.  The  left  index  finger  is  next 
introduced  into  the  rectum,  and  the  tumor  pressed  backward  against 
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the  dorsal  incision,  which  is  then  continued  till  the  posterior  wall  of  the 
rectum  is  exposed  in  the  wound.  Both  index  fingers  are  next  passed 
into  the  wound,  and  the  tissues  separated  from  the  gut  on  all  sides. 
A  loop  having  been  passed  under  the  isolated  portion  of  the  gut,  it  is 
drawn  out  of  the  woiuid,  and  the  tumor  is  separated  from  its  bed  in 
the  same  manner — first  on  its  postericu",  and  then  on  its  anterior, 
aspect — while  in  many  cases  the  peritoneum  can  be  stripped  off  with- 
out opening.  Should,  however,  this  cavity  be  opened,  it  is  plugged 
with  thymol  gauze,  and  the  operation  completed  by  dividing  the  gut 
above  and  below  the  disease.  The  ends  are  then  sutured  and  the 
wound  plugged  with  iodoform  gauze. 

In  certain  cases  in  which,  from  the  amount  of  rectum  removed,  it  is 
impossible  to  unite  the  ends  by  suture,  or  where  from  the  tightness  of 
the  stricture  it  has  been  impossible  to  empty  the  rectum  above  of  fseces, 
or  where  the  wound  has  been  soiled  by  the  same  during  the  operation, 
Kraske  postpones  the  suturing  of  the  ends  of  the  gut  to  a  subsequent 
period ;  and  forms  a  provisional  sacral  artificial  anus  at  the  upper 
angle  of  the  dorsal  incision.  Hochenegg  has  devised  the  truss  shown 
in  the  cut  (Fig.  89)  for  these  cases.    Schede  accomplishes  the  same 

Fig.  89. 
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Truss  used  after  Kraske's  Operation. 

end  by  a  colotomy  in  the  groin  after  the  operation,  and  a  subsequent 
closing  of  the  inguinal  artificial  anus  by  a  ])lastic  operation. 

Statistics  of  those  operations  are  of  little  value,  varying  as  they  do 
with  the  skill  of  different  ojierators  and  the  cases  selected  for  ojieration. 
Suffice  it  to  .say  that  the  ratio  of  mortality  is  steadily  decreasing  with  a 
constantly  improving  technique. 
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Hochenegg,  in  his  last  report  of  liis  own  cases  and  those  gathered 
from  others,  gives  the  following  results  of  Kraske's  method  as  dis- 
tinguished from  Bardenheuer's,  which  he  considers  essentially  different. 
Out  of  39  cases  there  were  31  recoveries  and  8  deaths.    Of  primary 
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Permanent  Sacral  Artificial  Anus. 

circular  suture  there  were  9  cases,  with  3  completely  successful  results, 
1  of  partial  healing,  and  5  fatal.  14  cases  were  treated  by  formation 
of  a  permanent  sacral  artificial  anus,  with  12  recoveries.  The  mortality 
in  all  was  20  per  cent. 

Bardenheuer's  statistics  are  better  than  these,  and  he  believes  that  it 
can  eventually  be  reduced  to  5  per  cent.,  except  for  complications,  such 
as  opening  the  bladder. 

Von  Bergmann  prefers  the  operation  to  colotomy,  and  quotes 
Bramann's  statistics — 27  cases  and  1  death. 

The  operation  of  excision  is  also  applicable  to  cancer  of  the  sigmoid 
flexure  and  colon  which  can  be  reached  by  an  abdominal  incision. 
Kendal  Franks  has  collected  51  cases,  from  which  he  has  drawn  the 
following  general  conclusions  :  The  operation  rarely  effects  a  radical 
cure.  As  a  palliative  measure  it  is  ju.stifiable  and  frequently  demanded. 
Recurrence  generally  takes  place  in  the  liver  or  mesenteric  glands,  and 
gives  an  easier  death.  The  mortality  of  the  operation,  with  immediate 
suture  of  the  gut  and  with  the  formation  of  an  artificial  anus,  is  about 
the  same,  and  therefore  immediate  sutui'e  is  to  be  preferred  to  the  for- 
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mation  of  an  artificial  anus.  The  death-rate  has  been  reduced  in  the 
later  cases,  and  a  still  further  reduction  is  to  be  expected. 

Bryant  expressed  himself  as  against  the  operation.  In  malignant 
disease  of  the  lower  bowel  we  have  to  choose  between  colotomy, 
colectomy,  and  simply  tiding  the  patient  down  hill,  and  he  thinks  the 
conclusion  is  in  favor  of  colotomy,  which  gives  comfort  to  the  patient, 
prolongs  life,  and  gives  all  the  benefit  colectomy  can  give.  On  look- 
ing over  the  tables  it  appeared  that  only  1  of  the  51  cases  had  been 
cured ;  there  were  direct  failures  in  40,  and  indirect  failures  in  10 
others.  The  operation  was  therefore  dangerous  and  not  to  be 
recommended. 

Treves  speaks  to  the  same  effect.  In  only  one  case  of  the  series 
presented  was  there  no  recurrence  after  four  years,  and  cases  of  cancer 
which  had  been  colotomized  very  commonly  lived  three  or  four  years. 
In  six  years  he  had  not  seen  a  case  in  which  he  would  have  considered 
removing  the  colon  for  malignant  disease. 

Closure  of  Artificial  Anus. 
Mention  has  so  frequently  been  made  of  the  closure  of  a  provisional 
artificial  anus  that  a  few  words  regarding  the  technique  will  not  be  out 
of  place. 

As  I  tried  to  bring  out  very  strongly  in  describing  the  operation  of 
colotomy,  a  provisional  anus  should  be  made  very  differently  from  a 
permanent  one.  The  spur  should  not  be  as  sharp,  the  gut  should  not 
be  drawn  as  far  out  of  the  abdomen  when  it  is  stitched  to  the  skin,  and 
as  little  as  possible  of  the  wall  of  the  gut  should  be  pared  away  when 
it  is  incised.  If  these  rules  are  followed  in  the  original  operation,  it 
will  generally  be  possible  to  close  the  opening  without  having  to  destroy 
the  spur,  and  the  operation  is  thus  changed  from  a  serious  one  to  one 
of  trifling  gravity 

In  a  case  in  which  there  is  not  sufiicient  flexure  of  the  wall  of  the 
gut  to  make  the  removal  of  the  spur  thus  formed  necessary,  the  open- 
ing may  be  closed  by  one  of  two  plastic  operations.  The  simplest  con- 
sists in  paring  the  free  edges  of  the  mucous  membrane,  loosening  them 
from  the  edges  of  the  wound  as  far  as  possible  without  opening  the 
peritoneum,  and  suturing  them  with  a  continuous  suture,  turning  the 
free  edges  either  into  the  lumen  of  the  gut  or  out  of  it  as  the  operator 
prefers.  The  muscular  and  peritoneal  layers  are  next  to  be  treated  in 
exactly  the  same  way,  and  finally  the  nuiscular  layer  of  the  abdominal 
wall  is  freshened  and  united  by  deep  catgut  sutures,  and  the  skin 
closed. 

It  is  manifest  that  in  freshening  the  edges  of  the  intestinal  wall 
preparatory  to  suturing  them  several  centimetres  of  tissue  will  be  lost, 
and  that  this  will  be  increased  by  the  line  of  suture.    This  operation 


1118 


DISEASES  OF  THE  RECTUM  AND  ANUS. 


cau  therefore  seldom  be  applicable  without  previous  allowance  for  tliis 
loss  of  calibre  by  destruction  of  the  opposite  angle  of  the  gut  by  the 
enterotome. 

Szymanowski's  operation,  on  the  other  hand,  has  the  advantage  of 
closing  the  opening  by  a  flap  of  integument,  without  any  sacrifice  of 
the  intestinal  wall.    The  cuts  (Figs.  91-94)  illustrate  it  very  well.  A 


Fig.  91.  Fig.  92. 


B  B 

Szymanowski's  Operation  for  Fistula  (McBurney). 


single  straight  incision  is  made  from  A,  three-quarters  of  an  inch  in 
front  of,  to  B,  three-quarters  of  an  inch  behind  the  fistula  (Fig.  91). 
This  incision  passes  through  skin  and  superficial  fascia,  and  closely 
skirts  the  left  edge  of  the  fistula.  The  edge  of  this  incision  is  raised, 
and,  working  toward  the  patient's  left  side  with  a  small  blade,  the  skin 
and  fascia  are  undermined  until  a  pocket  is  formed,  including  the  area 
A,  C,  B,  F,  the  left  edge  of  this  pocket  being  indicated  by  the  dotted  line 
A,  C,  B.  On  the  opposite  side  the  curved  incision  A,  D,  B  is  then  made, 
the  greatest  width  of  the  flap  thus  marked  out  being  from  three-quar- 
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tcrs  of  an  inch  to  an  inch.  This  flap  sliould  be  generous,  and 
inchide  a  good  padding  of  fascia,  as,  after  lifting,  the  shrinkage  is 
great. 

Before  lifting  this  flap  a  thin  layer  of  skin  is  removed  from  its  sur- 
face. This  is  best  done  with  small  curved  scissors,  the  superficial  layer 
of  skin  being  rapidly  snipped  off.  Tlie  freshening  process  is  carefully 
extended  over  the  entire  area  A,  D,  B,  F,  excepting  over  a  surface  a  little 
larger  than  the  fistula  and  immediately  next  to  it.  The  flap  A,  D,  B  is 
then  dissected  up  close  to  the  median  line  and  inverted,  its  attached 
edge  acting  as  a  hinge  and  as  a  medium  for  blood-supply.  Five  or  six 
fine  catgut  sutures  are  passed  through  the  skin  at  different  points  a  little 
beyond  the  dotted  lines  A,  C,  B  into  the  pocket,  then  through  the  free 
edge  of  the  flap,  and  then  back  into  the  pocket  and  out  through  the 
skiu.  Five  or  six  loops  are  thus  formed,  by  drawing  upon  which  the 
flap  is  closely  drawn  down  to  the  bottom  of  the  pocket,  and  the  free 
ends  of  the  loops  are  tied  (Fig.  94).  Two  or  three  sutures  of  catgut 
are  now  passed  with  a  curved  needle  through  the  upper  surface  of  the 
inverted  fla}),  so  as  to  bind  it  firmly  to  the  parts  beneath.  Either  with 
a  continuous  or  an  interrupted  suture  of  catgut  the  free  edge  A,  F,  B  is 
finally  securely  fastened  to  the  edge  A,  D,  B. 

Neither  of  these  methods  involves  opening  of  the  peritoneum,  and 
there  is  therefore  no  mortality  attendant  upon  them.  When  the  entero- 
tome  is  used  to  destroy  the  spur,  the  operation  is  more  serious.  Dupuy- 
tren's  statistics  covered  41  cases,  3  of  which  were  fatal.  More  recent 
statistics  by  Pollason  give  the  following  results :  In  95  cases,  60  com- 
])lete  cures ;  26  cases  of  persistence  of  the  fistula ;  and  9  deaths,  4  of 
them  directly  attributable  to  the  operation. 

In  some  cases  a  cure  may  not  be  possible  without  a  free  dissection 
of  the  ends  of  the  gut  and  an  anastomosis,  though  this  applies  much 
more  frequently  to  faecal  fistulse  than  to  artificial  anus.  In  such  cases 
the  operator  must  choose  between  the  different  methods  now  in  vogue — 
lateral  anastomosis  with  rings,  end-to-end  .suture  with  rings,  or  simple 
circular  suture  without  rings.  The  latter  procedure  seems  at  the  moment 
of  writing  the  most  to  be  pi-eferred,  from  its  simplicity  and  ease  of  per- 
fi)rnianf'e.  The  old  elaborate  suturing  formerly  in  vogue  in  this  ojiera- 
tion  has  been  practically  abandoned,  and  an  operation  which  previously 
required  hours  of  suturing  is  now  done  by  an  average  operator  with 
equally  good  results  in  twenty  minutes  or  half  an  hour. 

One  point  of  importance  in  the  fi)rmation  of  provisional  artificial 
anus  nuist  be  borne  in  mind.  The  distal  extremity  of  the  gut  tends 
to  very  rapid  contraction  and  atrophy  I'rom  want  of  use,  and  a  differ- 
ence in  size  of  the  proximal  and  distal  ends  may  result  in  a  few  weeks, 
which  will  make  an  end-to-end  suture  almost  imjiossiblc.  This  may  be 
prevented  and  the  calibre  of  the  distal  portion  preserved  by  daily  injec- 
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tions  of  milk  through  the  artificial  anus,  and  daily  euemata  of  water 
from  below. 

Benign  Tumors. 

Under  this  head  are  included  polypus,  vegetations,  condylomata, 
fibromata,  lipomata,  enchondromata,  and  the  various  forms  of  cysts, 
congenital  or  otherwise. 

Polypus  occurs  in  several  different  forms.  The  soft  variety  is 
similar  to  that  found  in  the  nose,  and  is  composed  only  of  the  elements 
of  the  mucous  membrane  ;  the  hard  variety  contains  fibrous  tissue.  The 
soft  polypus  is  made  up  in  great  measure  of  hypertrophied  villi ;  the 
substance  is  homogeneous,  and  the  fluid  pressed  from  it  contains  manv 
cylindrical  epithelial  cells  ;  the  tumor  is  often  not  larger  than  a  pigeon's 
egg,  but  has  been  known  to  reach  the  size  of  an  orange.  This  form  of 
growth  is  shown  in  Fig.  95.     The  glandular  or  adenomatous  polypi 


Fig.  95.  Fig.  96. 


Soft  Polypus.  Hard  Polypus. 


are  well  shown  in  Fig.  96.  These  may  be  due  either  to  hypertrophy 
of  the  closed  follicles  or  the  follicles  of  Lieberkuhn.  They  occur  most 
often  in  the  young,  are  generally  the  size  of  a  plum,  but  may  reach 
that  of  a  small  pear,  and  have  been  known  to  weigh  four  pounds. 
They  are  vascular,  smootli,  or  maramillated,  and  are  attached  by  a 
pedicle  of  greater  or  less  strength  and  length.  When  the  pedicle  is 
absent  and  these  tumors  grow  in  the  substance  of  the  rectal  wall, 
instead  of  away  from  it  into  the  cavity  of  the  gut,  they  approach  to 
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malignancy,  and  sumo  arc  lH)tli  uiicirosc-ropically  and  clinically  diflioult 
to  distiugnisli  from  malignant  adenomata. 

These  adenomatous  polypi  may  be  multiple,  may  cover  a  consider- 
able extent  of  surface,  and  may  also  be  recurrent.  These  cases  are 
rare,  and  the  recurrence  may  be  the  only  sign  of  malignancy,  the 
tumors  reappearing  with  the  same  benign  characteristics  many  times. 

The  hard  fibrous  polypus  (sarcomatous  polypus)  is  composed  pri- 
marily of  the  elements  of  the  submucous  connective  tissue,  chiefly  of 
fibrous  tissue  resembling  the  uterine  fibroid,  but  may  contain  both 
muscular  and  glandular  elements.  When  the  glandular  element  con- 
tains fluid  resembling  glue,  these  tumors  have  been  described  as  col- 
loid, and  when  fluid  with  a  jelly-like  substance,  they  have  been  spoken 
of  as  myxomata. 

There  are  also  other  forms  of  benign  polypi  which  are  difficult  to 
classify — tumors  of  more  or  less  density  and  vascularity,  disseminated 
or  single,  such  as  have  been  described  as  granular  papillomata,  villous 
tumors,  and  peculiar  bleeding  tumors. 

Polypus  is  confined  to  no  age.  It  may  exist  from  childhood  and 
cause  no  symptoms  till  adult  age.  It  may  act  merely  as  a  foreign 
body,  being  extruded  at  stool  when  the  pedicle  is  long  enough,  and 
occasionally  bleeding  when  the  surface  has  become  eroded.  On  the 
other  hand,  it  may  set  up  much  surrounding  trouble.  Some  of  the 
Avorst  cases  of  bleeding  and  erosion  of  the  rectum,  with  tenesmus,  pain, 
and  mucous  discharge,  I  have  ever  seen — cases  in  which  from  the 
history  a  diagnosis  of  malignant  disease  seemed  evident — have  been 
due  to  the  presence  of  one  or  two  small  polypoid  growths  high  up  in 
the  rectum,  not  larger  than  the  end  of  the  index  finger ;  and  scraping 
off"  these  tumors  with  the  finger-nail  has  at  once  put  an  end  to  all 
symptoms. 

The  treatment  of  polypus  is  a  simple  matter,  and  consists  solely  in 
removal.  When  there  is  a  pedicle  it  should  be  tied  to  jirevent  possible 
hajmorrhage.  When  there  is  no  pedicle,  the  tumor  may  be  curetted 
off",  either  with  the  sharp  spoon  or  the  finger-nail.  In  the  multiple  and 
recurrent  variety  it  is  ]X'rhaps  well  not  to  be  too  radical  in  treatment. 
When  the  tumors  have  attained  considerable  size  and  bleed  a  good  deal, 
they  may  be  broken  off'  with  dressing-foi'ceps  and  the  end  of  the  finger, 
but  the  application  of  acids  or  the  cautery  to  tlie  surface  from  which 
they  spring  is  seldom  effectual  in  preventing  recurrence,  and  in  one  of 
my  cases  seemed  to  be  followed  by  a  decided  increase  in  the  gravity  of 
the  affection. 

The  perineum  is  a  favorite  site  for  warts  or  papillomata  composed 
of  an  hypertrophy  of  the  ])apillary  layer  of  the  skin.    They  owe  their 
origin  to  a  special  predisposition  in  certain  people  and  to  any  irritation 
affecting  this  part.    Thus  the  discharge  of  gonorrhcca  or  leucorrhcca 
Vol,,  ri.— 71 
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may  cause  them  to  grow,  and  yet  they  may  appear  in  persons  of  per- 
fectly cleanly  habits.  Pregnancy  has  an  undoubted  influence  on  their 
causation,  and  in  such  cases  they  may  disappear  spontaneously  after 
delivery.  Under  any  of  these  influences  little  tumors  like  ordinary 
warts  may  appear  and  rapidly  multiply.  When  the  wart  is  isolated,  it 
is  dry  ;  when  several  are  nnited,  they  become  macerated  in  the  secretion 
of  the  part ;  the  tumor  becomes  moist  and  foetid,  and  all  the  adjacent 
surfaces  become  irritated.  According  to  the  size  of  the  growths,  the 
condition  of  the  patient,  the  abundance  of  the  secretions,  and  the  irri- 
tation to  which  they  owe  their  origin,  the  growths  take  on  various 
shapes,  and  have  been  described  as  cockscombs,  cauliflower  excrescences, 
etc.  They  may  occur  at  any  age,  and  may  vary  in  size  from  a  single 
enlarged  papilla  to  a  mass  filling  the  perineal  region  and  weighing  a 
pound.  They  were  formerly  considered  as  proof  positive  of  syphilis, 
and  even  of  sodomy,  but  they  are  distinctly  non-syphilitic,  and  must 
not  be  confounded  with  true  condylomata  or  the  vegetating  mucous 
patch,  although  rare  cases  have  been  reported  in  which  the  two  have 
existed  together,  the  wart  being  caused  by  the  irritation  of  the  raised 
mucous  patch. 

The  best  method  of  treatment  is  to  cut  the  warts  down  to  the  sur-  ■ 
face  of  the  skin  with  scissors,  although  they  may  be  induced  to  dry 
and  shrink  up  by  applications  of  astringent  powders. 

The  other  forms  of  benign  growths,  fibromata,  cysts,  etc.,  ai'e  so 
rare  as  scarcely  to  require  special  description  here. 

Pruritus. 

Itching  at  the  anus  is  an  exceedingly  common,  painful,  and  annoy- 
ing symptom,  either  of  some  local  disease  of  the  parts  or  of  a  consti- 
tutional condition. 

The  itching  is  more  or  less  constant,  but  is  particularly  apt  to  be 
worse  after  the  sufferer  goes  to  bed  at  night.  This  is  so  frequent  a 
symptom  that  many  explanations  have  been  suggested  for  it,  the  real 
one  being  probably  found  in  the  change  in  the  circulation  which  occurs 
immediately  after  the  patient  assumes  the  recumbent  posture. 

The  disease  is  sometimes  attended  by  changes  in  the  apjjearance  of 
the  parts.  The  skin  is  thickened  and  parchment-like,  or  else  eczema- 
tous  and  moist  from  exudation.  There  may  be  a  characteristic  loss  of 
the  natural  pigment  of  the  part.  The  exudation  may  be  very  })rofuse. 
though  the  itching  is  but  slight,  and  may  deceive  the  examiner  into  the 
belief  that  it  comes  from  within  the  i-ectuni  and  is  due  to  fistula  or 
ulceration. 

Pruritus  is  often  dependent  upon  internal  haemorrhoids,  and  many 
otherwise  incurable  cases  may  l)e  cured  by  an  o])eration  upon  the  ])iles. 
It  is  sometimes  a  complication  of  fistula  with  an  external  opening,  or 
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oi'  any  ulcerative  process  the  discharge  of  which  keejjs  up  an  irritation 
of  the  skin.  It  may  be  dependent  upon  pin-worms,  and  in  every  case 
these  should  be  carefully  wat(.'hed  for.  Instead  of  a  })arasite  within 
the  rectum,  the  itching  may  be  due  to  the  presence  of  pediculi.  In 
such  case  the  diagnosis  and  cure  are  alike  easy.  Or  the  parasite  may 
be  vegetable  instead  of  animal,  and  the  itching  may  be  due  to  the  dis- 
ease known  as  CGzema  mavf/inatum.  In  this  case  the  microscope  may  be 
necessary  for  the  diagnosis,  but  not  often.  Such  cases  are  easily  cured 
by  any  of  the  parasiticidal  preparations,  such  as  sulphurous  acid,  iodine, 
or  mercury. 

Pruritus  is  jierhaps  most  frequently  a  symptom  of  chronic  eczema 
of  the  parts',  and  thus  must  be  treated  here  exactly  as  elsewhere  in  the 
body — first,  by  general,  and  second,  by  local,  measures.  The  congestion 
and  thickening  of  the  skin  may  be  reduced  by  applications  of  strong 
tincture  of  green  soap,  or  by  nitrate  of  silver  in  varying  strength 
accordino-  to  the  amount  of  infiltration.  Very  hot  water  will  be  found 
of  benefit,  applied  for  ten  minutes  three  times  a  day,  and  followed  by 
an  ointment  to  soften  the  skin  and  allay  the  itching.  A  good  ointment 
is  oxide  of  zinc  made  soft  and  applied  gently.  Chloroform  ointment 
is  an  old  favorite,  made  in  the  strength  of  1  drachm  to  the  ounce. 
Another  application  which  is  efficient  is  made  of  carbolic  acid  J  ounce, 
glycerin  1  ounce,  and  water  3  ounces.  This  may  be  used  at  night.  A 
solution  of  the  liquori  plumbi  subacetatis  in  milk  (1  part  to  7),  applied 
on  a  pledget  of  cotton,  will  sometimes  secure  a  night's  rest.  Allingham 
uses  the  following- : 


Liq.  carbonis  detergens  (Wright's), 

Glycerinte,  dd.  §j  ; 
Pulv.  zinci  oxidi, 

Cretaj  prtep.,  dd.  5ss  ; 
Pulv.  sulph.  pra3cip.,  3ss  ; 

Aqu£e,  ad  avj. — M. 


The  paits  to  be  thickly  painted  over  with  this  once  or  twice  a  day, 
and  allowed  to  dry. 

Two  other  skin  diseases,  herpes  and  (srythema,  may  each  be  attended 
by  a  good  deal  of  itching,  and  in  both  the  apj)Iication  of  powders,  such 
as  zinc  or  bismuth,  will  act  better  than  salves  or  lotions. 

TJiese  are  the  most  palpable,  and  perhaps  the  commonest,  causes  of 
])niritus,  but  there  are  many  cases  in  which  the  cause  is  not  easily  dis- 
coverable, because  it  is  a  constitutional,  and  not  a  local,  one.  The 
most  careful  supervision  nuist  always  be  exercised  over  the  general 
health.  If  constipation  exists,  it  must  be  remedied  ;  if  the  liver  l)e 
torpid,  it  must  bo  stimulated.    Alcohol  in  excess  is  always  bad.  The 
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condition  seems  sometimes  to  be  a  pure  neurosis,  and  must  be  treated 
accordingly.  Smoking  and  coffee  in  such  persons  may  have  an 
undoubted  bad  effect.  Finally,  the  symptom  may  be  inexplicable 
except  upon  the  basis  of  the  gouty  diathesis,  which  of  course  must 
be  treated. 

In  this  way,  then,  the  cure  of  a  case  of  pruritus  must  be  under- 
taken, and  I  know  of  no  disease  of  the  rectum  or  anus  better  calculated 
to  test  the  ingenuity  and  general  medical  skill  of  the  practitioner. 
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in  catarrhal  stomatitis,  860 

in  cerebro-spinal  meningitis,  414 

in  chronic  heart-disease,  726 

in  coryza,  463 

in  croupous  pneumonia,  596 
in  erysipelas  of  larynx,  853 
in  exophthalmic  goitre,  452 
in  headache  of  malarial  fever,  349 
in  mumps,  871 
in  pleuritis,  629 
in  remittent  fever,  352 
in  scarlet  fever,  197,  198 
in  small-pox,  248 
in  tonsillitis,  458 
Acquired  syphilis,  17 

Actual  cautery  in  gangrenous  stomatitis, 
865 

Acupuncture  in  aortic  aneurism,  770 
Acute  yellow  atrophy  of  liver,  828 
Addison's  disease,  795 

alcohol  in,  795 
Adenitis  in  scarlet  fever,  206 
Adonidin  in  atheroma,  7()0 
Aianinatc  of  mercury  in  syphilis,  134 
Albolene  in  sclerotic  rhinitis,  432 
Aicoliol  in  Addison's  disease,  795 

in  :i.stlnna,  534 

in  atheroma,  765 

in  l)radycarilia,  744 

in  cardiac  palpitation,  742 

in  cercbro-spinal  meningitis,  414 

in  chronic  bronchitis,  549 

in  croii])()us  ]iiu'unioniii,  593 

in  dysentery,  992 


Alcohol  in  emphysema,  570 

in  epidemic  cholera,  978 

in  gangrene  of  the  lung,  380 

in  malignant  measles,  227 

in  pneumothorax,  686 

in  scarlet  fever,  200 

in  typhoid  fever,  312 

in  typhus  fever,  326 
Alcoholic  beverages  in  yellow  fever,  394 

lotions  in  yellow  fever,  389 
Alkalies  in  efllisive  stage  of  pleurisy,  638 

in  gastric  ulcer,  937 

in  hepatic  congestion,  824 

in  pyrosis  of  gastric  cancer,  958 

in  vomiting  of  liver  diseases,  819 
Alkaline  drinks  in  angiocliolitis,  833 

treatment  in  defervescent  stage  of  yel- 
low fever,  394 

waters  in  biliary  colic,  837 
in  jaundice,  816 
in  liver  diseases,  816 
AUingham's  operation  for  hsemorrhoids, 
1074  _ 

Aloin  in  chronic  gastric  catarrh,  933 

in  malarial  ansemia,  357 
Alum  in  acute  glossitis,  873 

in  acute  laryngitis,  468 

in  catarrhal  stomatitis,  860 

in  chronic  laryngitis,  470 

in  dysentery,  99 1 

in  epistaxis  of  typhoid  fever,  314 

in  hyj)ertrophy  of  tonsils,  459 

in  small-pox,  as  a  mouth-wash,  260 

in  ulcerative  stomatitis,  864 
American  treatment  of  yellow  fever,  380 
Ammonia,  aromatic  spirit  of,  in  cedema  of 
lungs,  583 
in  scarlet  fever,  199 
in  small-))ox,  248 

in  asthma,  248 

in  bradycardia,  744 

in  cardiac  ])id|)ilation,  742 

in  chronic  bronchitis,  549 

in  chronic  heart  disease,  73 

in  jaundice,  816 

in  ]inctuuothorax,  686 
Ammonium  carbonate  in  acute  bronchitis, 
549 

in  atelectasis,  577,  578 

in  ccrol)ro-s])inal  meningitis,  414 

in  choloni  infantum,  983 

in  chronic  bronchitis,  549 

in  croupous  pnciuuonia,  589 

in  effusion  stage  of  pleurisy,  639 

II 'if) 
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Ammonium  carbonate  in  emi)liysenia,  568 

in  measles,  222 

in  scarlet  fever,  199 

in  suppurative  stage  of  small-pox,  263 
chloride  in  acute  glossitis,  873 

in  angioeholitis,  833 

in  catarrhal  pneumonia,  601 

in  chronica  catarrhal  jaundice,  834 

in  croupous  pneimionia^  587 

in  hepatic  cirrhosis,  8?1 

in  hepatic  congestion,  824 

in  malarial  ana?mia,  357 

in  measles,  222 
Amyl  nitrite  in  asthma,  531 

in  emphysema,  565 
Amyloid  degeneration  of  arterial  walls, 
766 

of  liver,  S25 

of  spleen,  839 
Anreniia  in  gastric  cancer,  958 
pernicious,  789 
primary,  784 
secondary,  779 

potassium  iodide  in,  782 

saline  enemas  in,  780 

transfusion  in,  780 
simple,  784 

arsenic  in,  787 

bathing  in,  785 

cod-liver  oil  in,  787 

defibrinated  blood  in,  789 

haemoglobin  in,  788 

hot  baths  in,  788 

iron  in,  785 

manganese  in,  787 

orexin  hydrochlorate  in,  786 

oxygen  in,  787 

phosphate  of  lime  in,  787 

vegetable  bitters  in,  786 

venesection  in,  788 

Weir  Mitchell's  treatment  of,  785 
Anfesthesia  of  pharynx,  455 
Aneurism,  acujjuncture  in,  767 
aortic,  770 

barium  chloride  in,  769 
Brasdor's  treatment  of,  773 
chloral  in,  769 
diet  in,  769 
electrolysis  in,  770 
ergotine  in,  770 
ice-bag  in,  769' 

introduction  of  foreign  body  in,  772 
Macewen's  treatment  of,  773 
nitro-glycerin  in,  770 
opium  in,  768 
phenacetin  in,  769 
potassium  iodide  in,  769 
pressure  in,  770 
venesection  in,  769 
Angina  pectoris,  746 

diet  in,  761 

exercise  in,  7(il 

hydroxylamine  in,  760 

isobutyl  in,  760 

nitrite  of  amyl  in,  760 

nitrites  in,  760 


Angina  jjeetoris,  nitro-glycerin  in,  760 

potassium  iodide  in,  761 
Aniline-carbon   compounds   in  ])leuritis, 
629 

Anodvne  I'omentations  in  acute  endocar- 
ditis, 702 
Anosmia,  438 

galvanic  current  in,  438 

strychnine  in,  438 
Antifebrin  in  asthma,  530 

in  dengue,  360 

in  pleuritis,  629 

in  rheumatic  pleurisy,  655 

in  scarlet  fever,  197 

in  suppurating  stage  of  small-pox,  255 

in  typhoid  fever,  305 
Antimony  in  whooping  cough,  555 
Antiphlogistic  treatment  of  croupous  pneu- 
monia, 596 
Antipyrine  in  acute  bronchitis,  547 

in  asthma,  530 

in  catarrhal  pnemnonia,  605 

in  cerebro-spinal  fever,  414 

in  croupous  pneumonia,  592 

in  dengue,  360 

in  gangrene  of  Inng,  580 

in  idiosyncratic  coryza,  421 

in  mumps,  871 

in  pleuritis,  629-635 

in  rheumatic  pleurisy,  655 

in  scarlet  fever,  197 

in  suppurating  stage  of  small-pox,  255 

in  typhoid  fever,  305 

in  typhus  fever,  327 

in  wliooi)ing  cough,  556 

in  yellow  fever,  392 
Antiseptic  baths  in  small-pox,  236,  250 

treatment  of  croupous  pneumonia,  596 
Anus,  abscess  of,  1053 

artificial  closure  of,  1117 

chancre  of,  1091 

chancroid  of,  1090 

congenital  abscess  of,  1046 
malformation  of,  995 

ervthenia  of,  1123 

herpes  of,  1123 

mucous  jiatches  of,  1091 

pruritus  of,  1122 

surgical  anatomy  of,  1037 
Aortic  aneurism,  767 

insufiicieney,  709  • 

stenosis,  709 
Apepsia,  911 

Aphasia  in  convalescence  of  6niall-pox,  267 
Aphonia,  hysterical,  479 
A])omori)hine  in  acute  bronchitis,  546 

in  acute  gastric  catari'h,  905 

in  catarrhal  i)ncumonia,  602 

in  stomatitis,  555 
Aphthous  stomatitis,  861 
Appendicitis,  1025 

cold  applications  in,  1030 

earl)'  operation  in,  1030 

Keen's  classilication  of,  1026 

laxatives  in,  1030 

opimn  in,  1030 
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Appeiulioitis,  rceiirivnt,  1029 

ytiiuson's  classiticatioii  of,  102(5 

syniptoins  of,  1028 
Aristol  in  gangrenous  stomatitis,  8G5 

in  scarlatinal  otitis  media,  206 

in  small-pox,  257 

in  suppurating  stage  of  small-pox,  257 
Aromatic  sj)irit  of  ammonia  in  intermittent 
fever,  349 

snlpliuric  acid  in  epidemic  cholera,  979 
Ai-senic  in  angiocholitis,  834 
in  asthma,  532,  533 
in  chronic  gastric  catarrh,  934 
in  chronic  hepatic  congestion,  824 
in  convalescence  of  cerebro-spinal  fever, 
415 

in  corvza,  4(36 
in  emphysema,  561-569 
in  empvii'ma,  678 
in  exophthalmic  goitre,  852 
in  gastric  ulcer,  953 
in  goitre,  845 
in  hysterical  aphasia,  479 
in  leucocythremia,  792 
in  malaria,  343 
in  malarial  hiiematuria,  356 
in  malarial  splenic  enlargement,  360 
in  motor  paralysis  of  pharynx,  455 
in  pernicious  anaemia.  791 
in  jweudo-lencocythiemia,  792 
in  simple  antemia,  787 
in  syphilitic  pharyngitis,  451 
Arterial  sclerosis,  762 
Arteries,  acute  inflammation  of,  762 
chronic  inflammation  of,  762 

adonidine  in,  76(5 

alcohol  in,  765 

cafii^ine  in,  766 

convallaria  in,  766 

digitalis  in,  766 

gokl  in,  765 

hellchorin  in,  766 

morphine  in,  766 

nitrites  in,  765 

potassium  iodide  in,  764 

protiodide  of  mercury  in,  764 

sparteine  in,  766 

8trophanthus  in,  766 

strychnine  in,  765 
Arterio-s('lerosis,  762 
Artificial  aims,  closure  of,  1117 
Asaf'ctida  in  whooping  cough,  555 
Aseptic  peritonitis,  1019 
Aspiration  in  acute  endocarditis,  703 
in  hepatic  ahscess,  829 
in  liydrothorax,  670 

with  antiseptic  irrigation  in  empvscma, 
664 

Asthma,  519 
alcohol  in,  534 
ammonia  si)ray  in,  533 
ariiyl  nitrite  in,  531 
antifebrin  in,  531 
antipyrine  in.  531 
arsenic  in,  532,  533 
atropine  in,  532 


Asthma,  belladonna  in,  530 
bromide  of  ethyl  in,  531 
change  of  climate  in,  534 
chloral  in,  530 
chloroform  in,  531 
I     cocaine  spray  in,  533 
compressed  air  in,  534 
coniine  in,  530 
electricity  in,  534 
general  considerations  of,  519 
hot  bath  in,  529 
hyoscine  in,  530 
hyoscyamine  in,  530 
iodide  of  ethyl  in,  531 
ipecac  in,  532 
mental  emotions  in,  532 
morphine  in,  530 
nitro-glycerin  in,  532 
oxygen  in,  534 
paraldehyde  in,  532 
phenacetin  in,  531 
potassium  iodide  in,  533 
pyridin  in,  531 
quinine  in,  531,  533 
reflex  causes  of,  533 
saltpetre  fumes  in,  529 
sodium  carbonate  in,  533 

chloride  in,  533 

iodide  in,  533 
stramonium  in,  529 
strychnine  in,  532-534 
sulphur  fumes  in,  532 
tobacco  in,  532 
varieties  of,  523 
Atelectasis  pulmonum,  570 
acquired,  575 

belladonna  in,  575 

carbonate  of  ammonium  in,  577 

climatic  treatment  of,  575 

diarrlirea  in,  577 

hypophosphites  in,  576 

milk  in,  576 

potassium  bromide  in,  577 
congenital,  571 

prevention  of,  571 
true,  578 

ammonium  carbonate  in,  578 
digitalis  in,  578 
nitro-glycerin  in,  578 
sinapisms  in,  578 
strychnine  in,  578 
Atheroma,  762 
Atrophic  catarrh,  431 

gastritis,  913 
Atropine  and  morphine  in  pernicious  ma- 
larial fever,  354 
liypodermically  in  collapse  of  iutermit- 

tcnt  fever,  349 
in  asthma,  532 
in  cholera  morbus,  972 
in  chronic  heart  disease,  730 
in  empya-ma,  677 
in  idiosyncratic  cory/.a,  421 
ill  iiitiissiu'e|)liou,  !)98 
ill  )iernicions  fever,  355 
in  jmeumothorax,  ()86 
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Atropine  in  wliooping  cougli,  555 
Autumniil  catarrli,  420 

B. 

Bacillus  coli  communis,  270 

of  typhoid  fever,  2{)9 
Balsam  of  copaiba  in  chronic  bronchitis, 
549 

of  Peru  in  chronic  bronchitis,  549 
in  gangrenous  stomatitis,  867 
in  rectal  ulcers,  1094 
of  Tolu  in  chronic  bronchitis,  549 
Barium  chloride  in  aneurism,  769 
in  chronic  heart  disease,  726 
Basedow's  disease,  851 
Baths,   antiseptic,  in   eruptive  stage  of 
small-pox,  250 
cold  and  tepid,  in  typhus  fever,  326 
warm,  in  eruptive  stage  of  small-pox  in 
children,  252 
in  acute  bronchitis,  546 
in  acute  endocarditis,  698 
in  insomnia  of  small-pox,  248 
•   in  itching  of  jaundice,  816 
Bed-sores  in  hepatic  cirrhosis,  prevention 
of,  832 

Belladonna  in  acute  bronchitis,  547 

in  acute  laryngitis,  467 

in  asthma,  530 

in  atelectasis,  579 

in  cerebro-spinal  fever,  413 

in  chronic  catarrhal  jaundice,  834 

in  chronic  heart  disease,  728 

in  chronic  gastric  catarrh,  922 

in  chronic  intestinal  obstruction,  1006 

in  dysentery,  989 

in  exophthalmic  goitre,  613 

in  gastric  ulcer,  948 

in  intestinal  paralysis,  1005 

in  mumps,  872 

in  spasm  of  laiynx,  480 

in  whooping  cough,  555 

ointment  in  prolapse  of  rectum,  1083 
Benign  tumors  of  rectum,  1120 
Benzoate  of  mercury  as  a  subcutaneous 
remedy  in  syphilis,  130 

of  sodium  in  angiocholitis,  833 
Benzoin  in  coryza,  466 
Benzoinol  in  sclerotic  rhinitis,  433 
Benzol  in  whooping  cough,  557 
Beta-naphthol  in  cholera  morbus,  974 

in  chronic  intestinal  obstruction,  1006 
Bichloride  of  mercury  as  a  disinfectant  in 
small-pox,  236 
in  diphtheria,  495,  497-502 
in  itching  of  liver  diseases,  816 
.injections  in  hydatid  cysts  of  liver, 
828 

in  pharyngo-mycosis,  449 
in  syphilis,  54  " 

spray  in  eruptive  stage  of  small-pox, 
250 

Biliary  colic,  836 
alkalies  in,  837 
chloroform  in,  837 
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Biliary  colic,  gulsumium  in,  837 
hot  bath  in,  830 
local  applications  in,  836 
morphine  in,  836 
olive  oil  in,  837 
Biliousness,  798-820 
bismuth  in,  820 
blue  mass  in,  820 
catleine  in,  821 
calomel  in,  820 
Carlsbad  salts  in,  820 
hydrochloric  acid  in,  822 
lime-water  in,  821 
morphine  in,  820 
nitro-hydrochloric  acid  in,  822 
pancreatin  in,  822 
joepsin  in,  822 
podophyllin  in,  820 
potassium  citrate  in,  821 
rhubarb  in,  821 
sinapisms,  820 
sodium  bicarbonate  in,  821 
phosphate  in,  821 
salicylate  in,  821 
sulphuric  acid  in,  821 
Black  oxide  of  mercury  as  a  subcutaneous 
remedy  in  syphilis,  112 
tongue,  876 

vomit  in  yellow  lever,  ijrevention  of, 
396" 

Blisters  in  cerebro-spinal  fever,  411 
in  clK)lera  morbus,  972 
in  ciironic  heart  disease,  730 
in  croupous  pneumonia,  586 
in  eH'usion  stage  of  jjleurisy,  639 
in   gastric  disorders  of  yellow  fever, 
396 

in  gastric  ulcer,  947 
Blood,  diseases  of,  779 
Blood-serum  with  mercury  as  a  subcuta- 
neous remedy  in  syphilb,  123 
Blood-vessels,  diseases  of,  762 
Blue  mass  in  biliousness,  820 
Boas'  test  for  hydrochloric  acid,  897 
Boils  in  convalescence  of  small-pox,  267 
Borax  in  tubercular  lar^aigitis,  472 

in  small-pox,  260 
Boric  acid  in  catarrhal  stomatitis,  859 

in  chronic  intestinal  obstruction,  1006 
in  coryza  of  scarlet  fever,  202 
in  gangrenous  stomatitis,  867 
lotions  in  scarlatinal  otitis  media,  205 
spray  in  chronic  bronchitis,  548 
wasli  in  small-i)ox,  252,_  256,  257 
Boulton's  solution  in  sclerotic  rhinitis,  431 
Bovine  heart,  709 
Bradycardia,  743 
alcohol  in,  744 
anunonia  in,  744 
nux  vomica  in,  744 
Brady popsia,  91 1 

Brand's  method  of  treating  tvphoid  fever, 
298 

Brandy  in  cholera  morbus,  973 

in  collapse  of  intermittent  fever,  349 
Brasdor's  treatment  of  aneurisms,  773 
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Broiiiiilos  in  cutariluil  pneninoniii,  605 
in  delirium  ol"  pernicious  malarial  lever, 
355 

in  iusoniniii  <)f  small-pox,  248 
in  measles,  223 
in  scarlatinal  nephritis,  217 
in  scarlet  lever,  198 
in  spasm  of  larynx,  480 
in  typlioid  lever,  32(3 
in  whooping  cough,  556 
Bronchiectasis,  544 
Bronchitis,  acute,  535 

ammonium  carbonate  in,  547 

antilebrin  in,  547 

antipyrine  in,  547 

apomorpliine  in,  546 
belladonna  in,  547 

climatic  treatment  of,  548 

digitalis  in,  547 

Dover's  powder  in,  546 

dry  cups  in,  547 

flying  sinapisms  in,  347 

ipecac  in,  546 

morphine  in,  546 

opium  in,  546 

phenacetin  in,  547 

poultices  in,  547 

prophylaxis  in,  547 

quinine  in,  547 

senega  in,  547 

tea  in,  546 

warm  bath  in,  546 

whiskey  in,  547 
chronic,  548 

alcohol  in,  549 

ammoniac  in,  549 

ammonium  carbonate  in,  549 

apomorj)]iine  in,  649 

balsam  of  copaiba  in,  549 
of  Peru  in,  549 
of  Tolu  in,  549 

boric-acid  spray  in,  548 

carbolic-acid  spray  in,  548 

cod-liver  oil  in,  549 

myrtol  in,  549 

nitro-glycerin  in,  550 

potassiimi  iodide  in,  549 

sandal-wood  oil  in,  549 

senega  in,  549 

serpentaria  in,  549 

sodium  iodide  in,  549 

steam  atomizer  in,  548 

terpin  hydrate  in,  549 

thymol  in,  548 

turiKMitine  in,  548 
fibrinous,  543 
putrida,  542 
Bronchorrlin'a,  542 
Brown  iiidiu-ation,  708 

c. 

Cachexia  strnmii)riva,  850 
jaborandi  in,  851 
nitro-glycerin  in,  851 
pilocarpine  in,  851 


Cafleine  in  ascites,  811 

in  atheroma,  76(i 

in  biliousness,  821 

in  chronic  heart  diseiine,  726 

in  efliision  stage  of  pleuritis,  637 

in  liydrothorax,  679 
Calamine  in  small-j)ox,  258 
Calcium-carbonate  test  for  hydrochloric 
acid,  898 

Calomel  in  acute  gastritic  catarrh,  905 

in  angiocholitis,  833 

in  ascites  of  liver  diseiises,  812 

in  biliousness,  820 

in  catarrhal  pneumonia,  601 

in  cerebro-spinal  meningitis,  411 

in  cholera  morbus,  974 

in  chronic  heart  disease,  731 

in  croujious  pneumonia,  587-598 

in  dysentery,  989 

in  efiiision  stage  of  pleuritis,  638 

in  malarial  ansemia,  357 

in  pernicious  malarial  fever,  355 

in  pleuritis,  628 

in  remittent  fever,  352 

in  syphilis,  53 

in  typhoid  fever,  309 

in  vomiting  of  liver  diseases,  818 

in  yellow  fever,  388 
Calumba  in  chronic  gastric  catarrh,  921 
Camphorated  oil  in  measles,  221 
Camphor  in  coryza,  419 

in  epidemic  cholera,  978 

in  measles,  222 

in  scarlet  fever,  199 

in  whooping  cough,  555 
Cancrum  oris  in  measles,  224 
Cannabis  indica  in  cerebro-spinal  fever,  413 
in  chronic  gastric  catarrh,  922 
in  gastric  ulcer,  948 
Capsicum  in  malaria,  266 
Carbolate  of  mercury  subcutaneously  in 

syphilis,  129 
Carbolated  ferric-chloride  test  for  lactic 
acid,  898 

Carbolic  acid  as  a  disinfectant  in  smaU-pox, 
235 

as  a  disinfectant  in  scarlet  fever,  186 
in  abscess  of  lung,  581 
in  diphtheria,  501 
in  eruptive  stage  of  small-pox,  250 
in  flatulence  of  liver  diseases,  817 
in  gangrene  of  lung,  579 
in  gangrenous  stomatitis,  869 
in  itching  of  liver  diseases,  816 
in  scarlet  fever,  202 
in  small-])()X,  258 
in  whooping  cough,  556,  557 
inject  ions  in  hivinorrlioids,  1078 
in  hydatid  cyst  of  liver,  S28 
in  prola  j)se  of  rectum,  1084 
lotions  in  pruritus  ani,  1123 
in  varicella,  228 
Carbolic-acid  spray  in  chronic  bronchitis, 
548 

wash  in  suppunitive  stage  of  small- 
pox, 256 
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Carbolized  carron  oil  in  suppurating  stage 
of  small-pox,  256 
lotions  in  scarlatinal  otitis  media,  20o 
oil  in  itc-liin<?  of  scarlet  fever,  190 
vaselineineruptivc  stage  of  small-pox,  250 
Carbonated  water  in  gastric  catarrh,  908 
in  vomiting  of  liver  diseiises,  818 
with  quinine  in  malaria,  266 
Carcinoma  of  liver,  835 
of  spleen,  840 
of  stomach,  053 
of  thyroid  gland,  842 
Cardiac  pleurisy,  656 
Carlsbad  salts  in  biliousness,  820 
in  chronic  gastric  catarrh,  932 
in  gastric  ulcer,  946 
Cascara  sagrada  in  chronic  gastric  catarrh, 
933 

Castor  oil  in  cholera  morbus,  973 
in.coryza,  466 
in  yellow  fever,  389 
Catarrhal  pneumonia,  599 

stomatitis,  859 
Cathartics  in  scarlatinal  nephritis,  216 

in  suppurating  stage  of  small-pox,  263 
Cautery  in  encysted  pleurisy,  659 
Cellulitis  in  scarlet  fever,  206 
Cerebro-spinal  fever,  408 
aconite  in,  414 
alcohol  in,  414 
ammonium  carbonate  in,  414 
antipyrine  in,  414 
baths  in,  412 
belladonna  in,  413 
blisters  in,  411 
calomel  in,  411 
cannabis  indica  in,  413 
chloral  in,  413 
chloroform  in,  413,  414 
cold  applications  in,  411 
convalescence  of,  414 
arsenic  in,  415 
cod-liver  oil  in,  415 
diet  in,  415 
electricity  in,  415 
flying  blisters  in,  415 
iron  in,  415 

potassium  arsenite  in,  415 

potassium  iodide  in,  415 

vegetable  bitters  in,  415 
ergot  in,  41 3 
ether  inhalations  in,  414 
exalgin  in,  414 
gelsemium  in,  473 
general  rules  for  treatment  of,  410 
hot  applications  in,  411 
mercurial  ointment  in,  412 
mustard  bath  in,  411 
opium  in,  412 
phenacetin  in,  414 
potassium  bromide  in,  414 
prophylaxis  of,  408 
(piinine  in,  412-414 
8inai)isms  in,  411 
turi)entine  in,  411-414 
veratrum  viride  in,  414 
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Cerebro-spinal  fever,  zinc  oxide  in,  413 
Cerium  oxalate  in  vomiting  of  liver  dis- 
ease, 819 

Champagne  in  cancer  of  stomach,  956 

in  cholera  morbus,  973 

in  vomiting  of  liver  disease,  818 

in  yellow  fever,  395 
Chancre  of  anus,  1091 
Chancroid  of  anus,  1090 
Charcoal  in  flatulence  of  liver  disease,  817 

in  gangrenous  stomatitis,  865 

in  gastric  catarrh,  908 

in  gastric  ulcer,  948 

in  pyrosis  of  gastric  cancer,  958 
Chloral  in  aortic  aneurism,  769 

in  asthma,  530 

in  catarrhal  pneumonia,  605 

in  cerebro-spinal  fever,  413 

in  chronic  heart  disease,  730 

in  convulsion  of  eruptive  stages  of  small- 
pox, 252 

in  croupous  pneumonia,  589 

in  delirium  of  pernicious  malarial  fever, 
355 

in  insomnia  of  small-pox,  248-253 

in  measles,  223 

in  mumps,  871 

in  scarlatinal  nephritis.  217 

in  spasm  of  larynx,  480 

in  whooping  cough,  555-557 
Chloride  of  gold  in  whooping  cough,  556 
Chlorinated  lime  in   gangrene  of  lung, 
579 

Chlorine  vapor  as  a  disinfectant  in  scarlet 
fever,  186 

Chlorine-water  as  a  mouth-wash  in  small- 
pox, 260 

Chloro-anfiemia  in  gastric  ulcer,  952 

Chlorodj'ne  in  pneumothorax,  686 

Chloroform  in  asthma,  531 
in  biliary  colic,  837 
in  cardiac  palpitation,  742 
in  cerebro-spinal  fever,  413,  414 
in  whooping  cough,  555 
ointment  in  pruritus  ani,  1123 
-water  in  small-pox,  248 

Chlorosis,  789 

Cholera,  epidemic,  975 
alcohol  in,  978 

aromatic  suli)huric  acid  in,  979 
camphor  in,  978 
counter-irritants  in,  978 
diet  in,  978,  979 

disinfection  of  discharges  in,  977 

of  pci-son  in,  977 
effervescing  drinks  in,  979 
ether  in,  978 
external  heat  in,  978 
frictions  in,  979 
oi)ium  in,  978 
proi)hvlaxis  in,  976 
salol  ill,  979 
strychnine  in,  978 
tannin  in,  978 
infantum,  979 

annnonium  carbonate  in,  983 
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Cholera  infantum,  bismuth  salicj'late  in, 
983 

cold  sponging  in,  982 
creasote  in,  983 
ereolin  enemas  in,  983 
lime-water  in,  983 
opium  in,  983 
salicylic  acid  in,  984 
salorin,  983 
sinapisms  in,  983 
stinudants  in,  983 
morbus,  971 

abdominal  bandage  in, 971 
atropine  in,  972 
beta-naphthol  in,  974 
blisters  in,  972 
brandy  in,  973 
calomel  in,  974 
castor  oil  in,  973 
champagne  in,  973 
creasote  in,  973 
diet  in,  972 

efTervescing  drinks  in,  973 

enemas  in,  972 

ether  in,  973 

ginger  in,  973 

hot  applications  in,  973 

milk  in,  973 

morphine  in,  972 

mustard  plaster  in,  972 

nux  vomica  in,  975 

opium  in,  974 

salicylate  of  bismuth  in,  974 

silver  nitrate  in,  973 

sodium  bicarbonate  in,  975 
phosphate  in,  975 

thymol  in,  974 

turpentine  stupes  in,  972 
Chondritis  of  larynx,  4(59 
Chromic  acid  in  chronic  laryngitis,  470 

in  laryngeal  tumors,  4S0 

in  syphilitic  growths  of  uvula,  442 
Cinchona  in  typhus  fever,  327 
Circumscribed  peritonitis,  1019 
Cirrhosis  of  liver,  831 
Clamp  and  cautery  in  ha>n)orrhoids,  1074 

in  prolapsus  recti,  1084 
Clergyman's  sore  throat,  447 
Climatic  treatment  of  acquired  atelectasis, 
575 

of  asthma,  534 

of  bronchitis,  548 

of  emphysema,  5(55 

of  exoplitiialmic  goitre,  851 
Clinical  divisions  of  diphtheria,  489 
Coca  in  dengue,  3()0 

in  syphilis,  74 
Cocaine  in  abnormal  dentition,  869 
in  acute  laryngitis,  4^7 
in  ascites  of  liver  disease,  811 
in  chondritis  of  larynx,  469 
in  coryza,  403-406 
in  emphysema,  504 
in  erysipelas  of  larynx,  453-477 
in  gastric  ulcer,  948 
in  hypcni'stliesia  of  ])harynx,  455 
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Cocaine  iu  idiosyncratic  coryza,  42i 
in  scarlatinal  otitis  media,  203 
in  syphilitic  pharyngitis,  452 
in  tonsillitis,  457 
in  tubercular  laryngitis,  472 
in  tubercular  pharyngitis,  450 
in  uvulitis,  439 
in  varicella,  228 

in  vomiting  of  liver  disease,  819 

in  whooping  cough,  556,  557 

spray  in  asthma,  533 
Cod-liver  oil  in  convalescence  of  cerebro- 
sjjinal  fever,  415 
in  chronic  l)ronchitis,  549 
in  emphysema,  561-508 
in  empya^ma,  678 
in  exophthalmic  goitre,  852 
in  goitre,  844 
in  heart  disease,  728 
in  interlobar  pleurisy,  658 
in  pseudo-leucocythremia,  792 
in  scarlatinal  otitis  media,  205 
in  simple  anaemia,  787 
in  syphilitic  phnryngitis,  451 
in  ulcerative  stonintitis,  864 
Colchicum  in  angiocliolitis,  834 
Cold  applications  in  ajipendicitis,  1030 
in  cerebro-spinal  fever,  411 
in  eruptive  stage  of  small-pox,  255 
in  itching  of  small-pox,  252 
in  pleuritis,  626 
in  prolapse  of  rectum,  1083 

bath  in  catarrhal  pneumonin,  605 
in  cerebro-spinal  fever,  412 
in  croupous  pneumonia,  590 
in  dengue,  359 
in  emphysema,  566 

compresses  in  croupous  pneumonia,  592 
in  intermittent  fever,  349 

douches  in  leucocytlucmin,  791 

sponging  in  cmpya'ina,  677 

water  in  scarlet  fever,  1 93 

-water  enemas  in  catarrhal  jaundice,  357 
in  dysentery,  990 
in  typhus  fever,  990 
Colostomy  in  chronic  intestinal  obstruc- 
tion, 1012 

Compensative  nutritive  treatment  in  sup- 
purating stiige  of  small-pox,  262 
Compressed  air  in  asthma,  534 

in  emphysema,  503 
Conduriingo  in  cancer  of  stomacli,  957 
Congcnilal  alisence  of  rectum,  1046 
malformation  of  rectum,  1045 
stri<'ture  of  rectum,  1045 
Congestion  of  liver,  acute,  823 
chronic,  824 
of  spleen,  acute.  838 
passive,  838 
Coniiuc  in  asthma,  530 
Consecutive  peritonitis,  1015  * 
Continuous  or  tonic  treatment  of  syjihilis, 
42 

Convalliiria  in  atheroniM,  700 
in  chronic  heart  disease,  726 
in  liydrolhorax,  079 
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Copaiba  in  ascites  of  liver  disease,  811 
Copper  sulphate  in  chronic  laryngitis,  470 

in  elongation  of  uvula,  440 

in  typhoid  fever,  313 
Corrigan  pulse,  710 

Corrosive  sublimate  as  a  subcutaneous 
remedy  in  syphilis,  114 
in  chronic  heart  disease,  728 
in  cutaneous  diphtheria,  575 
in  dysentery,  991 
in  scarlet  fever,  187 
in  small-pox,  258 
Corson's  paste  in  effusion  stage  of  pleurisy, 
639 

Coryza,  418,  463 

abortive  treatment  of,  418 
aconite  in,  463 
albolene  in,  419 
arsenic  in,  466 
benzoin  in,  466 
camphor  in,  419 
castor  oil  in,  466 
cocaine  in,  463-466 
Dobell's  solution  in,  464 
electricity  in,  465 
galvano-cautery  in,  463 
idiosyncratic,  420 

antipyrine  in,  421 

atropine  in,  421 

cocaine  in,  420 

cubeb  cigai'ettes  in,  421 

hamamelis  in,  422 

in  scarlet  fever,  202 

quinine  in,  421 

sodium  bromide  in,  421 
iodo-tannin  in,  464 
lettuce  in,  420 
listerine  in,  419 
menthol  in,  419 
morphine  in,  419 
perchloride  of  iron  in,  464 
potassium  iodide  in,  466 
purgatives  in,  466 
quinine  in,  419,  466 
resorcin  in,  464r-466 
sodium  bicarbonate  in,  463 

iodide  in,  419 
vin  Mariani  in,  464 
Cotton  jacket  in  croupous  pneumonia,  587 
Counter-irritation  in  bronchitis  of  measles, 
222 

in  vomiting  of  liver  disease,  818 
Creasote  in  cholera  infantum,  983 

in  cholera  morbus,  973 

in  flatulence  of  liver  disease,  817 

in  interlobar  pleurisy,  658 

in  vomiting  of  liver  disease,  819 

in  whooping  cough,  556 
Creolin  enemas  in  cholera  infantum,  983 
Croijpous  pnetnnonia,  585 
Cubebs  in  dry  pharyngitis,  450 

in  idiosyncratic  coryza,  421 
Cupric  suiijliate  in  gangrenous  stomatitis, 
866 

Cups  in  acute  bronchitis,  547 
in  catarrliiil  pneumonia,  601 
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Cups  in  heart  disease,  730 

in  hyperaMnia  of  lung,  583 

in  jaundice,  816 

in  pleurisy,  623 
Curetting  in  tubercular  pharyngitis,  450 
Cutaneous  diphtheria,  514 
Cyanide  of  mercury  as  a  subcutaneous 
remedy  in  syphilis,  123 

D. 

Defibrinated  blood  in  gastric  ulcer,  952. 

in  simple  ansemia,  789 
Delirium  ferox  in  small-pox,  253 
Dengue,  359 

antifebrin  in,  360 

antipyrine  in,  360 

bitters  in,  360 

coca  in,  360 

cold  applications  in,  359 

bath  in,  359 
Dover's  powder  in,  359 
mustard  foot-bath  in,  359 
phenacetin  in,  360 
potassium  bromide  in,  359 
salicylates  in,  359 
salines  in,  359 
salol  in,  360 
strychnine  in,  360 
Dentition,  abnormal,- 868 

cocaine  in,  869 

diet  in,  869 

potassium  bromide  and  aconite  in,  868 
sodium  bicarbonate  in,  869 

borate  in,  869 
warm  bath  in,  868 

delayed,  869 

cod-liver  oil  in,  869 
iron  in,  869 
Deviation  of  nasal  septum,  428 
Diaj)hragmatic  pleurisy,  657 
Diarrha'a  in  gastric  cancer,  958 

in  liver  diseases,  819 

in  typhoid  fever,  313 
Diet  in  abnormal  dentition,  869 

in  acute  gastric  catarrli,  909 

in  angina  pectoris,  920 

in  aortic  aneurism,  768 

in  angiocholitis,  833 

in  cancer  of  stomach,  953 

in  catarrhal  stomatitis,  860 

in  eerebro-spinal  fever,  415 

in  cholera  morbus,  912 

in  chronic  gastric  catarrh,  926 

in  chronic  intestinal  olistrnction,  1006 

in  congestion  of  liver,  823 

in  croupous  jmcumonia,  587 

in  dilatation  of  stonu'ch,  960 

in  dysentery,  992 

in  enipliyseina,  559 

in  einpyioma,  ()76 

in  epidemic  diolera,  978,  979 

in  erysi))elas  of  larynx,  453 

in  exopiitlialmic  goitre,  852 

in  gall-stones,  835 

in  gangrenous  stomatitis. 
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Diet  in  <f:istric  ulcer,  939 

in  liR'niorrhoids,  1073 

in  idiopathic  peritonitis,  1023 

in  intermittent  malarial  fever,  351 

in  liver  disease,  SQ'l 

in  malarial  anicmia,  357 

in  measles,  221 

in  pernicious  anfcmia,  789 

in  scarlatinal  nephritis,  212 

in  small-pox,  24'J-2()2 

in  tuhercular  laryngitis,  473 

in  typhoid  fever,  286-315 

in  typhus  fever,  327 

in  uKemic  pleurisv,  656 

in  yellow  fever,  385-398 
Dietrich's  soap  in  syphilis,  90 
Digitalis  in  acute  bronchitis,  547 

in  acute  endocarditis,  703 

in  ascites  of  liver  disease,  811 

in  atelectasis,  578 

in  atheroma,  766 

in  cardiac  palpitation,  742 

in  catarrhal  pneumonia,  605 

in  chronic  heart  disease,  724 

in  chronic  hepatic  congestion,  824 

in  croupous  pneumonia,  587-594 

in  diphtheria,  499 

in  emphysema,  568,  569 

in  erysipelas  of  larynx,  477 

in  exophthalmic  goitre,  853 

in  hydrothorax,  679 

in  (edema  of  lung,  582,  583 

in  pleuritis,  629 

in  pneumothorax,  686 

in  scarlatinal  nejiliritis,  216 

in  scarlet  fever,  199-218 

in  suppurating  stage  of  small-pox,  263 

in  typhoid  fever,  306 

in  urfemic  pleurisy,  656 
Dilatation  of  stomach,  960 
Diphtheria,  485 

clinical  division  of,  489 

cutaneous,  514 

corrosive  sublimate  in,  515 

examination  of  bacillus  in,  488 

forms  of,  487 

general  considerations  of,  485 
laryngeal,  500 

bichloride  r)f  mercury  in,  502 

carbolic  acid  in,  501 

emetics  in,  501 

eucalyptus  in,  501 

intubation  in,  503 
indication  for,  503 

lime-water  in,  501 

steam  inhalations  in,  500 

tar  in,  501 

tracheotomy  in,  507 
indications  for,  503 

tur[)entine  in,  501 

vapo-cresoline  in,  601 
nasal,  499 

paralysis  following,  513 
electricity  in,  514 
eserine  in,  514 
raaasage  in,  514 
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Diphtheria,  paralvsis  following,  strychnine 
in,  514  ■ 
Itbaryngeal,  490 

bichloride  of  mercury  in,  495-497 

biniodide  of  mercury  in,  496 

diet  in,  493 

digitalis  in,  499 

disinfection  in,  491 

hydrogen  peroxide  in,  497 

iron  in,  498 

isolation  in,  491 

potassium  iodide  in,  497 

prophylaxis  of,  515 

salicylic  acid  in,  496 

stimulants  in,  499 

sulphur  in,  497 
Disinfection  in  small-pox,  231 
in  typhoid  fever,  214 
in  yellow  fever,  382 
of  choleric  discharges,  977 
of  sick-chamber  in  small-pox,  238 
Dittrich's  plugs,  542 

Diuretics  in  effiision  stage  of  pleuritis, 
037 

Dobell's  solution  in  coryza,  467 
in  hypertrophic  rhinitis,  424 
treatment  of  emphysema,  566 
Donovan's  solution  in  syphilis,  73 
Dover's  powder   in   acute  endocarditis, 
696 

in  bi'onchitis,  546 

in  catarrhal  pneumonia,  601 

in  dengue,  359 

in  insomnia  of  small-pox,  248 

in  measles,  221 
Dry  catarrh,  431 

cups  in  acute  bronchitis,  547 

in  catarrhal  pneumonia,  606 

in  croupous  pneumonia,  588 

in  pneumothorax,  686 

in  scarlatinal  nephritis,  217 
diet  in  efl'usion  stage  of  pleuritis,  036 
laryngitis,  471 
pharyngitis,  449 
Dysenteric  ulceration  of  rectum,  1093 
Dvsentery,  985 
"alcohol  in,  992 
alum  in,  991 
belladonna  in,  989 
calomel  in,  989 
cold-water  enemas  in,  990 
corrosive  sublimate  in,  991 
diet  in,  992 
ergot  in,  990 
iodoform  in,  992 
ipecac  in,  987 

magnesium  sulphate  in,  990 
opium  in,  989 
poultices  in,  990 
prophylaxis  of,  985 
quiniiic  in,  9^9-992 
silver  nitrate  in,  988-991 
8uli)huric  acid  in,  990 
taimin  in,  992 
Dyspepsia,  91 1 
inllammalory,  903 
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E. 

Ecliim]3sia  in  scarlet  fever,  217  . 
Ecphvaditis,  1025 

Eflervcscing  di-inks  in  cholera  morbus,  973  , 

in  epitleniie  cholera,  979 
Einhorn's  stomach-bucket,  887 
Elateriuiu  in  ascites  of  liver  disease,  812 

in  etiiision  stage  of  pleuritis,  637 

in  a'dema  of  lung,  582 
Electricity  in  aortic  aneurism,  770 

in  asthma,  534 

in  chronic  intestinal  obstruction,  1009 
in  convalescence  of  cerebro-spinal  fever,  ; 
415 

in  coryza,  4(55 

in  dilatation  of  stomach,  963 
in  exophtlialmic  goitre,  614 
in  gastric  catarrh,  923 
in  goitre,  647 

in  hydatid  cyst  of  liver,  826 

in  hydrothorax,  079 

in  motor  jiaralysis  of  larynx,  479 

of  ])harynx,  455 
in  post-diphtheritic  paralysis,  514 
in  whooping  cough,  557 
Elongation  of  uvula,  440 
Embolism,  7(57 

potassium  iodide  in,  767 
pulmonary,  583 
Emetics  in  diphtheria,  50 
Emphysema  of  the  lungs,  558 

alcohol  in,  570 

ammonium  chloride  in,  568 

amyl  nitrate  in,  5(55 

arsenic  in,  561,  569 

cardiac  complications  of,  568 

climatic  treatment  of,  565 

cocaine  in,  564 

cod-liver  oil  in,  561-568 

cold  bathing  in,  566 

compressed  air  in,  563 

diet  in,  559 

digitalis  in,  568,  569 

Dobell's  treatment  of,  566 

eucalyptus  in,  568 

exercise  in,  559 

ITofiinann's  anodyne  in,  570 

iron  in,  560-569 

morpliine  in,  504 

uitro-glycerin  in,  564,  565-570 

l)neMmatic  treatment  of,  562 

potassium  bromide  in,  567 
iodide  in,  567 

resi)irat(U'y  chair  in,  563 

S])arteine  in,  509 

stnunonhun  in,  565 

strophantluis  in,  569 

strychnine  in,  561-569,  570 

terebene  in,  568 

treatment  of  complications  in.  564 
of  general  condition  in,  558  I 
of  pathological  condition  in,  570 
of  renal  complications  in,  570 

venesection  in,  564 
Emplastrum  do  Vigo  in  svphilis,  49-89 


Empya'ma,  (559 

antiseptic  pleurotomy  for,  667 
ai-senic  in,  (578 

aspiration  with  antiseptic  irrigation  in, 
664 

atropine  in,  677 
cod-liver  oil  in,  678 
cold  sjjonging  in,  617 
diet  in,  676 
exercise  in,  679 

formula  for  cough-mixture  in,  677 
hyjjophosphites  in,  678 
iron  in,  678 
oijium  in  cough  of,  676 
oxygen  in,  679 
perrigation  in,  667 
quinine  in,  677 
salol  in,  678 
stimulants  in,  676 
strychnine  in,  678 
syphon  drainage  in,  665 
thoracentesis  with  aspiration  in,  662 
washing  out  pleura  after  pleurotouiv  in, 
670 

Encysted  pleurisy,  658 
Endarteritis  deformans,  762 
Endocarditis,  acute,  692 

aconite  in,  696 

blisters  in,  703 

Dover's  powder  in,  696 

Garrod's  treatment  of,  695 

in  measles,  223 

in  scarlet  fever,  218 

iron  in,  697 

Labarraque's  solution  in,  697 

malignant,  698 

poultices  in,  696 

salicylates  in,  695 

warm  bath  in,  698 
Enemas  in  cholera  morbus,  972 

in  chronic  intestinal  obstruction,  1008 

in  intestinal  paralysis,  1005 
Enterostomv  in  chronic  intestinal  obstruc- 
tion, 1011 
Epistaxis  in  measles,  223 
Ergot  in  cerebro-spinal  fever,  413 

in  dysentery,  990 

in  exophtluUmic  goitre,  613 

in  goitre,  846 

in  ha>mophilia,  795 

in  liaMuothorax,  681 

in  malaria,  266 

in  ])assive  congestion  of  spleen,  839 

in  ty])hoid  fever,  313 
Ergotin  as  an  injection  in  goitre,  845 

in  aortic  aneurism,  770 

in  hyi)ertrophy  of  tonsils,  45'J 

in  leucocytluemia,  792 

in  malarial  splenic  enlargement,  360 

in  yellow  fever,  397 
Ervsipelas  in  convalescence  of  small-pox, 
267 

of  larynx,  477 

of  |)harynx,  452 
l"'.serinc  in  post-diphtlierilic  paralysis,  514 
Estlicomcnc,  1089 
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Etlier  ill  ciitiirrlial  piieiimoiiia,  (104 
in  ceroijro-spiniil  iiieiunsitis,  414 
in  cliolera  morbus,  1)73 
in  epidemic  clioleni,  978 
in  ])ei-nioious  maliirial  fever,  354 
in  pneumothorax,  086 
in  wiio()|)ing  eougli,  1011 
rectal  injections  of,  in  clirooic  intestinal 
obstruction,  1011 
Ethyl  bromide  in  asthma,  o31 

in  whooping  cougii,  555 
iodide  in  asthma,  581 

in  I'roupous  pTiennionia,  592-595  . 

in  whooping  cough,  555 
Eucalyptus  in  abscess  of  lulig,  581 
in  diphtheria,  501 
in  em[)hysema,  5()8 
in  gangrene  of  lung,  579 
in  interlobar  pleurisy,  (558 
in  malaria,  343 
Exalgin  in  cerebro-spinal  fever,  414 
Exercise  in  angina  pectoris,  921 
in  chronic  heart  disease,  727 
in  einpiiysema,  559 
in  empyaMua,  t)79 
Exophthalmic  goitre,  851 

aconite  in,  853 

arsenic  in,  852 

belladonna  in,  853 

cod-liver  oil  in,  852 

compress  and  bandage  in,  855 

diet  in,  852 

digitalis  in,  853 

electricity  in,  854 

ergot  in,  853 

gelsemium  in,  853 

heart  and  circulation,  treatment  of,  855 

hydrojiathic  treatment  of,  852 

iodide  in,  854 

iodine  in,  855 

iron  in,  852 

Lister's  coil  in,  855 

Martin's  bandage  in,  855 

mental  and  climatic  treatment  of,  851 

milk  in,  852 

quinine  in,  852 

salines  in,  855 

strophauthns  in,  855 

sulphuric  acid  in,  855 

tai-sorrhajjliy  in,  85(3 

treatment  of  enlarged  thyroid  in,  855 
of  exo|)hthalnnis  in,  855 

veratrum  viride  in,  853 
External  hn-morrlioids,  1070 
Extra-periloneal  adhesions,  723 
abscess,  1025 

F. 

Faradization  in  ascites  of  liver  disease, 
813 

in  dry  j)liaryngitis,  450 
in  intestinal  paralysis,  1005 
in  leucocytlucinia,  791 
in  ])arnlysis  of  larynx,  478 
in  paralysis  of  uvula,  443 


I  Eattv  degeneration  of  arterial  walls,  7GG 
1     liver,  822 

exercise  in,  823 
i  Fibrinous  bronchitis,  543 
[  Figs  in  chronic  gastric  catarrh,  933 
I  Fistula  in  ano,  1058 
'     charpie  packing  in,  10(30 

deej),  1058 
j     external,  1058 

Goodsall's  operation  for,  1005 
I     horse-shoe,  105 
I     internal,  1058 
iodine  in,  lOBO 
laminaria  tents  in,  10(50 
I     nitrate  of  silver  in,  10(30 
I     operations  foi-,  10(30 
I     snjierticial,  1058 
Flatulence  in  liver  disease,  817 
Flaxseed  poultice  in  tonsillitis,  458 
tea  in  eruptive  stage  of  small-])ox,  252 
j  Flying  blisters  in  cerebro-spinal  fever,  415 
sinapisms  in  acute  bronchitis,  547 
Follicular  pliarvngitis,  447 
Forced  enemas  in  intussusception,  998 

in  volvulus,  1002 
Foreign  bodies  in  larynx,  483 
in  ])harvnx,  455 
I  Formamide  of  mercury  snbcutaneously  in 

syphilis,  131 
Fournier's  treatment  of  s^iihilis,  4(3 
Frictions  in  epidemic  cholera,  979 

in  itching  of  jaundice,  810 
Frontal  and  maxillary  sinuses,  inflamma- 
tion of,  435 
atropine  in,  435 
blisters  in,  435 
bromides  in,  435 
cocaine  in,  435 
mentliol  in,  435 
Fuchsin  in  pharvngo-mycosis,  419 
Fumigation  in  treatment  of  syphilis,  91-94 
Furuncular  diathesis,  207 

G. 

Galanga  in  sclerotic  rhinitis,  431 
Gall-ducts,  acute  catarrhal  inflammation 
of,  833 

alkaline  drinks  in,  833 

ammonium  chloride  in,  833 

arsenii'  in,  834 

benzoate  of  sodium  in,  833 

bicarbonate  of  sodium  in,  833 

calomel  in,  833 

colchictun  in,  834 

counter-irritants  in,  833 

diet  in,  833 

hydrastis  in,  834 

i]H'cacuanha  in,  834 

Ki-ull's  treatment  in,  834 

nitric  acid  in,  834 

])liosphate  of  sodium  in,  833 

(]uiuiuc  in,  834 

salicylate  of  sodium  in,  833 

silver  uilrale  in,  834 

taraxacum  in,  833 
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C{all-fliic'ts,  adliesivc  inHanimatiou  of,  835 

occlusion  of,  835 
Gallic  acid  in  liiemopliilia,  79(5 

in  tvplioid  fever,  313 
Gall-stones,  835 

diet  in,  835 

phosphate  and  salicylate  of  sodium  in, 

836 
water  in,  83(.i 
Galvanic  cautery  in  coryza,  463 
in  follicular  pharyngitis,  447 
in  hypertrophied  tonsils,  459 
in  pharyngo-mycosis,  449 
Galvanism  in  leucocythiemia,  791 

in  Raynaud's  disease,  777 
Gamboge  in  hydrothorax,  679 
Gangrene  in  measles,  223 
Gangrenous  stomatitis,  805 
Garrod's  treatment  for  acute  endocarditis, 
695 

Gaseous  injection  in  chronic  intestinal  ob- 
struction, 1009 
Gastralgia  in  gastric  ulcer,  947 
Gastrectasis,  960 
Gastric  atony,  911 
Gastric  catarrli,  acute,  903 

apomorphine  in,  905 

bismutli  in,  906 

calomel  in,  905 

carbonated  waters  in,  908 

charcoal  in,  908 

diet  in,  909 

emetics  in,  904 

hydrochloric  acid  in,  910 

hydrocyanic  acid  in,  906 

ice  in,  908 

ipecac  in,  905 

lavage  in,  905 

morphine  in,  907 

salines  in,  905 

sinapisms  in,  906 

sodium  bicarl)onate  in,  908 
chronic,  911 

aloin  in,  933 

arsenic  in,  934 

belladonna  in,  922 

bismuth  in,  920-932 

calumba  in,  921 

cannabis  indica  in,  922 

Carlsbad  salts  in,  932 

cascara  sagrada  in,  933 

condurango  in,  922 

diet  in,  926 

douching  of  epigjistrium  in,  923 
electricitv  in,  923 
figs  in,  933 
gentian  in,  921 

hydrocliloric  acid  in,  920-929,  934 
hy(h-ocyanic  acid  in,  920-932 
hydronaphthol  in,  934 
hygienic  regimen  in.  934 
ipecac  in,  922 
iron  in,  934 
lavage  in,  915 
massag(!  in,  923 
morphine  in,  920 
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Gastric  catarrh,  acute,  nux  vomica  in, 
922 

orexin  muriate  in,  922 

pepsin  in,  930 

podopiiyllin  in,  933 

prunes  in,  933 

quassia  in,  921 

remote  causes  of,  914 
treatment  of,  914 

rhubarb  in,  933 

salicylate  of  bisnaith  in,  934 

saline  laxatives  in,  919 

saline  w.iters  in,  917 

salol  in,  934 

silver  nitrate  in,  919 

sinapisjiis  in,  932 

sodium  bicarbonate  in,  917 

sodium  chloride  in,  917 

strycimine  in,  922 

tamarinds  in,  933 

thymol  in,  934 

zinc  oxide  in,  920-932 
Gastro-enterostomy  in  dilatation  of  stom- 
ach, 969 
Gastrorrhoea  acidi  simplex,  893 
Gastrostomy  in  cancer  of  stomach,  956 
Gelatin  in  typhoid  fever,  291 
Gelseraium  in  biliary  colic,  837 
in  cerebro-spinal  fever,  413 
in  exophthalmic  goitre,  613 
General  methodical  treatment  of  syphilis,. 
49 

of  peritonitis,  1019 
Gentian  in  chronic  gastric  catarrh,  921 
Ginger  in  cholera  morbus,  973 
Glossitis,  acute,  873 
alum  in,  873 

ammonium  chloride  in,  873 
hydrogen  peroxide  in,  874 
ice  in,  873 
incision  in,  873 
iodine  in,  874 
leeching  in,  873 
sodiuiu  borate  in,  873 
chronic  sii])erticial,  874 
chromic  acid  in,  874 
diet  in,  874 

glycerite  of  tannin  in,  875 
mel  boracis  in,  875 
Seller's  tablets  in,  875 
Glycerite  of  tannin  in  ulcerative  stomatitis, 
864 

Glycerole  of  tannin  in  small-pox,  252 
Glvcocol  of  mercury  subcutancouslv  in 

sypliiUs,  133" 
Glycolamiue  in  sclerotic  rhinitis,  433 
Goitre,  842 

arsenic  solutions  as  an  injection  in,  845 

cod-liver  oil  in,  841 

compoimd  sohuion  of  iodine  in,  844 

division  of  isthnuis  or  middle  lobe  of 
thymus  for,  849 

electricity  in,  847 

enucleation  of  thynnis  gland  for,  850 
ergot  internally  in,  846 
ergotin  injections  in,  845 
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Goitre,  extirpation  of  part  of  gland  for, 
849 

incision  and  drainage  for,  848 
internal  treatment  of,  S4;i 
introduction  of  seton  in,  848 
iodide  of  iron  in,  844 
iodide  of  potassinm  in,  844 
iodine  as  an  injection  in,  845 
iodine  as  a  local  application  in,  843 
iodoform  as  a  local  application  in,  844 
ligature  of  thyroid  arteries  for,  849 
local  treatment  of,  844 
osmic  acid  as  an  injection  in,  845 
percliloride  of  iron  as  an  injection  in, 
845 

prophylactic  treatment  of,  843 
red  oxide  of  mercury  as  a  local  applica- 
tion in,  844 
snrgical  treatment  of,  848 
Gold,  chloride  of,  in  athei-oma,  765 
Goodsall's  operation  for  fistula,  1065 
Grape-cure  in  ascites  of  liver  disease,  813 
Graves'  disease,  851 

Gray  oil  as  a  subcutaneous  remedy  in  syph- 

iUs,  107 
Giiaiac  in  tonsillitis,  457 
Gums,  suppurative  inflammation  of,  869 
Giinzberg's  test  for  hydrochloric  acid,  896 
Gutta-percha  in  small-pox,  258 

H. 

Hfematemesis  in  cancer  of  stomach,  957 

in  gastric  ulcer,  948 
Hajmoglobin  in  gastric  ulcer,  952 

in  simple  anajmia,  788 
Hajmoglobiniemia,  793 

arsenic  in,  795 

dry  cups  in,  794 

hyoscyamus  in,  794 

iron  in,  795 

poultices  in,  794 

quinine  in,  795 

Warburg's  tincture  in,  795 
Haemophilia,  ergot  in,  795 

gallic  acid  in,  796 

iron  in,  796 

sodium  sul]ihate  in,  796 
Hrcmorrhage  in  liver  diseases,  818 

in  sniall-pox,  254 
H;emorrhagic  infarcts  of  spleen,  839 

pleurisy,  655 
Ha-morrlioids,  1070 

Allinghaiii's  operation  for,  1074 

carbolic  injections  in,  1078 

clainj)  and  cautery  in,  1074 

cold  water  in,  1073 

diet  in,  1073 

external,  1070 

in  liver  disease,  819 

internally,  1072 

strangidated,  taxis  in,  1073 

subsnlphate  of  iron  in,  1073 

varieties  of,  1071 
Hscmotiiorax,  680 

ergot  in,  681 

Vol,.  11.-72 


Ila'mothorax,  liamamelis  in,  681 
hydrastis  in,  681 
ice-bag  in,  681 
iron  in,  081 
lead  acetate  in,  681 
opium  in,  681 
rest  in,  681 

sulphuric-acid  lemonade  in,  681 
surgical  treatment  of,  682 
turjjcntinc  in,  681 

Hamamelis  in  chronic  rhinitis,  423 
in  hicmothorax,  681 
in  idiosyncratic  coryza,  421 

Havana  treatment  of  yellow  fever,  3 

Hay  fever,  420 

Heart,  chronic  diseases  of,  705 

aconite  in,  726 

ammonia  in,  730 

atropine  in,  730 

barium  chloride  in,  726 

baths  in,  728 

belladonna  in,  728 

blisters  in,  730 

caffeine  in,  726 

calomel  in,  731 

cathartics  in,  730 

chloral  in,  730 

clothing  in,  728 

cod-liver  oil  in,  728 

convallaria  majalis  in,  726 

corrosive  sublimate  in,  728 

digitalis  in,  724 

di-y  cupping  in,  730 

exercise  in,  727 

iron  in,  727 

jalap  powder  in,  731 

lead  acetate  in,  731 

leben  in,  729 

lithia-water  in,  728 

matzoon  in,  729 

morphine  in,  730 

nitro-glycerin  in,  725 

opium  in,  730 

pota,ssium  iodide  in,  728 

sparteine  in,  726 

strapping  in,  731 

stroplianthus  in,  725 

strychnine  in,  725 
diseases  of,  from  bodily  harm,  720 
fibi'oid  degeneration  of,  722 
functional  palpitation  of,  740 
idiopathic  enlargement  of,  718 
intermittent  action  of,  744 
motor  nervous  diseases  of,  740 
nervous  diseases  of,  732 
nervous  mechanism  of,  735 
organic  diseases  of,  691 
l)alpilation  of,  742 
alcohol  in,  742 
ammonia  in,  742 
chloroform  in,  742 
digitalis  in,  742 
iron  in,  742 
nux  vomica  in,  742 
l)ota.ssiinn  bromide  in,  742 
jiaroxysmal  slowness  of,  743 


1138  INDEX  TO 

Heart,  reflex  palpitation  of,  741 
secondary  diseases  of,  717 
tobacco,  761 

toxic  palpitation  of,  741 

valvular  diseases  of,  70(5 

work  of  the,  736 
Heart-hurry,  paroxysmal,  743 
Helleboreiiie  in  atheroma,  766 
Hepatic  abscess,  829 

colic,  836 
Hepatitis,  acute  local,  829 

syphilitic,  832 

tubercular,  833 
Herb  tea  in  intermittent  malarial  disease, 
349 

Hereditary  syphilis,  17 
Plerpes  of  anus,  1123 

Hofiinann's  anodyne  in  acute  endocarditis, 
703 

in  emjihysema,  570 
in  gastric  ulcer,  948 
in  intermittent  fever,  349 
in  oedema  of  lung,  583 
in  pernicious  malarial  fever,  355 
Horse-shoe  fistula,  1059 
Hot  applications  in  cerebro-spinal  fever, 
•  411 

in  idiopathic  peritonitis,  1023 
in  small-pox,  260 
Hot  bath  in  acute  gastric  catarrh,  910 
in  jaundice,  816 
in  oedema  of  lung,  582 
in  simple  ansemia,  788 
drinks  in  itching  of  liver  disease,  816 
sponging  in  itching  of  jaundice,  816 
water  in  pruritus  ani,  1123 
in  tonsillitis,  458 
Hunterian  chancre,  17 
Hunt's  collodion  cotton  jacket  in  pleurisy, 
626 

Hyaline  degeneration  of  arterial  walls,  766 
Hydatid  cyst  of  liver,  825 

of  spleen,  840 
Hydrastis  in  angiocliolitis,  834 

in  hsemothorax,  681 
Hydrobromic  acid  in  malaria,  266 
Hydrochloric  acid  in  acute  gastric  catarrh, 
910 

in  biliousness,  822 
in  cancer  of  stomach,  955 
in  chronic  gastric  catarrh,  920,  929, 
934 

in  dilatation  of  stomach,  962 
in  gangrenous  stomatitis,  865 
in  hepatic  aliscess,  830 
in  typhoid  fever,  310 
Hydrochloric  gluten-peptone  in  syphilis, 
122 

Hydrocyanic  acid  in  acute  gastric  catarrh, 
906 

in  chi-onic  gastric  catarrh,  920,  932 
in  gastric  ulcer,  948 
in  malaria,  266 

in  vomiting  of  liver  diseases,  819 
Hydrogen  ])eroxi(le  in  acute  glossitis,  874 
in  diplitlieria,  496,  497 
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Hydrogen  peroxide  in  gangrenous  stoma- 
titis, 865 
in  nuilignant  measles,  229 
in  mercurial  stomatitis,  868 
in  scarlet  fever,  187,  192',  202 
in  small-jjox,  260 
in  ulcerative  stomatitis,  864 
in  whooping  cough,  556 

Hydronaphthol  in  chronic  gastric  catarrh, 
934 

Hydropathic  treatment  of  exoplithalmic 

goitre, '852 
Hydropericardium,  704 
Hydropneumothorax,  682 
Hydi'othorax,  679 

aspiration  in,  680 

cafieine  in,  679 

convallaria  in,  679 

digitalis  in,  679 

elaterium  in,  679 

gamboge  in,  679 

jalap  in,  679 

pilocarpine  in,  679 

salines  in,  679 

scammony  in,  679 

strophanthus  in,  679 

strychnine  in,  679 

sugar  of  milk  in,  679 
Hydroxylaraine  in  angina  pectoris,  920 
Hyoscine  in  asthma,  530 

in  whooping  cough,  556 
Hyoscyamine  in  asthma,  530 

in  catarrhal  pneumonia,  606 

in  hajmoglobinajmia,  794 
Hyperojmia  of  thyroid  gland,  812 
Hypersesthesia  of  pharynx,  454 
Hypertrojjhied  tonsils,  458 
Hypertrophy  of  spleen,  838 
Hypophosphites  in  atelectasis,  567 

in  enipya?ma,  678 
Hypostatic  congestion  in  typhoid  fever,  314 
Hysterical  aphonia,  479 
arsenic  in,  479 
quinine  in,  479 
Kabuteau's  pills  in,  479 
strychnine  in,  479 
valerian  in,  479 

I. 

Ice  in  acute  gastric  catarrh,  988 
in  acute  glossitis,  873 
in  idiopathic  peritonitis,  1023 
in  yellow  fever,  384 

Ice-bag  in  acute  endocarditis,  703 
in  catarrhal  pneimionia,  605 
in  croupous  pneumonia,  591 
in  lueraothorax,  681 
in  insonmia  of  small-pox,  253 
in  scarlatinal  otitis  media,  203 
in  small-pox,  260 

Tchthyol  in  sclerotic  rhinitis,  433 

Idiopathic  peritonitis,  1015 

Idiosyncrasy  in  syjihilis,  69 

Illuminating  g-as  in  whooping  cough,  557 

Indigestion,  acute,  903 
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Inriintile  peritonitis,  1019 
Int'wting  cliancre,  17 
liilwlioiis  iieritonitis,  lOI'J,  1020 
Infiiiiniiiiitorv  cly.sj)e[)si!i,  903 
Interk)b;u-  pleurisy,  058 
Intermittent  malarial  fever,  348 

aconite  in  lieadache  of,  349 

Bemis's  placebo  in,  349 

calomel  in,  350 

cliecking  of  vomiting  in,  349 

cold  compresses  in  headache  of,  349 

collapse  in,  349 

aromatic  spirit  of  ammonia  in, 
349 

atropine  in,  349 
brandy  in,  349 
ether  in,  349 

Hoffman's  anodyne  in,  349 
diet  in,  351 

herb  tea  as  an  emetic  in,  349 
hot  frictions  in  sweating  stage  of, 
350 

morphine  in,  349 

mustard  plaster  in,  349 

salt  water  as  an  emetic  in,  349 

specific  treatment  of,  351 

taraxacum  in,  351 
Internal  lia?morrhoids,  1072 
Interrupted  treatment  of  syphilis,  18 
Intestine,  chronic  obstruction  of,  1005 

abdominal  massage  in,  1011 
section  in,  1012 

belladonna  in,  1006 

beta-naphthol  in,  1006 

boric  acid  in,  1006 

colostomy  in,  1012 

diet  in,  1006 

electricity  in,  1009 

enemata  in,  1008 

enterostomy  in,  1011 

ether  in,  1006 

gaseous  injections  in,  1009 

lavage,  1007 

metallic  mercury  in,  1010 

opium  in,  1006 

position  in,  1010 

puncture  of  abdomen  in,  1011 

rectal  injection  of  ether  in,  1011 

tube  in,  1009 
salol  in,  1006 
sodiinn  salicylate  in,  1006 
strychnine  in,  1O06 
whiskey  in,  1000 
internal  strangulation  of,  999 
malformations  of,  997 
ol)struction  of,  995 

from  foreign  bodies,  1002 
paralysis  of,  1003 
ijclladonna  in,  1005 
enemata  in,  1005 
faradic  current  in,  1005 
m(M'])hine  in,  1 005 
sjilines  in,  1004 
strychnine  in,  1005 
surgical  measures  in,  1005 
whiskey  in,  1005 
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Intra-uterinc  ])eritonitis,  1019 
Intubation  in  acute  laryngitis,  468 

in  dii)htheria,  503 

in  spasm  of  larynx,  480 
Intussusception,  996 

atropine  in,  998 

forced  enemata  in,  998 

laparotomy  in,  998 

lavage  in,  999 

morphine  in,  998 
Inunctions  in  sypliilis,  75,  82 
Iodide  idiosyncrasy  in  syphilis,  69 

of  iron  in  goitre,  844 

of  sodium  in  chronic  bronchitis,  549 
Iodides  in  exophtiialmic  goitre,  614 

in  pseudo-leucocythtemia,  792 
Iodine  in  amyloid  liver,  825 

in  catarrhal  pneumonia,  601 

in  croupous  pneumonia,  580 

in  effusion  stage  of  pleurisy,  639 

in  exophthalmic  goitre,  855 

in  fistula  in  ano,  1060 

in  goitre,  843,  845 

in  hydatid  cysts  of  liver,  828 

in  hypertrophic  rhinitis,  423,  425 

in  leucocythaemia,  792 

in  malaria,  343 

in  passive  congestion  of  sj)leen,  888 

in  small-pox,  258 

in  ulcerative  stomatitis,  864 

in  nrsemic  pleurisy,  656 
lodism  in  syphilis,  70 
Iodoform  as  a  local  remedy  in  goitre,  844 

as  a  subcutaneous  remedy  in  syphilis, 
135  . 

in  catarrhal  stomatitis,  862 

in  chronic  laryngitis,  469 

in  dysentery,  992 

in  erysipelas  of  larynx,  477 

in  gangrenous  stomatitis,  865 

in  scarlatinal  otitis  media,  206 

in  suppurative  stage  of  small-pox,  257 

in  syphilitic  laryngitis,  476 

in  syphilis,  96 

in  tubercular  pharyngitis,  450 
lodol  in  clironic  laryngitis,  470 

in  gangrenous  stomatitis,  865 

in  syphilis,  72 
lodo-tannate  of  mercury  in  syphilis,  125 
Todo-tannin  in  coryza,  h64 
I])ecac  in  acute  bronchitis,  546 

in  acute  gastric  catarrh,  905 

in  angiocliolitis,  834 

in  asthma,  532 

in  catarrhal  pneumonia,  602 

in  chronic  gastric  catarrh,  922 

in  dysentery,  987 

in  liejiatic  congestion,  824 

in  malarial  auiiMuia,  357 

in  spasm  of  larynx,  480 

in  typhus  fever,  325 

in  whooping  cougii,  555 

in  yellow  fever,  388 
Iron  in  acuti'  endocarditis,  097,  703 

in  cardiiic  palpitation,  712 

in  clironic  giistric  catarrh.  034 
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Iron  in  chronic  lieart  disease,  727 

in  convalescence  of  cerebro-spiual  men- 
ingitis, 415 
in  diphtheria,  498 
in  emphysema,  560,  569 
in  enipya^na,  678 
in  erysipelas  of  larjjnx,  477 
in  exophthalmic  goitre,  852 
in  gastric  ulcer,  953 
in  hcemoglobinajmia,  795 
in  hfemophilia,  796 
in  hcemothorax,  681 
in  leucocythasmia,  792 
in  malarial  luematuria,  356 
in  malignant  measles,  277 
in  mercurial  stomatitis,  868 
in  mumps,  871 
in  pernicious  ansemia,  790 
in  scarlatinal  otitis  media,  205 
in  scarlet  fever,  190 
in  simple  anismia,  785 
in  syphilis,  81 

in  ulcerative  stomatitis,  864  _ 
subsulphate  of,  in  hEemorrhoids,  1073 

Ischio-rectal  abscess,  1055 

Isobutyl  in  angina  pectoris,  920 

J. 

Jalap  in  ascites  of  liver  disease,  812 
in  chronic  heai't  disease,  731 
in  effusion  stage  of  pleuritis,  637 
in  hydrothorax,  679 
in  oedema  of  lung,  582 
Jaundice,  chronic  catarrhal,  834 
acid  packs  in,  834 
ammonium  chloi-ide  in,  834 
belladonna  in,  834 
in  liver  diseases,  815 
silver  nitrate  in,  834 
sodium  phosphate  in,  834 
Joints,  inflammation  of,  in  scarlet  fever, 
218 

Juniper  in  ascites  of  liver  disease,  812 
K. 

Kairin  in  scarlet  fever,  1 97 
Knull's  treatment  of  angiocholitis,  834 
Koch's  tuberculin  in  tubercular  laryngitis, 
474 

Koumyss  in  vomiting  of  liver  diseases,  818 
L. 

Labarraque's  solution  in  acute  endocarditis, 

697 

in  gangrenous  stomatitis,  867 
in  mercurial  stomatitis,  868 
in  small-pox,  256 
Lactic  acid  in  small-pox,  260 

in  tuberculous  growth  of  uvula,  442 
laryngitis,  472 
pharyngitis,  450 
Laminaria  tents  in  fistula  in  ano,  1060 
Laryngeal  diphtheria,  500 
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Laryngismus  stridulus,  479 
Lai-yngitis,  acute,  467 
chronic,  469 

alum  in,  470 

chromic  acid  in,  470 

copper  sulphate  in,  470 

iodoform  in,  470 

iodol  in,  470 

silver  nitrate  in,  470 

sodium  salicylate  in,  469 
bicarbonate  in,  469 
borate  in,  469 

zinc  chloride  in,  470 
sulphate  in,  478 
dry,  471 

listerine  in,  471 

potassium  chlorate  in,  471 
iodide  in,  471 
permanganate  in,  471 
sicca,  471 
subacute,  461 

ammonium  carbonate  in,  461 

enemas  in,  463 

potassium  chlorate  in,  461 

rest  in,  642 
syphilitic,  476 

iodoform  in,  476 

potassium  iodide  in,  476 

red  iodide  of  mercury  in,  475 

salicylic  acid  in,  475 

silver  nitrate  in,  476 

sodium  bicarbonate  in,  475 
borate  in,  475 

surgical  treatment  of,  476 
tubercular,  471 

borax  in,  472 

cocaine  in,  472 

diet  in,  473 

iodoform  in,  472 

Koch's  tuberculin  in,  474 

lactic  acid  in,  472 

menthol  in,  473 

morphine  in,  472 

silver  nitrate  in,  472 

tannin  in,  472 

tracheotomy  in,  473 
Larynx,  erysipelas  of,  477 

cocaine  in,  477 

digitalis  in,  477 

iodoform  in,  477 

iron  in,  477 

sinapisms  in,  477 
foreign  bodies  in,  483 
motor  paralysis  of,  478 

electrical  massage  in,  479 

faradization  in,  478 

strychnine  in,  479 
neuroses  of,  478 

perichondritis  and  chondritis  of,  469 

cocaine  in,  469 
secondary  oedema  of,  468 

scarification  in,  468 

tracheotomy  in,  468 
spasm  of,  479 

belladonna  in,  480 
I       bromides  in,  480 


INDEX  TO 

Larynx,  spiism  of,  chloriil  in,  480 

intubation  in,  480 

ipecac  in,  480 

nnistard  batli  in,  479 

opium  in,  480 
tumors  of,  480 

du-omic  acid  in,  480 

laryngectomy  for,  482 

palliative  treatment  of,  483 

removal  of,  480 

tracheotomy  in,  482 
Latent  peritonitis,  1018 
Lead  acetate  in  gangrene  of  lung,  579 

in  lucmotliorax,  681 

in  typhoid  fever,  313 
iodide  ointment  in  otitis  of  scarlet  fever, 
206 

Leben  in  chronic  heart  disease,  729 

Leeches  in  acute  glossitis,  873 
in  catarrhal  pneumonia,  603 
in  croupous  pneumonia,  588 
in  idiopathic  peritonitis,  1023 
in  mumps,  872 
in  scarlatinal  nephritis,  217 
in  scarlatinal  otitis  media,  203 

Lemon-juice  in  typhoid  fever,  314 
decoction  of,  in  malaria,  347 

Leube's  test  for  motor  activity  of  stomach, 
901 

Lencocythffimia,  791 

arsenic  in,  792 

cold  douclies  in,  791 

ergotin  in,  792 

faradization  in,  791 

galvanism  in,  791 

iodine  in,  792 

iron  in,  792 

oxygen  in,  792 

phosphorus  in,  792 

qninine  in,  792 
Lcucoma,  875 

alum  in,  876 

borax  in,  875 

chromic  acid  in,  875 

potassium  bicarl)onate  in,  876 

silver  nitrate  in,  875 

sodium  bicarbonate  in,  876 
borate  in,  876 
chloride  in,  870 
Leuco[)lakia  oris,  875 
Lime-water  in  biliousness,  821 

in  cholera  infantum,  983 

in  diphtheria,  501 

in  small-pox,  248,  260 

in  vomiting  of  liver  disease,  818 
Listerine  in  chronic  rhinitis,  423 

in  corvza,  419 

in  dry  laryngitis,  471 

in  s(4eroti(^  rliinitis,  431 

in  ulcerative  stomatitis,  864 
Lister's  coil  in  exo))htlialmic  goitre,  615 
Litiiia-water  in  chroiiic  heart  disease,  728 
Liver,  abscess  of,  829 
aspiration  in,  820 
evacuation  in,  830 
hyflroi'bloric  acid  in,  830 
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Liver,  abscess  of,  quinine  in,  830 
acute  congestion  of,  824 
alkalies  in,  824 
ammonium  chloride  in,  824 
bloodletting  in,  823 
diet  in,  823 
ipecac  in,  824 
salines  in,  824 
taraxacum  in,  824 
warm  baths  in,  824 
acute  yellow  atrojohy  of,  828 
amyloid  degeneration  of,  825 

iodine  in,  825 
carcinoma  of,  835 
chronic  congestion  of,  824 
arsenic  in,  824 
bloodletting  in,  824 
digitalis  in,  824 
salines  in,  824 
cirrhosis  of,  831 

ammonium  chloride  in,  831 
calomel  in,  832 
mercury  in,  831 
nux  vomica  in,  832 
potassium  iodide  in,  831 
prevention  of  bed-sores  in,  832 
quinine  in,  832 
water  in,  832 
diseases  of,  797 

action  and  administration  of  drugs  in, 
807 

ascites  of,  810 

alkalies  in,  812 

cafleine  in,  811,  812 

calomel  in,  812 

cocaine  in,  81 1 

copaiba  in,  811 

digitalis  in,  811 

elaterium  in,  812 

faradization  in,  813 

grape  cure  in,  813 

jalap  in,  812 

juniper  in,  812 

milk  cure  in,  813 

paracentesis  abdominis  in,  814 

salines  in,  812 

scoparius  in,  8l  1 

stroplianthus  in,  811 

strychnine  in,  813 
bathing  in,  805 
climate  in,  804 
clothing  in,  804 
diarrlio-a  in,  819 
diet  in,  802 
exercise  in,  804 
flatulence  in,  817 

bismuth  in,  817 

carbolic  acid  in,  817 

charcoal  in,  817 

crcasoto  in,  817 

naphtliol  in,  817 

ox-gall  in,  817 

pancrcatin  in,  817 

salicylic  acid  in,  817 

salol  in,  817 
habits  in,  806 
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Liver  diseases,  ha^niorrliage  in,  818 
hemorrhoids  in,  819 
hepatic  stimulants  in,  817 
itching  of,  816 

alkaline  waters  in,  816 

bicliioride  of  mercury  in,  816 

carbolic  acid  in,  816 

frictions  in,  816 

hot  drinks  in,  816 
sponging  in,  816 

pilocarpine  in,  817 

warm  baths  in,  816 
jaundice  in,  815 

alkaline  waters  in,  816 

ammonia  in,  816 

cupping  in,  816 

hot  baths  in,  816 
occupation  in,  806 
residence  in,  806 
vomiting  of,  818 

all^alie.s  in,  819 

calomel  in,  818 

carbonated  waters  in,  818 

cerium  oxalate  in,  819 

champagne  in,  818 

cocaine  in,  819 

counter-irritants  in,  818 

creasote  in,  819 

hydrocyanic  acid  in,  819 

koumyss  in,  818- 

lime-water  in,  818 

morphine  in,  819 

salines  in,  818 

washing  out  stomach  in,  819 
water  in,  81 9 
hydatid  cysts  of,  825 
Lungs,  abscess  of,  581 

carbolic  acid  in,  S81 

eucalyptus  in,  581 

surgical  treatment  of,  581 

stimidants  in,  581 
emholism  of,  583 
emphysema  of,  558 
gangrene  of,  578 

alcohol  in,  580 

antipyrine  in,  580 

carbolic  acid  in,  579 

chlorinated  lime  in,  579 

eucalyptus  in,  579 

lead  acetate  in,  579 

milk  in,  580 

nitro-^lycerin  in,  581 

phenacctin  in,  580 

proi)liylaxis  in,  578 

quinine  in,  580 

strychnine  in,  580 

surgical  treatment  of,  581 

tannic  acid  in,  579 

turj)entine  in,  579 
hyperannia  of,  583 

cups  in,  583 

potassium  bromide  in,  583 
venesection  in,  583 
oedema  of,  582 

aromatic  spirit  of  ammonia  in,  583 
compound  jalap  powder  in,  582 
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Lungs,  oedema  of,  digitalis  in,  582 
elaterimn  in,  582 
liofliiiann's  anodyne  in,  583 
hot-air  bath  in,  582 
nitro-glycerin  in,  582 
pilocarpine  in,  582 
steam  bath  in,  582 
strychnine  in,  582 
whiskey  in,  582 
passive  congestion  of,  583 
digitalis  in,  583 
position  of  patient  in,  583 
strychnine  in,  583 
whiskey  in,  583 

M. 

Macewen's  operation  for  aneurism;  773 
Magnesium  in  gastric  ulcer,  939-946 

in  dysentery,  990 

in  pyrosis  of  gastric  cancer,  958 
Malarial  anremia,  356 
aloin  in,  357 

ammonium  chloride  in,  357 
bichloride  of  mercury  in,  357 
bismuth  in,  357 
calomel  in,  357 
change  of  scene  in,  357 
cold  enemata  in,  357 
diet  in,  357 
ipecac  in,  357 
nitro-muriatic  acid  in,  357 
podophyllin  in,  357 
silver  nitrate  in,  357 
cachexia,  356 
diseases,  328 

arsenic  in,  343,  347 
carbonated  water  in,  334 
chinoidine  in,  342  * 
decoction  of  lemon  in,  347 
eucalyptol  in,  343 
hydrocyanic  acid  in,  334 
iodine  in,  343 
potassium  nitrate  in,  343 
preventive  treatment  of,  344 
quinine  in,  328 

adjuvants  to,  334 

as  a  prophylactic,  346 

Bin/.'s  theorv  regarding  action  of, 
330 

contraindications  and  idiosyncrasies 

to,  341 
dose  of,  330 

endermic  administration  of,  335 
hypodermic  administration  of,  336 
insufHations  of,  335 
intravenous  injections  of,  338 
mode  of  administering,  334 
preferable  salts  of,  330 
rectal  administration  of,  335 
subslitutes  for,  342 
tasteless  ])rcparations  of,  344 
time  of  administering,  339 

resorcin  in,  343 

Warburg's  tincture  in,  334 
heematnria,  356 
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Maliirial  splenic  enlargement,  357 
arsenic  in,  800 
ergotin  in,  3G0 
quinine  in,  360 
Malignant  endocarditis,  698 
measles,  2"26 
peritonitis,  lOlS 
Manganese  in  simple  anscmia,  787 
Martin's  bandage  in  exophtlialmic  goitre, 
615 

Massage  in  chronic  gastric  catarrh,  923 
in  dilatation  of  stomach,  965 
in  eHiision  stage  oi'  plenritis,  635 
in  post-diphtheritic  paralysis,  514 
in  varicose  veins,  776 
Matzoon  in  chronic  heart  disease,  729 
Maxillarv  sinus,  purulent  inflammation  of, 
436 

Measles,  219 
ammonium  carbonate  in,  222 
bromides  in,  223 
brown  mixture  in,  221 
cjimphor  in,  222 
camphorated  oil  in,  221 
cancrum  oris  in,  224 
chloral  in,  223 
cotton  jacket  in,  221 
counter-irritation  in  bronchitis  of,  222 
dem>ilcent  drinks  in,  221 
diet  in,  221 

Dover's  powder  in,  221 
endocarditis  in,  223 
epistaxis  in,  223 
gangrene  in,  223 
malignant,  226 

alcohol  in,  227 

hydrogen  peroxide  in,  227 

iron  in,  227 
micro-organisms  of,  219 
pericarditis  of,  223 
poultices  in  bronchitis  of,  222 
prophylaxis  of,  219 
quinine  in,  222 
strophanthus  in,  222 
syrupus  contre  la  toux  in,  221 
warm  baths  in,  223 
Melanremia,  792 

Membranous  occlusion  of  rectum,  1046 

pharyngitis,  446 
Mental  disturbances  in  typhoid  fever,  315 

emotion  as  a  cure  for  asthma,  532 
Menthol  in  coryza,  419 

in  interlobar  pleurisy,  658 

in  sclerotic  rhinitis,  433 

in  tubercular  laryngitis,  473 
Mercurial  ointment  in  cerebro-spinal  fever, 
412 

stomatitis,  867 
Mercuric  chloride  in  gangrenous  stomatitis, 
865 

in  whooping  cough,  557 
cyanide  in  \vhooi)ing  cough,  556 
Mercury  and  aBnmonium,  double  cliloride 
of,  in  syphilis,  120 
hypodermic  injections  of,  in  syjihilis. 
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Mercury  in  liepatic  cirrhosis,  831 
in  parasitic  stomatitis,  863 
in  passive  congestion  of  spleen,  839 
in  syphilis,  37 
metallic,  as  a  subcutaneous  remedy  in 
sypliilis,  105 
in  chronic  intestinal  obstruction,  1011 
oleate  of,  in  efl'usion  stage  of  pleurisv, 
638  _ 
in  syphilis,  79 
plaster  in  syphilis,  89 
red  oxide  of,  in  goitre,  844 
Meteorism  in  typhoid  fever,  313 
Micro-organisms  of  malignant  endocardi- 
tis, 699 
of  measles,  219 
of  scarlet  fever,  191 
Milk  cure  in  ascites  of  liver  diseases,  813 
Milk  treatment  of  efliisive  stage  of  pleu- 
risy, 636 
Mitral  incompetence,  708 

stenosis,  708 
Mixed  treatment  in  syphilis,  60 
Morphine  in  acute  bronchitis,  546 
in  acute  gastric  catarrh,  906 
in  asthma,  530 
in  atheroma,  766 
in  biliary  colic,  836 
in  biliousness,  820 
in  cliolera  morbus,  972 
in  chronic  gastric  catarrh,  920 
in  chronic  heart  disease,  730 
in  coryza,  419 
in  emphysema,  564 
in  erysipelas  of  larynx,  453 
in  gastric  ulcer,  948 
in  idiosyncratic  coryza,  421 
in  insomnia  of  small-pox,  248 
in  intermittent  fever,  349 
in  intestinal  paralysis,  1005 
in  intussusception,  998 
in  pneumothorax,  686 
in  tonsillitis,  ^58 
in  tubercular  laryngitis,  472 
in  vomiting  of  liver  disease,  819 
in  whooping  cough,  555 
Mouth,  dryness  of,  870 
pilocar|)ine  in,  870 
potassium  iodide  in,  870 
Mucous  gastritis,  913 
patch  of  anus,  1091 
Mumps,  871 

Musk  in  cattirrhal  pneumonia,  605 
in  croupous  ])ncumonia,  595 
in  scarlet  fever,  200 
in  typhus  fever,  326 
in  whoo})ing  cough,  555 
Mustard  bath  in  cereljro-spinal  fever,  411 

in  si)asm  of  larynx,  479 
foot-bath  in  acute  laryngitis,  467 

ill  dengue,  359 

in  yellow  fever,  387 
in  catarrhal  )incimioiiia,  601 
in  croiqious  ijiicimioiiiM,  592 
in  siiiall-iiox,  2  IS 
plaster  ill  cliolci'M  ihoi'Imis,  972 
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Mustard  plaster  in  intermittent  fever,  349 

in  jjneiimothorax,  686 
Myocarditis,  acute,  704 
Myrrli  in  sclerotic  rliiuitis,  431 

in  small-pox,  252 
Myrtol  in  putrid  bronchitis,  549 
Myxomatous  degeneration  of  turbinated 
bones,  428 

Naphthol  in  flatulence  of  liver  diseases, 
817 

in  pyrosis  of  gastric  cancer,  958 
Naplithalin  in  typhoid  fever,  308 
Nasal  chambei-s,  diseases  of,  416 

diphtheria,  499 

polyps,  428 
Nephritis  in  scarlet  fever,  207 
Neuroses  of  larynx,  478 

of  pharynx,  454 

of  uvula,  443 
Night-sweats  in  small-pox,  267 
Nigrites,  876 

Nitric  acid  in  angiocholitis,  834 
in  gangrenous  stomatitis,  865 
in  prolapse  of  rectum,  1084 
Nitrite  of  amyl  in  angina  pectoris,  920 
Nitrites  in  angina  pectoris,  920 

in  atheroma,  765 

in  croupous  pneumonia,  593 
Nitro-glycerin  in  aneurism,  770 

in  angina  pectoris,  920 

in  asthma,  532 

in  atelectasis,  578 

in  chronic  bronchitis,  550 

in  chronic  heart  disease,  725 

in  croupous  pneumonia,  593 

in  emphysema,  564,  570 

in  gangrene  of  lung,  580 

in  a?dema  of  lung,  582 

in  pernicious  malarial  fever,  354 
Nux  vomica  in  acute  endocarditis,  703 
in  bradycardia,  744 
in  cardiac  palpitation,  742 
in  cholera  morbus,  975 
in  chronic  gastric  catarrh,  921 
in  cirrhosis  of  liver,  832 
in  typhus  fever,  326 

o. 

Obstruction  of  gall-ducts,  835 

of  intestines,  995 
Oleum  cinereum  in  syphilis,  107 
Olije  oil  in  biliary  colic,  837 
Opium  in  acute  bronchitis,  546 

in  acute  endocarditis,  702 

in  aneurism,  768 

in  appendicitis,  ]  030 

in  cancer  of  stomach,  956 

in  catarrhal  pneumonia,  602 

in  cerebro-sjjinal  fever,  412 

in  cholera  infantum,  983 

in  cholera  morbus,  974 

in  chronic  heart  disease,  730 
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Opium  in  chronic  intestinal  obstruction, 
1006 

in  croupous  pneumonia,  580,  589 

in  diarrhaa  of  typhoid  fever,  313 

in  dysentery,  989 

in  empyasma,  676 

in  gastric  ulcer,  947 

in  hfcmothorax,  681 

in  idiopathic  peritonitis,  1023 

in  pleuritis,  627 

in  spasm  ol'  larynx,  480 

in  syphilis,  55 

in  typhoid  fever,  313 

in  whooping  cough,  654 

in  yellow  fever,  392 

ointment  in  prolapsus  recti,  1083 
Opportunistic  treatment  of  syphilis,  39 
Orexin  hydrochlorate  in  anaemia,  786 

in  gastric  catarrh,  922 
Osmic  acid  as  an  injection  in  goitre,  845 
Otitis  media  in  scarlet  fever,  203 
Otto's  restraining  band,  658 
Oubain  in  whooping  cough,  557 
Ox-gall  in  flatulence  of  liver  diseases,  817 
Ox-heart,  709 
Oxygen  in  asthma,  534 

in  catarrhal  pneumonia,  603 

in  croupous  pneumonia,  595 
.  in  empyema,  679 

in  gangrene  of  lung,  580 

in  leucocythremia,  792 

in  pneumothorax,  686 

in  simple  anfemia,  787 
Ozsena,  431 

P. 

Palpitation  of  heart,  functional,  740 
reflex,  741 
toxic,  741 
Pancreatin  in  biliousness,  822 

in  flatulence  of  liver  disease,  817 
Papillomata  of  rectum,  1121 

of  uvula,  442 
Paracentesis  abdominis  in  ascites,  814 
of  tympanum  in  scarlatinal  otitis  media, 
203 

Paraffin  in  diphtheria,  496 
Paraldehyde  in  asthma,  532 
Paralysis  following  diphtheria,  513 
in  convalescence  of  small-pox,  267 
of  larynx,  478 
of  pharynx,  455 
of  uvula,  443 
Parasitic  stomatitis.  862 
Paratyphlitis,  1025' 
Parotitis,  idiopathic,  871 
aconite  in,  871 
antipyrine  in,  871 
belladonna  in,  871 
chloral  in,  871 
diet  in,  871 

iron  in,  871  > 
leeching  in,  872 
phenacetin  in,  871 
potassium  iodide  in,  871 
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Parotitis,  poultices  in,  872 

quinine  in,  871 
secondary,  872 

belladonna  in,  872 

poultices  in,  872 
Pelvic  tibscess,  1 05G 

Penzoldt  and  Faber's  test  for  gastric  ab- 
sorbent function,  903 
Pepsin  and  rcnnet-l'erment,  test  for,  899 
in  biliousness,  822 
in  chronic  gastric  catarrh,  930 
in  dilatation  of  stomach,  932 
Peptone  niercurique  aninionique  in  syphi- 
lis, 122 
Perforative  peritonitis,  1016 
Periarteritis,  762 
Pericarditis,  acute,  699 
aconite  in,  702 

anodyne  fomentations  in,  702 

aspiration  in,  703 

blisters  in,  703 

digitalis  in,  703 

lioflhiann's  anodyne  in,  703 

ice-bag  in,  703 

in  meiisles,  223 

iron  in,  703 

nux  vomica  in,  703 

opium  in,  702 

potassium  iodide  in,  703  » 

stimulants  in,  703 

sweet  spirit  of  nitre  in,  703 

tubercular,  704 
Perichondritis  of  larynx,  469 
Periphlebitis,  774 
Periproctitis,  1051 
circumscribed,  1053 
diffuse,  1053 
incision  in,  1053 
Peritonitis,  1015 
aseptic,  1019 
chronic,  1017,1025 

laparotomy  in,  1025 
circumscribed,  1019 
consecutive,  1015 
diagnosis  of,  1022 
general,  1019 
idiopathic,  1015 

diet  in,  1023 

hot  applications  in,  1023 

ice  in,  1023 

leeches  in,  1023 

opium  in,  1023 

rest  in,  1023 
infantile,  1019 
infectious,  1019,  1020 
intra-utcrine,  l0l9 
latent,  1018 
malignant,  1018 
])erforative,  1016 
septic,  1024 

purgatives  in,  1024 

surgical  treatment  of,  1024 
Bpecific,  1019,  1020 
symptoms  of,  1021 
traumatic,  1016 
tubercular,  1017,  1025 
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Perityphlitic  abscess,  1033 
Perityphlitis,  1025 
Pernicious  anicmia,  789 
arsenic  in,  791 
diet  in,  790 
iron  in,  790 
oxygen  in,  791 
transfusion  in,  791 
malarial  fever,  354 

atropine  in,  354,  355 
bromides  in,  355 
calomel  in,  355 
chloral  in,  355 
ergotin  in,  355 
ether  in,  354 

Iloflhiann's  anodyne  in,  355 
nitro-glycerin  in,  354 
potassium  bitartrate  in,  355 
quinine  in,  354 
stimulants  in,  354 
strychnine  in,  354 
Petechial  fevei",  318 
Pharyngeal  diphtheria,  490 
tonsil,  inflammation  of,  429 
curetting  in,  430 
iodine  in,  429 
tannic  acid  in,  429 
Pharyngitis,  acute,  444 
benzoin  fumes  in,  445 
bismuth  in,  446 
calomel  in,  446 
cocaine  in,  445 
ether  spray  in,  445 
guaiac  fumes  in,  445 
salines  in,  446 
silver  nitrate  in,  445 
sodium  bicarbonate  in,  446 
phosphate  in,  446 
salicylate  in,  446 
tannin  in,  445 
dry,  449 

cubebs  in,  450 
faradism  in,  450 
potassium  chlorate  in,  449 
silver  nitrate,  in  450 
follicular,  447 

galvano-cauterv  in,  447 
silver  nitrate  in,  448 
membranous,  446 

benzoate  of  sodium  in,  447 
potassirnn  iiermanganate  in,  447 
salol  in,  447 
syphilitic,  451 
arsenic  in,  451 
cocaine  in,  452 
cod-liver  oil  in,  451 
potassium  chlorate  in,  452 

iodide  in,  451 
red  iodide  of  mercury  in,  451 
silver  nitrate  in,  451 
sodium  bicarbonate  in,  452 
borate  in,  452 
tuberculous,  450 
cocaine  in,  450 
curetting  in,  450 
iodoform  in,  450 
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Pliaryngitis,  tuberculous,  lactic  acid  in,  450 
Pharuygo-inycosis,  448 
bichloride  of  mercury  in,  449 
fuelisin  in,  449 
galviuio-cautery  in,  449 
silver  nitrate  in,  449 
Pharynx,  antcsthesia  of,  455 
erysipelas  of,  452 

aconite  in,  45'2 

cocaine  in,  453 

counter-irritation  in,  453 

diet  in,  453 

morphine  in,  453 

veratrum  viride  in,  452 
foreign  bodies  in,  455 
hyperajsthesia  of,  454 

alum  in,  455 

cocaine  in,  455 

resorcin  in,  455 

silver  nitrate  in,  455 
motor  paralysis  of,  455 

arsenic  in,  455 

electricity  in,  455 

strychnine  in,  455 
tumors  of,  454 
Phenacetin  in  acute  bronchitis,  547 
in  aortic  aneurism,  769 
in  asthma,  531 
in  cerebro-spinal  fever,  414 
in  dengue,  360 
in  gangrene  of  lung,  580 
in  muniiDs,  871 
in  pleuritis,  629 
in  rheumatic  pleurisy,  655 
in  rotheln,  228 
in  scarlet  fever,  198 
Phlebitis,  774 

Phosphate  of  lime  in  simple  anfemia,  787 
Phosphorus  in  leucocythaemia,  792 

in  pseudo-leucocvthremia,  792 
Pilocarpine  in  acute  gastric  catarrh,  910 

in  acute  larjTigitis,  468 

in  effusion  stage  of  pleurisy,  639 

in  hydrothoras,  679 

in  itching  of  liver  disease,  817 

in  oedema  of  lung,  582 

in  scarlatinal  nephritis,  214 

in  urfemic  pleurisy,  656 

in  whooping  cough,  556 
Piperine  in  malaria,  266 
Plasmodium  malaria;,  328 
Pleurisy,  611 

aconite  in,  629 

aniline-carbon  remedies  in,  629 
antifebrin  in,  629 
antipyrine  in,  629,  635 
l>Iisters  in,  624,  639 
calomel  in,  628 
cardiac,  056 

chronic  serous  effusion  following,  651 
clinical  division  of,  611 
cold  applications  in,  626 
Corson's  paint  in  early  stage  of,  639 
cupping  in,  023 
dia])ln-aginatic,  057 
blisters  in,  058 
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Pleurisy,  diaphragmatic,  morijhine  in,  658 
restraining  band  of  Otto  in,  658 
digitalis  in,  629 
effusion  stage  of,  632 

alkalies  in,  638 

ammonium  carbonate  in,  639 

caffeine  in,  637 

calomel  in,  638 

compression  of  chest  in,  635 

diuretin  in,  637 

dry  diet  treatment  of,  636 

elaterium  in,  637 

jalap  in,  637 

massage  in,  635 

milk  treatment  of,  636 

oleate  of  mercury  in,  638 

pilocarpine  in,  639 

salines  in,  637 
encysted,  658 

cautery  in,  659 
hsemorrhagic,  655 

Hunt's  collodion  cotton  jacket  in,  626 
hygenic  management  of,  623 
interlobar,  658 

cod-liver  oil  in,  658 

creasote  in,  658 

eucalyi^tol  in,  658 

menthol  in,  658 

terebene  in,  658 

terpine  hydrate  in,  658 

thymol  in,  658 
iodine  in,  639 

of  utero-ovarian  origin,  657 
oj)ium  in,  627 
phenacetin  in,  629 
potassium  salts  in,  637 
poultice  in,  625 
primarj',  611 

syphilitic,  657 

quinine  in,  628 

rest  in,  621 
purulent,  659 
rheumatic,  654 

acetanilid  in,  655 

antipyrinciin,  655 

phenacetin,  655 

potassium  iodide  in,  655 

salicylates  in,  655 

salol  in,  055 
salines  in,  623 
salol  in,  629 
secondary,  611 
tartar  emetic  in,  629 
thoracentesis  in,  639 

albuminous  expectoration  following, 
041 

complications  and  dangers  of,  649 
conditions  demanding,  040 
curetting  the  pleura  in,  654 

following,  650 

permitting  delay  in,  640 
death  during,  ()50" 
mode  of  performing,  642 
pleuritic  adhesions  following,  652 
tubercular, 
Pleurisy,  anaemic,  656 
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Pleurisy,  diaphoretics  in,  656 
digitalis  in,  (156 
iodine  in,  656 
pilocarpine  in,  656 
salines  in,  656 
varieties  of,  653 
venesection  in,  611 
veratrum  viride  in,  629 
Von  Gieth's  oil  jacket  in,  626 
Pneumatic  treatment  oi"  emphysema,  562 
Pneumonia,  catarrhal,  599 

ammonium  chloride  in,  601 

antipyrino  in,  605 

apomorphine  in,  602 

baths  in,  603 

bromides  in,  605 

calomel  in,  601 

chloral  in,  605 

cold  bath  in,  605 

collaj)se  in,  607 

complications  of,  608 

convalescence  of,  607 

cu})s  in,  601 

digitalis  in,  605 

Dover's  powder  in,  601 

dry  cups  in,  606 

ether  in,  604 

hyoscyamine  in,  606 

ice-bag  in,  605 

iodine  in,  601 

ipecac  and  alum  in,  602 

leeches  in,  603 

musk  in,  605 

mustard  in,  601 

opium  in,  602 

oxygen  in,  603 

quinine  in,  601,  604 

steam  inhalations  in,  603 

strychnine  in,  603,  606 

turpentine  in,  603,  604 

whiskey  in,  604 
croupous,  585 

abortive  treatment  of,  598 

aonniie  in,  596 

alcohol  in,  593 

ammonium  carbonate  in,  589 
iodide  in,  587 

antiphlogistic  treatment  of,  596 

anti])yrine  in,  592 

antiseptic  treatment  of,  596 

blisters  in,  586 

calomel  in,  587,  598 

cathartics  in,  598 

chloral  in  insomnia  of,  599 

cold  bath  in,  590 
compresses  in,  592 

complications  of,  598 

convalescence  of,  598 

cotton  jacket  in,  587 

cough  in,  588 

diarrhrea  in,  594 

diet  in,  587 

digitalis  in,  587,  594 

dry  cups  in,  588 

dyspnn'a  iti,  592 

ethyl  iodide  in,  592 
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Pneumonia,  croupous,  heart  failure  in,  593 

ice-bag  in,  591 

insomnia  in,  589 

iodide  of  ethyl  in,  595 

iodine  in,  586 

leeches  in,  588 

mortality  statistics  of,  598 

musk  in,  595 

mustard  in,  592 

nitrites  in,  593 

nitro-glycerin  in,  593 

opium  in,  586,  589 

oxygen  in,  595 

pain  in,  588 

poultices  in,  588 

pyrexia  in,  590 

quinine  in,. 592 

stimulants  in,  593 

strychnine  in,  593,  594 

tartar  emetic  in,  596 

turpentine  stupes  in,  592 

venesection  in,  586,  593,  597 

veratrum  viride  in,  588 

wet  pack  in,  591 
Pneumothorax,  682 
alcohol  in,  686 
ammonia  in,  686 
atropine  in,  686 
caffeine  in,  686 
chlorodyne  in,  686 
digitalis  in,  686 
dry  cups  in,  686 
ether  in,  686 
liniments  in,  686 
morphine  in,  686 
mustard  plaster  in,  686 
oxygen  in,  686 
prescriptions  for,  686 
strophanthus  in,  686 
strychnine  in,  686 
surgical  treatment  of,  688 
thoracentesis  in,  689 
varieties  of,  683 
Podophyllin  in   chronic  gastric  catarrh, 
933 

in  malarial  aniiemia,  357 
Polypus  of  rectum,  1120 
Potassium  acetate  in  scarlatinal  nephritis, 
213 

arscnitc  in  ccrebro-s])inal  fever,  415 
bicarbonate  in  syphilis,  75 
bitartrate  in  scarlatinal  no])hi-itis,  213 
bromide  in  abnormal  dentition,  868 

in  atelectasis,  577 

in  cardiac  ])alpitation,  742 

in  catarrhal  stomatitis,  860 

in  cerebro-spinal  fever,  414 

in  dengue,  35!) 

in  cni|)hyscma,  5()7 

in  insonmia  of  small-pox,  253 

in  mum])s,  871 

in  (I'dema  of  lung,  583 

in  ratheln,  228 

in  whooping  cough,  554 
chlorate  in  ci'.tarrhal  stomatitis,  860,  862 

in  (lipbtiicriM,  197 
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Potassium  chlorate  in  dry  laryngitis,  471 
in  dry  jDliaryngitis,  -149 
in  gangrenous  stomatitis,  867 
in  mercurial  stomatitis,  868 
in  scarlet  fever,  190 
in  small-pox,  252,  260 
in  subacute  laryngitis,  461 
in  syphilitic  pharyngitis,  452 
in  ulcerative  stomatitis,  836 
iodide  in  acute  endocarditis,  7'03 
in  angina  pectoris,  921 
in  aortic  aneurism,  769 
in  asthma,  533 
in  atheroma,  764 
in  chronic  bronchitis,  549 
in  chronic  heart  disease,  728 
in  convalescence    of  cerebro-spinal 

fever,  415 
in  coryza,  406 
in  dry  laryngitis,  471 
in  emphysema,  567 
in  erysipelas  of  larynx,  453 
in  goitre,  844 
in  hepatic  cirrhosis,  831 
in  rheumatic  pleurisy,  655 
in  secondary  anaemia,  782 
in  syphilis,  58 
in  syphilitic  laryngitis,  476 
in  syphilitic  pharyngitis,  457 
in  whoojTing  cough,  555 
permanganate  in  catarrhal  stomatitis, 
801 

in  dry  laryngitis,  471 
in  hydatid  cysts  of  liver,  828 
in  membranous  pharyngitis,  447 
in  mercurial  stomatitis,  868 
in  plenritis,  637 
in  small-pox,  250 
in  ulcerative  stomatitis,  864 
Poultices  in  acute  bronchitis,  547 

in  acute  endocarditis,  696 

in  bronchitis  of  measles,  222 

in  croupous  pneumonia,  588 

in  dysentery,  990 

in  mumps,  872 

in  pleurisy,  625 

in  scarlatinal  nephritis,  217 
Primary  anffimia,  784 
Proctitis,  1051 

acute,  1052 

chronic,  1052 

sedative  enemata  in,  1053 

silver  nitrate  in,  1053 

simi)le,  1052 

tannin  in,  1053 

traumatic,  1051 

zinc  sulphate  in,  1053 
Prolapse  of  rectum,  1079 
Prophylaxis  of  bronchitis,  547 

of  cerebro-spinal  fever,  408 

of  diphtheria,  515 

of  dysentery,  985 

of  epidemic  cholera,  976 

of  gangrene  of  lung.  578 

of  goitre,  842 

of  malarial  diseases,  344 


Prophylaxis  of  measles,  219 

of  nasal  diseases,  416 

of  scarlet  fever,  183 

of  small-pox,  231 

of  typhoid  fever,  269 

of  whooping  cough,  554 
Prunes  in  chronic  gastric  catarrh,  933 
Pruritus  ani,  1122 

Allingham's  i^rescription  for,  1123 
carbolic  lotion  in,  1123 
chloroform  in,  1123 
hot  water  in,  1123 
liquor  plumbi  subacetatis  in,  1123 
zinc-oxide  ointment  in,  1123 
Psendo-croup,  479 
Pseudo-lencocythfemia,  792 

arsenic  in,  792 

cod-liver  oil  in,  792 

iodides  in,  792 

phosphorus  in,  792 
Pulmonary  apoplexy,  708 

embolism,  583 
Pulsus  paradoxus,  723 
Purulent  pleurisy,  659 
Pylorectomy  in  dilatation  of  stomach,  968 
Pyloroplasty  in  dilatation  of  stomach,  969 
Pyopneumothoi-ax,  082 
Pyothorax,  679 
Pyridine  in  asthma,  531 
Pyrosis  in  cancer  of  stomach,  957 

Q. 

Quinine  in  acute  bronchitis,  547 
in  angiocholitis,  834 
in  asthma,  533 

in  catarrhal  pneumonia,  601,  604 

in  cerebro-spinal  fever,  412,  414 

in  chronic  gastric  catarrh,  921 

in  coryza,  419,  466 

in  croupous  pneumonia,  591 

in  dilatation  of  stomach,  963 

in  dysentery,  989,  992 

in  empytema,  677 

in  exophthalmic  goitre,  852 

in  gangrene  of  lung,  580 

in  ha2moglobina?mia,  795 

in  hepatic  abscess,  830 

in  hepatic  cirrhosis,  832 

in  hysterical  aphonia,  479 

in  idiosyncratic  coryza,  421 

in  leucocythsemia,  792 

in  malaria,  328 

in  malarial  spleen,  360 

in  measles,  222 

in  minnps,  871 

in  pernicious  malarial  fever,  354 
in  plenritis,  628 
in  remittent  fever,  352 
in  scarlet  fever,  190,  197 
in  small-pox,  255,  263 
in  syphilis,  81 
jn  tyi)hoid  fever,  304 
in  typhus  fever,  326 
in  ulcerative  stomatitis,  864 
Quinquaud's  plaster  in  syphilis,  49,  89 
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B. 

Eational  expectant  treatment  of  syphilis, 
325 

Raynaud's  disease,  777 

friction  in,  777 

galvanism  in,  777 

ice-bag  in,  777 
Rectal  hernia,  1085 
Rectum,  abscess  of,  1054 
absence  of,  1046 
benign  tumors  of,  1120 
cancer  of,  1101 

Allingham's  operation  for,  1111 

colotomy  in,  1101 

Kraske's  operation  for,  1113 

proctotom}'  in,  1103 

8chede's  operation  in,  1114 
chancre  of,  1091 

iodoform  in,  1093 

nitric  acid  in,  1093 
chancroids  of,  1 090 
congenital  malformation  of,  1045 

diseases  of,  1036 

fissure  of,  1092 

nitric  acid  in,  1092 
operation  for,  1092 

stricture  of,  1045 
invagination  of,  1079 
lupus  of,  1093 

membranous  occlusion  of,  1046 
papillomata  of,  1121 

treatment  of,  1122 
polypus  of,  1 1 20 

treatment  of,  1 121 

varieties  of,  1120 
prolapse  of,  1079 

belladonna  ointment  in,  1083 

carbolic  injections  in,  1084 

causes  of,  1081 

circular  amputation  in,  1085 

clamp  and  cautery  in,  1084 

cold  applications  in,  1083 

linear  cauterization  of,  1087 

nitric  acid  in,  1084 

opium  ointment  in,  1083 

palliative  treatment  of,  1083 

taxis  in,  1082 

Van  l?uren's  treatment  of,  1084 

varieties  of,  1079 
stricture  of,  1095 

accpiircd,  1095 

colotomy  in,  1 101 

congenital,  1095 

dilatation  of,  1099 

division  of,  1 100 

dysenteric,  1097 

excision  of,  1101 

non-malignant,  1095 

spasmodic,  l()9f! 

symptoms  of,  1098 

traumsitic,  1097 

varieties  of,  1095 

venereal,  1097 
surgical  anatomv  of,  1035 
ulcer  of,  1089 


Rectum,  idcer  of,  balsam  of  Peru  in,  1094 
bisnuith  in,  1094 
colotomy  in,  1095 
excision  of,  1094 
nitrate  of  silver  in,  1094 
red  wash  in,  1094 
rest  aTid  diet  in,  1094 
catarrhal,  10S9 
dysenteric,  1093 
silver  nitrate  in,  1093 
irritable,  1087,  1092 
lupoid,  1089 
non-malignant,  1087 
varieties  of,  1087 
rodent,  1090 
syphilitic,  1091,  1093 

mixed  treatment  in,  1093 
tubercular,  1089 
venereal,  !09U 
Recurrent  appendicitis,  1029 
Red  wash  in  rectal  ulcers,  1094 
Remittent  malarial  fever,  352 
aconite  in,  352 
calomel  in,  352 
quinine  in,  352 
Resorcin  in  acute  laryngitis,  467 
in  chronic  laryngitis,  469 

rhinitis,  423 
in  coryza,  464, 466 
in  hyperiesthesia  of  pharynx,  455 
in  malaria,  343 
in  whooping  cough,  557 
Respiratory  chair  in  emphysema,  563 
Retro-pharyngeal  abscess,  453 
cocaine  in,  453 
iodine  in,  453 
potassium  iodide  in,  453 
Rhinitis,  chronic  hypertrophic,  423 
Dobell's  solution  in,  424 
glycerite  of  iodine  in,  425 

of  tannin  in,  425 
iodine  in,  424 
surgical  measures  in,  425 
sclerotic,  431 

albolene  in,  433 
bcnzoinol  in,  433 
Boulton's  solution  in,  431 
constitutional  treatment  of,  434 
curetting  in,  432 
electricity  in,  432 
glycerin  in,  433 
iciitliyol  in,  433 
listcrine  in,  431 
menthol  in,  433 
myrrh  in,  433 
.sanguinaria,  431 
sassafras  in,  433 
skin-graftiMg  in,  434 
sulphocarholatc  of  zinc  in,  431 
sm-gical  treatment  of,  432 
thymol  in,  431 
ziTic  chloride  in,  432 
iodide  in,  431 
simple  chronic,  422 
liamamelis  in,  423 
listcrine  in,  423 
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Ehinitis,  simple  elironic,  resorcin  in,  423 
siilphocarbolate  of  zinc  in,  423 
zino  iodide  in,  423 
syphilitic  and  tubercular,  434 
iodoform  in,  435 
nitrate  of  mercury  in,  435 
silver  nitrate  in,  435 
Kluibarb  in  biliousness,  821 

in  chronic  gastric  catarrh,  933 
Eose  cold,  420 
Kotheln,  227 
bromide  of  potassium  in,  228 
complications  of,  227 
plieuacetin  in,  228 

S. 

Sal  alembroth  in  syphilis,  120 
Salicylate  of  bismuth  in  typhoid  fever,  313 
in  chronic  gastric  catarrh,  934 
of  mercury  in  syphilis,  126 
Salicylates  in  dengue,  359 
in  endocarditis,  acute,  695 
in  rheumatic  pleurisy,  655 
in  whooping  cough,  556,  557 
Salicylic  acid  in  cholera  infantum,  984 
in  diphtheria,  496 
in  flatulence  of  liver  diseases,  817 
in  small-pox,  250 
in  syphilitic  laryngitis,  475 
in  typhoid  fever,  305 
Saline  enemas  in  secondary  anfemia,  780 
Salines  in  acute  gastric  catarrh,  905 
in  ascites  of  liver  disease,  812 
in  chronic  gastric  catarrh,  917,  919 
in  chronic  hepatic  congestion,  824 
in  dengue,  359 
in  pleurisy,  637 
in  exophthalmic  goitre,  855 
in  hydrothorax,  679 
in  intestinal  paralysis,  1004 
in  typhus  fever,  325 
in  ura?mic  pleurisy,  656 
in  vomiting  of  liver  diseases,  818 
in  yellow  fever,  389 
Salivary  glands,  diseases  of,  870 
Salivation,  increased,  870 
atropine  in,  870 
arsenic  in,  870 
belladonna  in,  870 
iron  in,  870 
nerve-tonics  in,  870 
in  syphilis,  65 
Salol  in  cholera  infantum,  983 
in  chronic  gastric  catarrh,  934 
in  chronic  intestinal  obstruction,  1006 
in  dengue,  359 
in  enipyfema,  678 
in  epidemic  cholera,  979 
in  flatulence  of  liver  diseases,  817 
in  membranous  pharyngitis,  447 
in  plenritis,  629 

in  pyrosis  of  gastric  cancer,  958 

in  rheiunatic  i)leurisy,  655 

in  typhoid  fever,  310 

test  lor  gastric  motor  activity,  901 
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Salt  solution  in  scarlatinal  otitis  media, 
203 

in  scarlatinal  coryza,  203 
Saltpetre  fumes  in  asthma,  529 
Sandal-wood  in  chronic  bronchitis,  549 
Saponaria  in  syphilis,  73 
Sarcoma  of  thyroid  gland,  842 
Sarsaparilla  in  sy])hilis,  73 
Sassafras  in  sclerotic  rhinitis,  433 
Savon  Napolitain  in  syphilis,  90 
Scammony  in  hydrothorax,  679 
Scarification  in  acute  laryngitis,  467 
in  elongation  of  uvula,  440 
in  a?dema  of  larynx,  468 
Scarlet  fever,  183 

aconite  in,  197,  198 
adenitis  in,  206 

iodide-oi-lead  ointment  in,  206 
alcohol  in,  200 
ammonium  carbonate  in,  194 
antifebrin  in,  197 
antipyrine  in,  197 
aromatic  spirit  of  ammonia  in,  199 
bromides  in,  1 98 
camphor  in,  199 
carbolic  acid  in,  186,  202 
earbolized  oil  in  itching  of,  190 
cellulitis  as  a  complication  of,  206 
cold  water  in,  193 
complications  and  sequels  in,  201 
corrosive  sublimate  in,  187 
coryza  in,  202 

boric-acid  spray  in,  202 
digitalis  in,  199 
eclampsia  in,  217 
bromides  in,  217 
chloral  in,  217 
endocarditis  in,  218 
digitalis  in,  218 
strophanthus  in,  218 
hydrogen  peroxide  in,  187,  192,  202 
hj'gienic  measures  in,  188 
iron  in,  190,  201 
kairin  in,  197 
micro-organisms  of,  191 
musk  in,  200 
nephritis  in,  207 
cathartics  in,  216 
diet  in,  212 
digitalis  in,  216 
dry  cups  in,  217 
leeches  in,  217 

liquor  ammonii  acetatis  in,  213 
pilocar|)ine  in,  214 
potassium  acetate  in,  213 

bitartrate  in,  213 
poultices  in,  217 
spiritus  a'theris  nitrosi  in,  213 
vapor  baths  in,  213 
warm  baths  in,  212 
otitis  media  in,  203 
aristol  in,  206 
boric-acid  lotions  in,  205 
carbolized  lotions  in,  205 
cocaine  in,  203 
cod-liver  oil  in,  205 
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Scarlet  fever,  otitis  media,  liot  applications 
in,  203 
ice-bag  in,  203 
iodoforni  in,  20G 
iron  in,  205 

laudanum  and  sweet  oil  in,  203 

leechinn;  in,  203 

paracentesis  in,  203 

salt  water  in,  203 

zinc  sulpliate  in,  206 
pericarditis  in,  21S 
plienacetin  in,  198 
pleuritis  in,  219 
potassium  chlorate  in,  190 
prophylactics  in,  183 

chlorine  fumes  as,  186 

sulphur  fumes  as,  185 
quinine  in,  190,  197 
rheumatism  in,  218 

carbolic-acid  liniment  in,  218 

sodium  salicylate  in,  518 
salt  solution  as  a  gargle  in,  203 
sodium  salicylate  in,  197 
thallin  in,  197 
ventilation  of  room  in,  187 
veratrum  viridc  in,  197 
Schuster's  friction  treatment  in  syphilis, 
90 

Scoparius  in  ascites  of  liver  disease,  811 
Secondary  ansemia,  779 
Senega  in  acute  bronchitis,  547 

in  ciironic  bronchitis,  549 
Serpentaria  in  chronic  bronchitis,  549 
Simple  aniBmia,  784 

gastritis,  913 
Sinapisms,  flying,  in  acute  bronchitis,  647 
in  acute  gastric  catarrh,  932 
in  atelectasis,  578 
in  biliousness,  820 
in  cerebro-spinal  fever,  411 
in  cholera  infantum,  983 
in  chronic  gastric  catarrh,  932 
in  erysipelas  of  larynx,  477 
in  spasm  of  larynx,  480 
Silver  nitrate  in  angiocholitis,  834 

in  catarrhal  st(miatitis,  860 

in  cholera  morbus,  973 

in  chronic  catarriial  jaundice,  834 

in  chronic  gastric  catarrh,  919 

in  chronic  laryngitis,  470 

in  chronic  proctitis,  1053 

in  coryza,  463 

in  dry  pharyngitis,  450 

in  dysentery,  988,  991 

in  fissure  of  rectum,  1092 

in  listuhi  in  ano,  10(1 

in  follicular  piiai'yngitis,  448 

in  gangrenous  stomatitis,  866 

in  gastric  ulcer,  938,  945 

in  hypertrophy  of  tonsils,  458 

in  malarial  anaimia,  357 

in  mercurial  stomatitis,  868 

in  jiarasitic  stomatitis,  862 

in  |)iiaryngo-mycosis,  449 

in  rectal  idcers,  1094 

in  syphilitic  laryngitis,  476 


Silver  nitrate  in  syj)hilitic  |)haryngitis,  451 
in  syphilitic  tiunore  of  uvula,  442 
in  tuuerculous  laryngitis,  472 
in  typhoid  fever,  245 
in  ulcerative  stomatitis,  864 
Small-pox,  231 
aconite  in,  248 
antiseptic  batlis  in,  236 
aristol  in,  257 

aromatic  spirit  of  anmionia  in,  248 

beverages  in,  249 

bismuth  subnitrate  in,  248 

bromides  or  chloral  in  insomnia  of,  248 

chloroform-water  in,  248 

cold  in,  248 

complications  in  stage  of  retrogression 

of,  264 
convalescence  of,  266 
aphasia  in,  267 
boils  in,  267 
erysipelas  in,  267 
night-sweats  in,  268 
cedema  of  feet  in,  268 
paralysis  in,  267 
delirium  ferox  in,  253 
diet  in,  249 
disinfection  in,  235 
Dover's  powder  in,  248 
eruptive  stage  of,  249 

antiseptic  baths  in,  250 

bichloride-of-mercury  spray  in,  250 

boric-acid  mouth-wash  in,  252 

carbolic  acid  in,  250 

carbolized  vaseline  in,  252 

chloral  in,  252,  253 

cold  applications  in,  252,  255 

demulcent  drinks  in,  252 

diet  in,  254 

eucalyptus  oil  in,  252 

glycerole  of  tannin  in,  252 

heat  in,  251 

hemorrhage  in,  254 

ice-bag  in,  253 

Iscar's  formula  for,  253 

potassium  bromide  in,  253 
chlorate  in,  252 
permanganate  baths  in,  250 

salicylic  acid  in,  250 

soditun  salicylate  in,  250 

sublimate-and-etlier  sjiray  in,  250 

sulphocarbolate  of  sodium  in,  249 

sulphur  in,  250 

tartar  emetic  in,  253 

thymol  in,  252 

tincture  of  myrrh  in,  252 

warm  ap]ilications  in,  253 

warm  baths  in,  252 

Welch's  formula  for,  252 

xylol  in,  250 
mustard  a])plicatious  in,  248 
mor])hinc  in,  248 
(piinine  in,  263 
rides  for  attendants  in,  236 
salicylate-of-sodium  ointment  in,  257 
selection  of  virus  for  inoculation  in,  245 
stadium  exsiccationis  in,  264 
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Small-pox,  stage  of  retrogression  in,  264 
diet  in,  204 
incubation  in,  241 
treatment  during,  241 
vaccination  during,  243 
lime-water  in,  248 
liquor  ammonia;  acetatis  in,  248 
liquor  potassii  citratis  in,  248 
prevention  of  pitting  in,  257 
bismuth  in,  258 
calamine  in,  258 
carbolic  acid  in,  258 
corrosive  sublimate  in,  258 
gntta-percha  in,  258 
iodine  in,  258 
mercuiy  in,  258 
plaster  of  Vigo  in,  258 
prophylaxis  of,  231 
suppurative  stage  of,  254 

alum  mouth-wash  in,  260 
ammonium  carbonate  in,  263 
antifebrin  in,  255 
antipyrine  in,  255 
aristol  in,  257 
bismuth  subnitrate  in,  25'7 
boric  acid  in,  256,  257,  260 
carbolic  acid  in,  256 
carbolized  carron  oil  in,  256 
cathartics  in,  263 

chlorine-wiiter  mouth-wash  in,  260 
compensative   nutritive  treatment 
of,  262 

corrosive  sublimate  in,  256 
diet  in,  262 
digitalis  in,  263 
hot  applications  in,  260 
hydrogen  peroxide  in,  261 
ice-bag  in,  260 
iodoform  in,  257 
Labarraque's  liquid  in,  256 
lactic-acid  spray  in,  260 
lime-water  spray  in,  260 
liquor  ferri   chloridi  mouth-wash 
_  in,  260 

liquor  sodse  chlorinates  ointment  in, 
256 

mucilaginous  drinks  in,  260 
potassium-chlorate  mouth-wash  in, 
260 

quinine  in,  255 

sodium-salicylate  ointment  in,  257 
steam  inhalation  in,  260 
Stoke's  cognac  mixture  in,  263 
tracheotomy  in,  261 
Smoker's  patch,  875 
Soap,  Dietrich's,  in  syphilis,  90 
Sodium  benzoate  in  chronic  liiryngitis,  469 
in  membranous  pharyngitis,  4()9 
bicarbonate  in  abnormal  dentition,  869 
in  biliousness,  821 
in  catarriial  stomatitis,  859 
in  ciiolera  morbus,  975 
in  chronic  gastric  catarrh,  917 
in  coryzn,  463 
in  gastric'  ulcer,  938 
in  hypertrophied  tonsils,  459 
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Sodium  bicarbonate  in  parasitic;  stomatitis, 
862  _ 

in  sypliilitic  laryngitis,  475 
in  syphilitic  pharyngitis,  452 
borate  in  abnormal  dentition,  869 
in  acute  glossitis,  873 
in  syphilitic  laryngitis,  475 
in  syphilitic  pharyngitis,  452 
bromide  in  coryza,  419 

in  idiosyncratic  coryza,  421 
in  whooping  cough,  555 
carbonate  in  asthma,  533 
chloride  in  asthma,  533 

in  chronic  gastric  catarrh,  917 
iodide  in  asthma,  633 
phosphate  in  biliousness,  821 
in  cholera  morbus,  975 
in  chronic  catarrhal  jaundice,  834 
in  gall-stones,  836 
salicylate  in  angiocholitis,  833 
in  biliousness,  821 
in  catarrhal  stomatitis,  861 
in  chronic  intestinal  obstruction,  1006 
in  chronic  laryngitis,  469 
in  scarlet  fever,  197 
in  scarlatinal  rheumatism,  218 
in  small-pox,  250,  257 
sulphocarbolate  of,  in  small-pox,  249 
Sparteine  in  atheroma,  766 
in  chronic  heart  disease,  726 
in  emphysema,  569 
Spasm  of  the  glottis,  479 
Spasmodic  croup,  479 
Specific  peritonitis,  1019,  1020 
Spellraan's  soap  in  syphilis,  90 
Spleen,  acute  congestion  of,  838 
amyloid  disease  of,  839 
carcinoma  of,  840 
hfemorrhagic  infarcts  of,  839 
hydatids  of,  840 
hypertrophy  of,  838 
passive  congestion  of,  838 
ergot  in,  839 
iodine  in,  838 
mercury  in,  839 
Splenic  enlargement  of  malaria,  357 
Stadium  exsiccationis  in  small-pox,  264 
Steam  bath  in  oedema  of  limg,  582 

inhalations  in  catarriial  pneumonia,  603 

in  small-pox,  260 
spray  in  chronic  bronchitis,  548 
Stenosis,  aortic,  709 

mitral,  708 
Stillbirth,  anajmic  form  of,  573 
treatment  of,  573 
cyanotic  form  of,  572 
Stillingia  in  syphilis,  73 
Stomach,  cancer  of,  953 
cliampagne  in,  956 
constipation  in,  958 
diarrhoea  in,  958 
diet  in,  954,  955 
fermentation  in,  954 
gastric  catarrh  in,  957 
condurango  in,  957 
giistrostomy  in,  956 
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Stomadi,  cancer  of,  haMiiatamesis  in,  957 
hydrochloric  acid  in,  957 
lavage  in,  957 
opium  in,  950 
pyrosis  in,  957 

alkalies  in,  958 

hisiniith  in,  958 

charcoal  in,  958 

magnesia  in,  958 

naplithol  in,  908 

salol  in,  958 
resection  of  pylorus  in,  958 
vomiting  in,  956 
dilatation  of,  960 

antifermentatives  in,  967 
compression  in,  965 
colocynth  in,  968 
constipation  in,  968 

salines  in,  968 

scammony  in,  968 
diet  in,  961 
electricity  in,  968 
giistro-enterostomy  in,  969 
hydrochloric  acid  in,  962 
lavage  in,  965 
Loreta's  operation  in,  968 
massage  in,  965 
pancreatin  in,  963 
pe[)sin  in,  962 
pylorectomy  in,  968 
pyloroplasty  in,  969 
stryclinine  in,  963 
diseases  of,  883 

Boas's  test  for  hydrochloric  acid  in, 
897 

calcium-carbonate  test  for  hydrochloric 
acid  in,  898 

carliolated-ferric-chloride  test  for  lactic 
acid  in,  898 

Ein  horn's  stomach -bucket  for  remov- 
ing gastric  secretions  in,  887 

examination  for  free  acids  and  acid 
salts  in,  896 
of  gastric  secretions  in,  893 

Gnn/.ljurg's  test  for  hydrochloric  acid 
in,  896 

Klemperer's  test  for  gastric  motor 

activity  in,  902 
lavage  in,  883 

Leul)e's  test  for  motor  activity  of 

stomach  in,  901 
I'en/.olt  and  Faber's  test  for  absorbent 

power  of  stomach  in,  903 
Balol  test  for  gastric  motor  iictivity  in, 

901 

tests  for  pepsin  and  rennet-ferment  in, 

899 

sinii)le  nicer  of,  935 
alkalies  in,  937 
bismuth  in,  946 
blisters  in,  947 
Carlsbad  salts  in,  946 
chloro-anicmia  in,  952 

arsenic  in,  953 

defibrinalod  blood  in,  952 

hn'rnoglobin  in,  952 
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Stomach,  simi)le  ulcer  of,  chloro-amemia  in, 
iron  in,  953 
diet  in,  939 
gastralgia  in,  947 
belladonna  in,  948 
cannabis  indica  in,  948 
charcoal  in,  948 
cocaine  in,  948 
Hoflmann's  anodyne  in,  948 
hydrocyanic  acid  in,  948 
morphine  in,  948 
hfematemesis  in,  948 
ergot  in,  949 
ice  in,  949 
morphine  in,  949 
position  in,  949 
styptics  in,  949 
syncope  in,  950 
transfusion  in,  950 
lavage  in,  946 
magnesia  in,  939,  946 
opium  in,  947 
perforation  in,  951 

surgical  interference  in,  952 
rectal  alimentation  in,  943 
silver  nitrate  in,  938,  945 
sodium  bicarbonate  in,  938 
vomiting  in,  948 
zinc  oxide  in,  946 
Stomatitis,  aphthous,  861 
cupric  sulphate  in,  862 
iodoform  in,  862 
potassium  chlorate  in,  862 

permanganate  in,  861 
silver  nitrate  in,  861 
sodium  salicylate  in,  861 
catarrhal  859 
aconite  in,  860 
alum  in,  860 
boric  acid  in,  859 
diet  in,  800 

potassium  bromide  in,  860 
citrate  in,  860 
chlorate  in,  859 

silver  nitrate  in,  860 

sodium  bicarbon.ite  in,  859 

tannin  in,  860 
croupous  and  diphtheritic,  868 
gangrenous,  865 

actual  cautery  in,  865 

aristol  in,  865 

balsam  of  Peru  in.  867 

bismuth  in,  866 

bori(^  acid  in,  867 

carbolic  acid  in,  865,  867 

charcoal  in,  865 

cu])ric  sul])hate  in,  866 

diet  in,  869 

hydrochloric  acid  in,  865 
hydrogen  peroxide  in,  867 
iodoform  in,  865 
iodol  in,  865 

Labarraque's  solution  in,  867 
mercuric  chloride  in,  865 
nnn-iatcd  tincture  of  iron  in,  866 
nitric  acid  in,  865 


1154  INDEX  TO 

Stomatitis,  gangrenous,  potassinni  clilorate 
in,  867 
isilver  nitrate  in,  866 
zinc  chloride  in,  865 
sulphate  in,  867 
mercurial,  867 

hydrogen  peroxide  in,  868 
iron  in,  808 

Labarraque's  solution  in,  868 

potassium  chlorate  in,  867 
permanganate  in,  868 

silver  nitrate  in,  868 
ulcerative,  863 

alum  in,  864 

cod-liver  oil  in,  864_ 

glycerite  of  tannin  in,  864 

iodine  in,  864 

iron  in,  864 

listerine  in,  864 

peroxide  of  hydrogen  in,  864 

potassium  permanganate  in,  864 
chlorate  in,  864 

quinine  in,  864 

silver  nitrate  in,  864 
.Stramonium  in  asthma,  529 

in  emphysema,  565 
Stricture  of  rectum,  1095 
Strophanthus  in  ascites  of  liver  disease, 
811 

in  atheroma,  766 

in  chronic  heart  disease,  725 

in  emphysema,  669 

in  endocarditis  of  scarlet  fever,  218 

in  exophthalmic  goitre,  853 

in  hydrothorax,  679 

in  measles,  222 

in  pneumothorax,  686 
Strychnine  in  ascites  of  liver  disease,  813 

in  asthma,  532,  534 

in  atelectasis,  578 

in  atheroma,  765 

in  catarrhal  pneumonia,  603,  606 

in  chronic  heart  disease,  725 

in  chronic  intestinal  obstruction,  1006 

in  croupous  pneutponia,  593,  594 

in  dengue,  360 

in  dilatation  of  stomach,  963 

in  emphysema,  561,  569,  570 

in  empyoema,  678 

in, epidemic  cholera,  978 

in  gangrene  of  lung,  580 

in  gastric  catarrh,  922 

in  hydrothorax,  677 

in  hysterical  aphonia,  479 

in  intestinal  paralysis,  1005 

in  malarial  luematuria,  356 

in  motor  paralysis  of  pharynx,  455 

in  oedema  of  lung,  582,  583 

in  paralysis  of  uvula,  444 

in  pernicious  malarial  fever,  354 

in  pneumothorax,  686 

in  post-diphtheritic  paralysis,  514 

in  typhoid  fever,  314 

in  typhus  fever,  327 
Subcutaneous  ligature  of  varicose  veins, 
766 
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!  iSublimate  ether  spray  in  small-pox,  250 
Succinate  of  mercury  in  syphilis,  134 
Succus  alterans  in  syphilis,  74 
Sugar  of  milk  in  hydrothorax,  679 
Sulphate  of  zinc  in  chronic  proctitis,  1053 
Sulphocarbolate  of  sodium  in  small-pox, 
249 

of  zinc  in  chronic  rhinitis,  423 
in  sclerotic  rhinitis,  431 
Sulphur  baths  in  syphilis,  83 
fumes  in  asthma,  532 
in  scarlet  fever,  185 
in  diphtheria,  497  •• 
in  small-pox,  250,  258 
Sulphuric  acid  in  biliousness,  821 
in  dysentery,  990 
in  exophthalmic  goitre,  855 
in  ha?mothorax,  681 
Sulphuretted  hvdrogen  in  whooping  cough, 
557 

Surgical  treatment  of  abscess  of  lung,  581 
of  gangrene  of  lung.  581 
of  goitre,  848 
of  septic  peritonitis,  1 024 
Syncope  in  gastric  ulcer,  950 
Syphilis,  17 

abortive  treatment  of,  18 

excision  of  chancre  in,  18 
acquired,  17 

bichloride  of  mercury  in,  53 
calomel  in,  53 

by  hypodermic  injections  in,  97 
coca  in,  74 

continuous  or  tonic  treatment  of,  42 
Dietrich's  soap  in,  90 
Donovan's  solution  in,  73 
dose  of  mercury  in,  54 
emplastrum  de  Vigo  in,  49,  89 
expectant  treatment  of,  39 
Fournier's  treatment  of,  46 
fumigation  ti-eatment  of,  91 
general  methodical  treatment  of,  49 
hereditary,  17 

hypodermic  injections  in,  96 

of  alaninate  of  mercury,  134 
of  benzoate  of  mercury,  130 
of  bichloride  of  mercury  and  potas- 
sium, 126 
of  black  oxide  of  mercury  112 
of  blood-serum  mercury,  123 
of  carbolate  of  mercury,  127 
of  chloro-albuminous  mercury,  121 
of  cinnabar,  113 
of  corrosive  sublimate,  114 
of  cyanide  of  mercury,  123 
of  formamide  of  mercury,  131 
of  glycocoll  of  mercnry,  133 
of  hydrochloric  gluten-peptone  sul)- 

limate,  122 
of  iodoform,  135 
of  iodo-tannate  of  mercury,  125 
of  metallic  mercury,  105 
of  oleum  cinereum,  107 
of  peptone  mercurique  amimtnique, 
122 

of  sal  alembroth,  120 
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Sypliilis,  liypoilermic  injections  in,  of  suc- 
cinate of  niorcurv,  134 
of  thymolnte  of  mercury,  Vl\) 
of  urea-nicrciiry,  185 
of  yellow  oxide  of  mercury,  110 
hypodermic  medication  as  a  means  of 

abortinj^,  30 
insoluble  salts  of  mercury  for  hypoder- 
mic injections,  97 
interrupted  treatment  of,  45 
inunction  treatment  of,  75 
iodide  idiosyncrasy  in,  ()9 

of  potassium  in,  60 
iodism  in,  70 
iodoform  in,  96 
iodol  in,  72 
iron  in,  81 

local  mercurial  fumigation  in,  94 
mercury  in,  37 
plaster  in,  89 
mixed  treatment  of,  60 
mode  of  giving  inunctions  in,  82 
modes  of  life  in,  51,  57 
oleate  of  mercury  in,  79 
opium  in,  55,  63 
opportunistic  treatment  of,  39 
potassium  bichromate  in,  74 
l)rimary  stage  of,  17 
])rotiodide  of  mercury  in,  42  - 
(juinine  in,  81 

Quinqiiad's  plaster  in,  49,  89 

salivation  in,  65 

saponaria  in,  73 

sarsaparilla  in,  73 

Schuster's  friction  treatmetit  of,  90 

secondary  period  of,  18 

Spellman's  soap  in,  90 

stillingia  in,  73 

subcutaneous  remedies  in,  96 

succus  alterans  in,  74 

sulphur  baths  in,  83 

systematic  treatment  of,  32 
time  to  begin,  32 

tertiary  period  of,  18 

treatment  of,  by  mouth,  62 

nnguentum  hydrargyri  in  the  inunction 
treatment  of,  78 

Urina's  plaster  in,  49,  89 

yellow  dock  in,  73 

Zitman's  decoction  in,  73 
Syphilitic  growths  of  uvula,  442 
'  hepatitis,  832 

laryngitis,  474 

j)har}'ngitis,  451 

j)icurisy,  657 

stricture  of  rectum,  1091 
Syphilophobia,  53 
Systematic  treatment  of  syphilis,  32 

T. 

Tachycardia,  paroxysmal,  743 
Tamarinds  in  chronic  gastric  catarrh,  933 
Tannin  in  catarrhal  stomatitis,  860 

in  chronic  proctitis,  1053 

in  dysentery,  992 


I  Tannin  in  elongation  of  uvula,  440 
I     in  epidemic  cliolera,  978 

in  cpistaxis  of  typhoid  fever,  314 

in  gangrene  of  lung,  579 

in  liypertropliic  rhinitis,  425 

in  hyi)ertrophic  tonsillitis,  459 

in  tubercular  laryngitis,  472 
Tar  inhalations  in  whooping  cough,  557 

in  diphtheria,  501 
Taraxacum  in  angiocholitis,  833 

in  hepatic  congestion,  824 

in  intermittent  fever,  351 
Tarbardillo,  318 

Tarsorrhaphy  in  exophthalmic  goitre,  856 
Tartar  emetic  in  insomnia  of  small-pox, 
253 

in  croupous  pneumonia,  596 
in  pleuritis,  629 
Taxis  in  prolapsus  recti,  1082 

in  acute  bronchitis,  546 
Terebene  in  emphysema,  568 
in  interlobar  pleurisy,  658 
Thallin  in  scarlet  fever,  197 
Thoracentesis  in  empya>ma,  664 

albuminous  expectoration  following,  649 
complication  and  dangers  of,  649 
condition  following,  650 
conditions  demanding,  640 
conditions  permitting  delay,  640 
death  during,  650 
mode  of  performing,  642 
in  pleurisy,  639 
in  pneumothorax,  689 
Thrombosis,  arterial,  766 
in  typhoid  fever,  315,  373 
of  portal  vein,  833 
Thymol  in  cholera  morbus,  974 
in  chronic  bronchitis,  548 
in  chronic  gastric  catarrh,  934 
in  interlobar  pleurisy,  658 
in  sclerotic  rhinitis,  431 
in  small-pox,  252 
in  typhoid  fever,  307 
in  whooping  cough,  557 
Thymolate  of  mercury  in  syphilis,  129 
Thymus  gland,  acute  inflammation  of,  842 
carcinoma  of,  842 
diseases  of,  841 
hyperremia  of,  842 
sarcoma  of,  842 
syphilis  of,  842 
tuberculosis  of,-842 
Tobacco  heart,  921  ' 
Tongue,  aflections  of,  872 
burns  and  scalds  of,  873 
borax  in,  872 
ice  in,  872 
opium  in,  872 
sodium  borate  in,  872 
carcinoma  of,  881 
aristol  in,  881 
creasote  in,  881 
hamanielis  in,  882 
hydrogen  ])er()xide,  881 
iodoform  and  morphine  in,  S81 
Monsel's  solution  in,  882 
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Tongue,  carcinoma  of,  tannic  acid  in,  882 
fissures  of,  877 

boric  acid  in,  877 

chloral  in,  877 

chromic  acid  in,  877 

copper  sulphate  in,  877 

silver  nitrate  in,  877 
syphilis  of,  877 

acid  nitrate  of  mercury  in,  878 

black  wash  in,  878 

boric  acid  in,  878,  879 

chromic  acid  in,  878 

iodide  of  potassium  in,  879 

mercuric  chloride  in,  879 

mercury  in,  87S 

nitric  acid  in,  878 

potassium  chlorate  in,  878,  879 

rhatany  in,  878 

silver  nitrate  in,  878 
stings  and  bites  of,  872 

ammonia  in,  872 

salicylic  acid  in,  872 

sodium  bicarbonate  in,  872 
tuberculosis  of,  879 

alkaline  lotions  in,  880 

chalk  in,  881 

excision  of  ulcers  in,  880 

iodoform  in,  880 

lactic  acid  in,  881 

papayotin  in  880 
ulcers  of,  877 

chromic  acid  in,  877 

silver  nitrate  in,  877 
Tonsillitis,  457 
aconite  in,  458 
cocaine  in,  457 
flaxseed  poultice  in,  458 
guaiac  in,  457 
hot  water  in,  458 
morphine  in,  458 
Tonsils,  diseases  of,  457 
hyperti-ophied,  458 

alum  in,  459 

ergotin  in,  459 

galvanic  cautery  in,  459 

London  paste  in,  459 

silver  nitrate  in,  458 

sodium  bicarbonate  in,  459 

tannin  in,  459 

tonsillectomy  in,  459 
Toxic  gastritis,  910 
Tracheotomy  in  acute  laryngitis,  4fiS 
in  diphtheria,  507 
in  laryngeal  tumors,  482 
in  cedema  of  larynx,  468 
in  small-pox,  261 
in  tubercular  laryngitis,  473 
Traumatic  peritonitis,  lOlfi 
Tropical  abscess  of  the  liver,  82!) 
Tubercular  growths  of  uvula,  442 
laryngitis,  471 
pericarditis,  704 
peritonitis,  1017 
pharyngitis,  450 
plcin"-isy,  053 
Tuberculosis  of  thyroid  gland,  842 
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Tumoi-s  of  larynx,  480 

of  lungs,  584 

of  pliarynx,  454 

of  uvula,  442 
Turpentine  in  catarrhal  pneumonia,  603, 
604 

in  cerebro-spinal  fever,  411,  414 

in  chronic  bronchorrhrea,  548 

in  diphtheria,  501 

in  gangrene  of  lung,  579 

in  hsemothorax,  681 

in  typhoid  fever,  310 

in  whooping  cough,  556,  557 

stupes,  in  cholera  morbus,  972 

in  croupous  pneumonia,  592 
Tvphlitis,  1025 
Typhoid  fever,  269 

acclimatization  as  a  cause  of,  280 

acetanilid  in,  305 

alcohol  in,  312 

antipyretic  treatment  of,  294 

antipyriue  in,  305 

bacillus  of,  269 

Brand's  method  of  treatment  in,  298 
calomel  in,  309 
cardiac  weakness  in,  314 
convalescent  stage  of,  315 

diet  during,  315 

stinudants  in,  316 
corrosive  sublimate  in,  282 
curative  treatment  of,  284 
diarrluea  in,  313 

acetate  of  lead  in,  313 

gallic  acid  in,  313 

opium  in,  313 

salicylate  of  bismuth  in,  313 
silver  nitrate  in,  313 
sulphate  of  copper  in,  313 

dietetic  treatment  in,  286 

digitalis  in,  306 

disinfection  of  food  and  discharges  in, 
282 

epistaxis  in,  314 

alum  in,  314 

ice  compresses  in,  314 

lemon-juice  injections  in,  314 

tannin  injections  in,  314 
gelatin  in,  291 

liydrochloric  acid  in,  283,  310 
hypostatic  congestion  in,  314 
hygienic  treatment  of,  284 
individual  prophylaxis  in,  282 
infection,  conveyance  of,  bv  air,  272 
by  milk,  275 
by  soiled  linen,  279 
intestinal  antisepsis  in,  ."lOli 

haemorrhage  in,  313 
ergot  in,  313 
lime  as  a  disinfectant  in,  283 
medical  treatment  of,  293 
mental  disturbances  in,  lilo 
mctcorism  in,  313 

charcoal  in,  313 

cold  ai>plications  in,  313 
milk  (lid  in,  287 
naplitliol  in,  308 
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Typhoid  lever,  parotitis  in,  315 
porlbnitioii  ill,  31o 

opium  in,  313 
pleurisy  in,  314 
pneumonia  in,  314 
prophylaxis,  2(i!) 
quinine  in,  304 

relation  of  deptli  of  water  in  wells  to, 
279 

salicylic  acid  in,  30u 

salol  in,  310 

silver  nitrate  in,  311 

strychnine  in,  314 

thrombosis  in,  314,  315 

thymol  in,  307 

tur[)cntine  in,  310 

■water  in,  289 
Tvpho-malarial  fever,  353 
Typluis  fever,  318 

acidulated  drinks  in,  327 

alcohol  in,  326 

antipyrine  in,  327 

baths' in,  326 

bromides  in,  326 

cold-water  enemata  in,  327 

diet  in,  327 

frictions  in,  327 

in  children,  322 

ipecac  in,  325 

musk  in,  326 

nux  vomica  in,  326 

predisposing  causes  of,  320 

quinine  in,  326 

rational  exi)ectant  treatment  of,  325 

salines  in,  325 

strychnine  in,  327 

valerian  in,  326 

wine  of  cinchona  in,  327 

U. 

Ulcerative  endocarditis,  699 

stomatitis,  863 
Ulcer  of  stomacii,  935 
Unna's  paste  in  syphilis,  49,  89 
Unemic  pleurisy,  656 
Urea-mercury  in  syphilis,  135 
Uvula,  diseases  of,  439 
elongation  of,  440 

cojjpcr  sulj)hate  in,  440 
scarification  in,  440 
tannin  in,  440 
neuroses  of,  443 

reflex,  444 
paralysis  of,  443 
arsenic  in,  443 
faradism  in,  443 
strychnine  in,  444 
sy[)hiliti('  growths  of,  442 
chromic  acid  in,  442 
silver  nitrate  in,  442 
tuberculous  growths  of,  442 
excision  of,  442 
lactic  acid  in,  442 
tumors  of,  442 

papillomatous,  442 
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V. 

Vaccination,  243 

N'alerian  in  hysterical  ajihonia,  479 

in  whooping  cougli,  555 

in  typlius  fever,  326 
Valvular  disease  of  iieart,  706 
Van  Kuren's  treatment  of  prolapsus  recti, 
1084 

Vapor  l)ath  in  scarlatinal  nephritis,  213 
Vajjo-crcsoline  in  diphtheria,  501 
Varicella,  228 
boric-acid  eye-wash  in,  228 
carbolic  lotion  in,  228 
cocaine  in,  228 
Varicose  veins,  775 
massage  in,  776 
pressui-e  in,  776 
rest  in,  776 

subcutaneous  ligation  of,  766 
Variola  d^'senterica,  266 
Veins,  diseases  of,  774 
Venesection  in  aortic  aneurism,  769 

in  congestion  of  liver,  823 

in  croupous  pneumonia,  586,  293,  298 

in  emphysema,  564 

in  hypera?mia  of  lung,  583 

in  pleuritis,  611 

in  simple  ansemia,  788 
Veratrum  viride  in  cerebro-spinal  fever, 
414 

in  croupous  pneumonia,  588,  596 
in  erysipelas  of  larynx,  452 
in  exophthalmic  goitre,  613 
in  pleuritis,  629 
in  scarlet  fever,  197 
Vin  Mariani  in  coryza,  464 
Virus,  selection  of,  for  inoculation  in  small- 
pox, 245 
Volvulus,  1001 

forced  enemata  in,  1002 
surgical  treatment  of,  1002 
Von  Geith's  oil  jacket  in  pleurisy,  626 
Vomiting  in  cancer  of  stomach,  956 
in  gastric  ulcer,  948 
in  liver  disease,  818 

W. 

Warburg's  tincture  in  hasmoglobinneniia, 
795 

in  malaria,  334 
Wiirm  applications  in  itching  of  small- 
l)()x,  252 
l)ath  in  ahnormal  dentition,  868 

in  acute  bronchilis,  546 

in  congestion  of  liver,  824 

in  measles,  223 

in  scai-lalinal  ne])hritis,  212 
drinks  in  bronchitis,  546 
Water  in  gall-stones,  836 
in  hepatic  cirrhosis,  832 
in  liver  disease,  807 
in  ty])hus  fever,  289 
in  vondlingof  liver  disease,  819 
in  yellow  fever,  382 
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Water-hannnei-  pulse,  710 

"VVet  pack  in  croupous  pneumonia,  591 

in  yellow  fever,  384 
Whiskey  in  acute  bronchitis,  547 
in  catarrhal  pneumonia,  (104 
in  chronic  intestinal  obstruction,  lOOG 
in  intestinal  paralysis,  100-") 
in  a'denia  of  lun^?,  583 
Whooping  cough,  550 

antimony  in,  555 

antipyrine  in,  556 

apomorphine  in,  555 

asaftt^tida  in,  555 

atropine  in,  555 

belladonna  in,  555 

benzole  inhalations  in,  557 

bromoform  in,  556 

camphor  in,  555 

carbolic  acid  in,  556,  557 

chloral  in,  555,  557 

chloride  of  gold  in,  556 

chloroform  in,  555 

cocaine  in,  556,  557 

crea-sote  in,  556 

cyanide  of  mercury  in,  556 

electricity  in,  557 

ether  in,  555 

ethyl  bromide  in,  555 
iodide  in,  555 

general  consideration  of,  550 

hydrogen  peroxide  in,  556 

hyoscine  hydrobromate  in,  556 

illuminating  gas  in,  557 

ipecac  in,  555 

mercuric  chloride  in,  557 

musk  in,  555 

morphine  in,  555 

opium  in,  554 

oubain  in,  557 

pilocarpine  in,  556 

potassium  bromide  in,  555 
iodide  in,  655 

prophylaxis  in,  554 

resorcin  in,  557 

salicylates  in,  556,  557 

sodium  bromide  in,  555 

sulphuretted  hydrogen  in,  557 

tar  inhalations  in,  557 

thyme  in,  557 

turpentine  in,  556,  557 

valerian  in,  555 

X. 

Xylol  in  small-pox,  250 
Y. 

Yellow  dock  in  syphilis,  73 
fever,  361 
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Yellow  fever,  alcoliolic  beverages  in,  394 
lotions  in,  384 
antipyrine  in,  392 
black  vomit  in,  prevention  of,  396 
blisters  in,  396 
calomel  in,  388 
castor  oil  in,  389 
champagne  in,  395 
diet  in,  385,  398 
disinfection  in,  382 
Simmons'  neutral  mixture  in,  391 
ergot  in,  397 
forms  and  stages  of,  363 
hygienic  management  of,  380 
ice  in,  384 
ipecac  in,  388 

leading  indications  for  treatment  in, 
399 

malignant  form  of,  399 
mild  form  of,  398 
milk  diet  in,  386 
nuistard  foot-bath  in,  387 
Ogier's  aconite  mixture  in,  399 

purgative  mixture  in,  389 
opium  in,  392 
purgatives  in,  388 
salines  in,  389 
sponging  in,  384 
treatment  of,  365 

Albertini's,  379 

American,  380 

Buenos',  376 

Burgess',  365 

Castellano's,  375 

Clairac's,  374 

Finlay  and  Delgado's,  372 

Gamayo's,  370 

Havana,  365 

Joner's,  378 

LaGuarda  and  Martinez's,  368 

Porto's,  377 

Zayas',  379 
typical  form  of,  386 
water  in,  382 
wet  pack  in,  384 
oxide  of  mercury  in  syphilis,  110 

Z. 

Zinc  chloride  in  chronic  laryngitis,  470 

in  gangrenous  stomatitis,  865 

in  sclerotic  rhinitis,  432 
iodide  in  chronic  riiinitis,  423 

in  sclerotic  rhinitis,  431 
oxide  in  cerebro-spinal  fever,  413 

in  chronic  gastric  catarrh,  920,  932 

in  gastric  ulcer,  946 

in  pruritus  ani,  1123 
Zittman's  decoction  in  syphilis,  73 
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SYNOPSIS  OF  THERAPEUTICS 

ARRANGED  FOR  THE  USE  OF  PRESCRIBERS  : 

WITH    POSOLOGICAL   TABLE    AND    AN    ARRANGEMENT    OF    THE  POISONS. 

By  R.  S.  AITCHISON,  M.B.,  Edin. 

  (1886.) 

EXTRACT  FROM  THE  PREFACE. 

The  object  of  this  short  work  has  been  to  collect  and  to  group  in  synoptical 
form,  the  agents  comprising  the  Materia  Medica.  Instead  of  a  natural  Imtory 
or  alphabetical  arrangement,  a  therapeutic  classification  has  been  adopted.  This 
consists  in  grouping  the  drugs,  according  to  their  physiological  action  and  their 
uses  in  practice — a  plan  which  has  the  obvious  advantage  of  enabling  the  pre- 
scriber  readily  to  see  the  various  remedies  available  for  any  morbid  condition, 
and  to  make  his  selection  accordingly. 

CONTENTS. 

Medicines  which  act  upon  the — 

Heart,  etc. — Vascular  stimulants,  Vascular  sedatives,  Vascular  tonics. 

LuNOS, — Pulmonary  stimiilants,  ( Expectorants  J,  Pulmonary  sedatives. 

Kidneys,  etc. — Diuretics  ( stimulating ),  Diuretics  ( sedative ),  Diuretics  ( indirect ),  Lithon- 
triptics,  Vesical  and  Urethral  alteratives. 

Skin, — Diaphoretics,  Sudorifics,  Diaphoretics  ( stimulating ),  Diaphoretics  f sedative ),  Dia- 
phoretics (  assistants  J. 

Digestive  System, — Emetics,  Stomachic  and  Enteric  stimulants,  ( carminatives ),  Stomachic 
and  Enteric  Sedatives,  Stomachic  and  Enteric  Tonics,  ( digcstants ),  Purgatives,  Cath- 
artics, Laxatives,  Simple,  Drastic,  Hydragogue,  Saline,  Cholagogues,  Adjuvants,  An- 
thelmintics. 

Nervous  System, — Exhilarants,  Narcotics,  Anodynes,  Soporifics,  Sedatives,  Anajsthetics, 
Spinal  Stimulants,  Spinal  Sedatives,  Aphrodisiacs,  Anaphrodisiacs,  Antispasmodics, 
Nervine  Tonics  and  Antiperiodics. 

Uterus, — Emmenagogues  and  Ecbolics. 

Pupils, — Mydriatics,  Myositios. 

Systemic  Remedies, — Blood  Tonics,  AUtaline  or  Antacid  medicines,  Acids  and  Astringents 

Refrigerants;  Antipyretics,  Alteratives. 
External  Remedies, — Rubefacients,  Epispastics,  Pustulants,  Caustics  and  Escharotics, 

Local  Astringents  and  Styptics,  lOxternal  Sedatives,  Local  Aniestlietics,  External 

Stimulants,  Parasiticides,  Demulcents  and  Emollients,  kc,  Protectives.  Antiseotics  and 

Disinfectants. 

Poisons, — Index  and  I'osological  Table. 
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LIVERPOOL  WORKHOUSE  HOSPITAL  ;    ACTING  HONORARY  CONSULTING 
SURGEON,  EPILEPTIC  INSTITUTION,  MANOR  HOUSE,  MAGHULL. 
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EXTRACT  FROM  PREFACE. 

"With  the  close  of  the  chapter  just  referred  to  (V&i-tebral  Artery,  Ligature 
of  the,  Heath's  "Dictionary  of  Practical  Surgery,"  vol.  II.,  page  786),  my 
interest  in  epilepsy  did  not  cease.  Indeed,  at  the  time  the  article  referred  to 
was  written,  most  of  the  investigations  and  operations  now  about  to  be 
described  were  complete,  and  time  alone  was  wanting  to  realise  their  value. 
Sufficient  time  has  now  elapsed  to  test  results,  and  these  results  are  so 
encouraging  and  so  interesting  that  I  do  not  think  I  should  withhold  them  any 
longer  from  the  profession. 

A  description  of  the  effects  of  removal  of  the  cervical  ganglia  of  the 
sympathetic  for  epilepsy  forms  the  chief  feature  of  this  book,  and  is  the  cause 
of  the  book  being  written.  Other  methods  of  treatment  are,  however,  touched 
upon,  but  only  as  far  as  the  light  of  my  own  experience  enables  me  to  speak. 
The  tenth  chapter  I  consider  of  great  importance,  and  I  trust  it  may  be  useful 
in  bringing  about  in  Britain  a  more  organised,  rational,  and  successful  method 
of  dealing  with  epileptics. 

SUMMARY  OF  CONTENTS. 
Chapter  I. — Introduction. 

Chapter  II. — Theories  that  influenced  the  Author  in  his  investigation  of  Epilepsy,  and  that 

guided  his  attention  to  the  sympathetic  system. 
Chapter  III. — How  it  was  ascertained  that  removal  of  the  superior  cervical  ganglion  was 

capable  of  being  done  with  safety  upon  man,  and  the  description  of  the 

operation. 

Chapter  IV. — Reports  of  Cases  in  which  the  superior  cervical  ganglia  of  the  sympathetic 
were  removed,  vnth  summary  of  results  up  to  the  present  time,  i.e.,  four  to 
six  years  after  operation. 

Chapter  V. — Physiological  effects  produced  by  the  removal  of  the  superior  cervical  ganglia 

of  the  sympathetic  in  the  lower  animals  and  in  man. 
Chapter  VI.— The  Influence  of  Reproduction  on  Epilepsy. 
Chapter  VII.— Trephining  for  EpUepsy. 

Chapter  VIII.— Medicinal  and  Dietetic  Treatment  of  Epilepsy. 

Chapter  IX. — ^Percussion  and  Galvanization  of  the  Spine,  and  sundry  minor  operations  for 
Epilepsy. 

Chapter  X. — General  Treatment  of  Epilepsy,  with  an  account  of  a  visit  to  Bielefeld,  and  the 
establishment  of  Manor  House.  iMaghull. 

Chapter  XI. — Morbid  Anatomy  of  Epilepsy  Cases  observed  by  Author,  and  ooncludinc 
remarks  upon. 
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EXTRACT  FROM  THE  PROSPECTUS. 

"Dentistry,  although,  as  old  as  history  itself,  yet  owes  its  practical  and 
scientific  advancement  mainly  to  the  labours  and  researches  of  the  last  two 
generations.  Within  this  brief  period  its  progress  has  been  so  rapid  that  to 
understand  and  expound  the  whole  extent  of  the  subject  is  far  beyond  the 
powers  of  any  single  mind  and  pen.  To  the  further  dissemination  of  dental 
learning,  the  gathering  of  this  widely  scattered  mass  of  knowledge  into  a  com- 
pact and  orderly  body  is  essential,  and  a  work  which  will  accomplish  this  end 
promises  to  mark  an  era  in  the  science  by  reflecting  its  present  position  and  in- 
dicating the  direction  in  which  future  research  is  likely  to  prove  most  successful. 

"  Such  a  work — The  American  System  op  Dentistry — has  for  some  years 
been  in  preparation,  under  the  co-operation  of  a  large  corps  of  writers,  and  its 
publication  places  the  profession  throughout  the  world  under  renewed  obligations 
to  the  Authors. 

"  The  distinguished  editor  has  chosen  those  men  who,  by  long  experience 
in  practice,  teaching,  or  original  research,  have  proved  themselves  abundantly 
competent  to  treat  their  several  subjects,  and  a  consideration  of  the  plan  as  a 
whole  will  show  that  the  scope  and  arrangement  of  the  work  are  such  as  to 
present  a  complete  and  systematic  exposition  of  the  entire  Science  and  Art  of 
Dentistry.  So  vast  has  been  the  amount  of  indispensable  material  obtained, 
that  it  ha.s  been  impracticable  to  present  it  in  less  than  three  extra  sized  octavo 
volumes  of  about  1000  pages  each.  The  series  of  Illustrations,  nmnbering 
about  1700  Wood  Engravings,  have  been  executed  imder  the  supervision  of  the 
Authors  themselves,  and  may  be  relied  on  for  entire  accuracy.  In  every  par- 
ticvdar  of  Type,  Paper,  Printing,  and  Binding,  the  Publisher  has  studied  to  malce 
the  work  a  pleasure  to  tlie  reader,  and  a  lasting  ornament  to  liis  library. 

"  In  short,  '  The  American  System  '  forms  a  complete  Encyclopaadia  of  the 
whole  Science  and  Art  of  Dentistry." 


A  Detailed  Prospectus  will  be  sent  to  any  address  on  application. 
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To  be  re-issued  in  8  very  handsome  volumes,  Royal  8vo,  Cloth,  of  about 
400  pages  each,  fully  illustrated  with  Eyigravings  and  Coloured  Plates, 
Price  I2S.  6d.  each. 
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EXTRACT  FROM  THE  PROSPECTUS. 

The  Publisher  has  much  pleasure  in  announcing  to  the  Profession  that 
this  enterprise,  which  has  been  long  and  carefully  elaborated,  is  now  completed. 

The  subjects  treated  are  those  which  American  Mediciue  has  made 
peculiarly  its  own,  and  in  which  it  has  won  its  greatest  triumphs. 

That  the  time  has  arrived  for  the  presentation  of  these  subjects  is  shown 
by  the  readiness  with  which  the  foremost  men  of  the  country  engaged  to 
contribute  to  this  work,  so  planned  as  to  call  forth  their  best  efforts.  It  was 
thus  possible  to  frame  a  scheme  embracing  all  departments  of  Gynecology  and 
Obstetrics,  and  to  assign  each  topic  to  the  authority  recognised  by  imiversal 
consent  as  most  competent  to  treat  it.  In  developiag  the  various  subjects  it 
has  been  the  aim  of  the  Authors  and  Editors  to  make  the  articles  complete 
monographs,  to  which  the  practitioner  may  at  aU  times  turn  with  full  certainty 
of  finding  what  he  needs  in  its  most  recent  aspect,  whether  he  seeks  information 
on  the  general  principles  or  minute  guidance  in  the  practical  treatment  of 
special  disease. 

No  expense  has  been  spared  in  presenting  the  system  in  a  dress  worthy  of 
a  work  of  so  great  importance.  The  arts  of  the  Engraver  and  Chromo- 
lithographer  have  been  generously  employed  wherever  illustrations  would  really 
serve  to  illustrate  the  text,  but  no  space  is  occupied  by  superfluous  pictures. 
Each  volume  is  copiously  indexed  and  the  final  volimie  of  each  section  contains 
a  general  index  to  the  entire  subject. 

The  success  which  has  attended  the  original  issue  has  induced  th« 
PubHsher,  at  the  request  of  many  members  of  the  Profession,  to  re-issue  th( 
VTork  in  divisions  at  monthly  intervals. 

The  first  volume  is  now  ready  and  subscribers'  names  can  be  received. 


Detailed  Prospectus  will  be  sent  to  any  address  on  application. 
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CLINICAL  STUDIES  ON 

DISEASES  OF  THE  EYE, 

Including  those  of  the  Conjunctiva,  Cornea,  Sclerotic,  Iris, 
and  Ciliary  body. 

By  Dr.  F.  RITTER  VON  ARLT, 

PROFESSOR  OF  OPHTHALMOLOGY  IN  VIENNA. 

Translated  by  Dr.  LYMAN  WARE, 

SURGEON  TO  THE  ILLINOIS  CHARITABLE  EVE  AND  EAR  INFIRMARY  ;  OPHTHALMIC 
SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  AND  TO  THE 
PROTESTANT  ORPHAN  ASYLUM,  CHICAGO. 

(1885.) 

EXTRACT  FROM  PREFACE. 
My  object  in  publishing  this  work  was  primarily  to  give  the  physicians 
engaged  in  general  practice  a  book  of  reference  which  they  could  consult 
regarding  the  common  and  most  frequent  diseases  of  the  eye.  I  also  hoped 
that  I  could  induce  them  to  reflect  more  upon  the  various  morbid  processes,  and 
to  inquire  into  their  exciting  causes.  To  determine  this  etiological  relation  for 
each  individual  case  is  no  less  important  for  the  practising  physician  (on 
account  of  prognosis  and  therapy,  and  often,  too,  with  reference  to  questions  of 
sanitary  science  and  forensic  medicine)  than  to  find  out  in  which  part  of  the 
organ  the  disease  is  located,  what  anatomical  changes  have  taken  place,  and 
what  changes  are  still  likely  to  occur,  according  to  general  principles  and  our 
own  experience.    Such  has  been  the  aim  in  view  in  the  preparation  of  this  book. 


Second  Edition,  ?>vo,  Cloth,  pp.  xvi.,  420.    Price  14s. 

SUGGESTIVE  THERAPEUTICS 

A  TREATISE  ON  THE  NATURE  AND  USES 
OF  HYPNOTISM. 

By  H.   BERNHEIM,  M.D. 

PROFESSOR  IN  THE  FACULTY  OF  MEDICINE  AT  NANCY 

TRANSLATED  FROM  THE  SECOND  AND  REVISED  EDITION 

By  christian  A.  HERTER,  M.D. 

OF  NEW  YORK 

(1890.) 

EXTRACT  FROM  TRANSLATOR'S  PREFACE. 

I  present  this  volume  to  the  English-speaking  Medical  public  in  the  belief 
that  it  throws  important  light  upon  a  subject  wliich  has  too  long  been  mis- 
understood and  ignored. 

Hypnotism  is  no  longer  one  of  the  curiosities  of  Science ;  it  is  a  thera- 
peutic resource  of  unquestionable  value,  which  lies  at  the  hands  of  every 
medical  practitioner  wlio  is  willing  to  take  the  trouble  to  inquire  into  its 
nature,  and  the  manner  of  its  use.    .    .  . 

I  do  not  claim  that  this  work  is  perfect,  for  it  doubtless  has  many 
imperfections ;  but  it  appears  to  me  that  its  faults  are  faults  of  detail  rather 
than  of  principle.  What  I  do  claim  for  it  is,  tliat  being  based  upon  the 
conscientious  and  well-directed  study  of  an  enormous  number  of  cases  by  an 
able  clinician,  it  may  justly  be  considered  the  most  scientific  and  important 
contribution  to  our  knowledge  of  Hypnotism  that  has  yet  been  made. 
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Second  edition,  8w,  Cloth,  pp.  viii.,  374,  '^Hh  408  Illustrations,  finely  engraved 
on  Wood,  and  4  analytical  tables.  Price  5s. 
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BY 
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TRANSLATION  FROM  THE  SECOND  GERMAN  EDITION. 

REVISED  BY 

PATRICK  GEDDES,  F.R.S.E., 

PROFESSOR  OF  BOTANY  IN  THE  UNIVERSITY  OF  DUNDEE 

 (189I.J 

EXTRACTS  FROM  PRESS  NOTICES. 

"  The  work  now  before  us  is  written  in  such  a  plain  and  simple  style,  and  withal  is  so 
interesting,  as  to  invest  the  stuiy  with  a  charm  which  makes  it  difficult  for  one  to  put  down 
the  book  ;  and  we  are  not  surprised  to  hear  that  it  has  rapidly  attained  wide  circulation.  It 
only  requires  to  be  known  to  become  a  popular  class-book." — Students'  Journal. 

"  A  most  useful  addition  to  the  list  of  text-books  on  this  subject,  and  one  that  may  be 
highly  recommended  to  teachers  of  the  science.  The  illustrations  are  original  and  exceedingly 
good." — Journal  of  Microscopy. 

"  We  have  no  hesitation  in  stating  our  belief  that  this  is  the  best  Botanical  Text-Book 
for  medical  students  in  the  English  language." — Bristol  Medical  Journal. 

"  To  a  rare  faculty  for  simple  exposition  the  author  adds  a  wide  acquaintance  with  the 
latest  developments  of  the  science,  and  he  contrives  to  carry  the  student  along  with  him  from 
the  enimciation  of  its  most  rudimentary  phenomena  and  principles  to  the  consideration  of 
its  highest  problems.  These  characteristics  of  the  work  have  been  faithfully  preserved  in  the 
present  translation.  .  .  .  Altogether  the  work  is  not  only  an  excellent  text-book,  but  is 
admirably  adapted  to  serve  the  purposes  of  the  lay  reader." — Scotsman. 

'  A  fascinating  book  on  a  fascinating  subject  is  Mr  Geddes'  translation  of  Dr  Behrens' 
'  Text-Book  of  Botany.'  The  author  of  this  volume  has  contrived  to  invest  its  learned  aspects 
witli  something  of  the  romance  attaching  to  its  sentimental  associations.  He  builds  up  the 
science  from  its  elementary  facts  to  its  most  complicated  problems  in  a  manner  interesting  tc 
follow  and  easy  to  master.  The  fertilisation  of  flowers  forms  the  subject  of  a  delightful 
section.  Those  who  care  nothing  for  Botany  as  a  science  can  scarcely  fail  to  enjoy  the  accoimt 
of  such  things  as  given  in  these  pages  ;  while  students  of  the  science  may  rest  assiu-ed  that, 
popular  as  the  style  of  this  work  is,  it  is  yet  thoroughly  trustworthy." — ikterary  World. 

"  In  every  respect  the  work  is  an  excellent  class-book,  and  we  have  no  doubt  tha^;  it  will 
speedily  find  favour  with  teachers  and  students." — Glasgow  Herald. 
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EXTRACTS  FROM  PRESS  NOTICES. 

"This  is  a  good  book,  written  by  a  competent  man.  It  presents  the 
novelty  of  coloured  illustrations  introduced  into  the  text.  On  the  whole  the 
illustrations  are  good.  In  regard  to  the  text,  the  usual  topographical  arrange- 
ment is  followed.  Special  chapters  are  devoted  to  the  important  subjects  of 
Glaucoma,  Foreign  Bodies  in  the  Eye,  and  Sympathetic  Ophthalmia.  The 
operations  are  relegated  to  the  end  of  the  volume.  We  have  much  pleasure  in 
recommending  Mr.  Berry's  work,  considering  it  to  be  a  valuable  addition  to 
Ophthalmic  literature." — TJie  Lancet. 

"  This  handsome  volume  is  one  of  the  most  attractive,  both  externally  and 
internally,  of  the  many  text-books  of  Ophthalmology  which  adorn  our  book- 
shelves. With  very  few  exceptions  the  drawings  are  the  best  that  we  are  able 
to  find  in  any  corresponding  handbook.  .  .  .  We  wish  to  recommend  this  book 
as  ojie  which  can  be  read  with  both  pleasure  and  profit,  not  only  by  the 
student  beginning  the  subject,  but  also  by  the  speciahst  practising  Ophthal- 
mology. It  must  be  regarded  as  a  decided  and  creditable  addition  to  British 
Ophthalmic  literature." — Dublin  Medical  Journal. 

"  We  have  no  hesitation  in  saying  that  in  many  respects  this  is  the  most 
advanced  text-book  which  has  yet  appeared  in  this  coimtry  in  the  department 
of  medicine  of  which  it  treats. 

"The  cHnical  descriptions  are  clear,  and  for  the  most  part  weU  pro- 
portioned to  the  practical  importance  of  the  subjects  treated.  One  of  the  best 
chapters  is  that  on  Glaucoma.  The  various  forms  of  this  mysterious  affection, 
and  the  symptoms  and  signs  upon  which  the  diagnosis  rests,  are  aU  carefully 
passed  in  review ;  in  each  case  their  causation  is  explained  or  discussed ;  plates 
illustrative  of  the  typical,  external,  and  ophthalmoscopic  appearances,  as  well 
as  a  characteristic  chart  of  the  field  of  vision,  are  judiciously  introduced.  .  .  . 
Not  less  interesting  is  the  chapter  on  Amblyopia,  Amaurosis,  and  other 
anomalies  of  vision. 

"  Section  II.  treats  of  Errors  of  Refraction  and  Accommodation,  Affections 
of  the  Oculo-Motor  Muscles,  and  the  Examination  of  the  Eye.  The  concludmg 
section  is  devoted  to  operations.  The  descriptions  are  concise  and  thoroughly 
practical.  Mr.  Berry  has  succeeded  in  conveying  his  meaning  in  direct  and 
vigorous  language,  and  the  whole  work  is  one  which  must  add  fresh  lustre  to 
his  already  distinguished  reputation  as  a  scientific  surgeon." — Edinburgh 
Medical  Journal. 
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EXTRACTS  FROM   PRESS  NOTICES. 

From  Thb  Lancet,  5th  April  1890. — "There  is,  perhaps,  no  medical  scientist  in  the 
civilised  world  more  competent  for  the  task  of  undertaking  a  work  such  as  the  one  under 
notice  than  the  accomplished  author  whose  name  stands  first  upon  the  title-page  of  the 
'  National  Medical  Dictionary.'  That  Dr.  Billings,  whose  ripe  scholarship  and  famiharity 
with  general  medical  hterature  are  universally  acknowledged,  should  bestow  his  imprimatur 
upon  a  work,  especially  of  the  class  to  which  this  belongs,  is  sufficient  to  guarantee  its 
•ixceUence.  The  object  of  this  Dictionary,  as  set  forth  in  the  Preface,  is  to  furnish  to 
students  and  practitioners  of  medicine  a  clear,  concise  definition  of  every  medical  term 
in  current  use  in  English,  French,  German,  and  Italian  literature,  including  the  Latin 
terminology  of  all  these  languages.'  Its  scope,  therefore,  is  one  which  will  at  once  satisfy 
the  student,  and  meet  aU  the  requirements  of  the  medical  practitioner.  Clear  and  com- 
prehensive definitions  of  words  should  form  the  prime  feature  of  any  dictionary,  and  in 
this  one  the  chief  aim  seems  to  be  to  give  the  exact  signification,  and  the  diflEerent  meanings 
of  terms  in  use  in  medicine  and  the  collateral  sciences,  in  language  as  terse  as  is  compatible 
with  lucidity.  The  utmost  brevity  and  conciseness  have  been  kept  in  view.  The  work  is 
remarkable,  too,  for  its  fulness,  dealing,  as  it  does,  with  the  definitions  of  no  less  than 
84,844  words  and  phrases,  of  which  number  25,496  are  Latin,  9158  French,  16,708  German, 
and  6514  Italian.  The  enumerations  and  subdivisions  under  each  word-heading  are  strik- 
ingly complete,  as  regards  alike  the  English  tongue  and  the  languages  chiefly  employed  by 
ancient  and  modern  science.  It  is  impossible  to  do  justice  to  the  Dictionary  by  any  casual 
illustration.  Apart  from  the  boundless  stores  of  information  which  may  be  gained  by  the 
study  of  a  good  dictionai^,  one  is  enabled  by  the  work  under  notice  to  read  intelligently 
any  technical  treatise  in  either  of  the  four  chief  modern  languages.  There  cannot  be  two 
opmions  as  to  the  great  value  and  useftdness  of  this  Dictionary  as  a  book  of  ready  reference 
for  all  sorts  and  conditions  of  medical  men.  So  far  as  we  have  been  able  to  see,  no  subject 
has  been  omitted,  and  in  respect  of  completeness  it  will  be  found  distinctly  superior  to  any 
medical  lexicon  yet  published." 

Prom  The  International  Journal  of  the  Medical  Sciences,  April  1890.— "  Without 
disparagement  of  the  other  valuable  medical  dictionaries  already  in  use,  this  one  may  be 
fairly  said  to  be  the  most  desirable  for  possession  and  reference  by  both  students  and 
practitioners.  Dr.  Billings  would  have  been  the  choice  of  the  profession  for  such  a  task, 
could  it  have  been  submitted  to  sufiErage ;  not  only  because  of  his  ability  and  medical 
scholarship,  recognised  with  the  highest  honours  at  home  and  abroad,  but  also  because  the 
immense  experience  of  the  superintendence  of  the  Index  Medieus  has  afforded  a  special 
preparation  for  this  work.  The  judiciousness  of  his  selection  of  collaborators  is  shown 
by  the  general  excellence  of  the  definitions  given  throughout  the  two  volumes.  Cardinal 
virtues  m  a,  dictionary  are  clearness  and  sufficient  fulness,  without  redundance.  Generally, 
the  definitions  in  this  work  are  clear.  .  .  .  Proportion  has  been,  almost  throughout,  well 
preserved ;  it  does  not,  as  some  others  have  done,  show  a  constant  ambition  to  grow  into  a 
cyclopsedia.  With  very  Httle  exception,  indeed,  the  orthography  and  pronunciation  of 
medical  terms  in  this  Dictionary  are  beyond  question.  We  could  render  no  higher  com- 
plunent  to  such  a  work  than  to  give  it  a  minute,  if  it  even  seem  a  hypercritical,  examina- 
tion. It  is  well  worthy  of  it;  as  it  is  also  of  a  place  near  the  elbow  of  every  medical 
student,  and  on  a  low-down  shelf  in  the  library  of  every  practitioner." 
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EXTRACTS  FROM   PRESS  NOTICES. 

From  the  Lancet. — "In  this  elegant  and  profusely  illustrated  volume, 
Dr.  Bramwell  has  entered  afield  which  has  hitherto  been  so  worthily  occupied 
by  British  authors ;  and  we  cannot  but  admire  the  industry  and  care  which  he 
has  bestowed  upon  the  work.  As  it  stands,  it  may  fairly  be  taken  as  repre- 
senting the  standpoint  at  which  we  have  arrived  in  cardiac  physiology  and 
pathology,  for  the  book  opens  with  an  extended  account  of  physiological  facts, 
and  especially  the  advances  made  of  late  years  in  the  neiiro-muscular  mechanism 
of  the  heart  and  blood-vessels.  Although  in  this  respect  physiological  research 
has  outstripped  clinical  and  pathological  observation.  Dr.  Bramwell  has,  we 
think,  done  wisely  in  so  introducing  his  treatise,  and  has  thereby  greatly  added 
to  its  value.  ...  A  chapter  on  thoracic  aneurism  terminates  a  work  which, 
from  the  scientific  manner  in  which  the  subject  is  treated,  from  the  care  and 
discrimination  exhibited,  and  the  copious  elaborate  illustrations  with  which 
it  is  adorned,  is  one  which  will  advance  the  author's  reputation  as  a  most 
industrious  and  painstaking  clinical  observer." 

From  the  Medical  Times. — "  Among  the  host  of  text-books  and  mono- 
graphs which  come  now  from  the  medical  press,  it  is  thoroughly  gratifying  to 
occasionally  find  some  which  do  not  bear  obvious  marks  of  being  written  either 
to  order  or  for  the  mere  sake  of  writing.  Neither  inaccuracy  nor  airing  of 
crotchets — two  faults  which  so  largely  disfigure  our  literature — can  be  charged 
against  the  work  which  is  now  before  us.  Those  who  have  read  Dr.  Bram- 
well's  previous  book  on  the  Spinal  Cord  would  rightly  expect  to  find  the  result 
of  careful  labours  set  forth  with  systematic  clearness  in  anything  that  came 
from  his  pen  j  and  they  will  not  be  disappointed  in  their  perusal  of  this  treatise 
on  the  Diseases  of  the  Heart.  Although  this  book  deals  systematically  with 
the  subject,  and  therefore  contains  much  that  is  to  be  found  in  other  works,  it 
has  two  characteristics  which  entirely  preclude  the  objection  that  it  is  super- 
fluous, and,  moreover,  give  it  a  right  to  rank  among  the  most  useful  of  English 
text-books.  In  the  first  place,  the  matter  is  arranged  with  great  clearness,  and 
the  style  is  particularly  intelligible,  being  neither  redundant  nor  over-condensed. 
In  the  second  place,  there  are  signs  throughout  the  work  that  it  is  not  simply 
a  careful  compilation,  but  that  the  author  has  thought  out  for  himself  the 
problems  he  discusses,  and  has  made  the  subject  his  own  by  assiduous  work, 
both  clinical  and  pathological.  The  book  ends  with  a  most  valuable  one 
(chapter)  on  Diseases  of  the  Aorta,  in  which  good  use  is  made  of  rich  patho- 
logical material.  The  illustrations  are  of  great  merit,  and  cannot  fail  to  give 
a  vivid  idea  of  the  conditions  imderlying  the  often  obscure  symj)toms  of  intra- 
thoracic disease.  A  careful  perusal  of  this  work  will  well  repay  the  student 
and  refresh  the  memory  of  the  busy  practitioner." 
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THE  aim  of  the  Editor  of  these  volumes  has  been  to  present 
a  Practical  Work,  appealing  to  the  Practitioner  who 
comes  in  daily  contact  with  disease  in  all  its  forms,  as 
well  as  a  CyciojDsedia,  embodying  in  its  many  articles  the 
Science  of  Medicine  and  Surgery  so  far  as  they  relate  to  the 
subjects  in  view. 

Authors  on  both  sides  of  the  Atlantic  have  written  articles 
on  the  subject  with  which  they  are  most  famihar,  and  their 
views  will  be  accepted  as  the  latest  expression  of  scientific 
thought  and  practical  knowledge.  The  endeavour  throughout 
has  been  to  present  valuable  material  in  a  well-digested, 
practical  style,  written  to  entertain  as  well  as  instruct  the 
reader.  A  brief  consideration  of  the  subject-matter  will  at 
once  show  that  the  general  plan  of  the  work  has  been  so 
framed  as  to  render  it  a  complete  and  invaluable  Text -book, 
as  well  as  an  unfailing  Work  of  Reference,  to  which  the 
Practitioner  may  at  all  times  turn  with  the  certainty  of 
finding  what  he  needs  in  its  most  recent  aspect. 

The  Contributors  have  been  allowed  to  introduce  such 
Illustrations  as  they  have  considered  would  add  to  the  value 
of  their  contributions.  These  have  been  reproduced  in  great 
part  from  original  drawings  and  photographs,  and  have  been 
prmted  upon  a  specially  prepared  plate  paper  and  inserted  as 
separate  sheets.  A  large  number  of  original  Illustrations  and 
Diagrams  are  also  included  in  the  text. 

As  a  work  of  which  every  Physician  may  feel  proud,  and 
m  which  every  Practitioner  possessing  it  Mall  find  a  safe  and 
trustworthy  counsellor  in  the  daily  responsibilities  of  practice, 
the  Publisher  reasonably  anticipates  a  large  demand. 
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The  editors  are  impressed  with  the  belief  that  many  members 
of  the  profession  will  be  glad  of  the  opportunity  of  having,  in 
a  digested  form,  the  views  and  teachings  of  the  most  distin- 
guished professors  and  lecturers  expressed  in  such  a  way  as  to 
meet  their  every -day  requirements.  There  are  but  few 
physicians  or  surgeons,  taking  an  active  interest  in  then- 
profession,  but  would  be  glad  of  the  opportunity  of  post- 
graduate clinical  instruction.  The  present  enterprise  is 
expected  to  afford,  at  a  small  cost,  the  opportunity  desired. 

The  aim  of  the  publishers  and  editors  is,  through  the 
medium  of  the  International  Clinics,  to  afford  to  practitioners 
the  advantages  of  practical  post-graduate  instruction,  and 
to  present  the  most  valuable  of  these  lectures  in  the  form 
of  concise  and  well -digested  articles,  systematically  arranged. 


A  large  mass  of  useful  and  valuable  matter  has  been  collected, 
which  the  editors  are  now  arranging  and  preparing  for 
publication. 

These  lectures,  reported  by  competent  medical  steno- 
graphers, are  put  into  correct  form  by  the  editors,  and  are 
then  returned  to  the  authors  for  revision  and  correction. 
It  is  the  intention  of  the  editors  to  select  only  the  best, 
that  is  to  say,  the  most  really  valuable  of  the  lectures 
which  are  offered  for  publication.  The  reader  is  thus  put 
in  possession  of  the  approved  thoughts  and  the  latest  ideas 
of  the  most  eminent  teachers,  men  who,  by  their  ability, 
are  shaping  out  the  progress  of  medicine  in  its  rapid  develop- 
ment. 

The  contributors  are  men  of  established  reputation,  who 
recognise  the  necessity  and  importance  of  devoting  special 
attention  to  Diagnosis,  and  it  is  expected  that  Differential 
Diagnosis,  Prognosis,  and  Treatment  —  more  especially  the 
latter — will,  in  every  instance,  be  fully  and  clearly  discussed. 

Most  of  the  prominent  teachers  in  the  Medical  Schools 
of  the  United  States,  Great  Britain,  and  Canada,  have 
promised  their  hearty  co-operation  and  support  to  make  the 
venture  a  success. 

The  work  will  be  issued  at  quarterly  intervals,  and  each 
volume  will  consist  of  350  pages,  or  thereby,  8vo,  handsomely 
prmted  in  a  beautifully  clear  type.  Photographs  illustrating 
the  more  important  cases  will  be  introduced  as  occasion 
demands.  They  wdll  be  printed  on  a  specially  prepared 
paper  of  fine  quality,  and  inserted  as  separate  leaves. 

Subscriptions  are  received  for  one  year,  or  for  four  volumes, 
at  the  subscription  rate  of  12s.  6d.  per  volume,  carriage  free. 
The  volumes  payable  as  delivered. 
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EXTRACTS   FROM   PRESS  NOTICES  OF  THE  FIRST  EDITION. 

"  This  is  the  first  volume  in  Pentland's  Medical  Series.  It  does  credit  to  the  author, 
and  is  an  excellent  book  of  its  kind,  sound  in  matter,  thoughtful,  and  practical.  The  work 
is  especially  noticeable  for  the  excellent  style  of  the  author's  writing,  and  for  a  more  complete 
exposition  of  the  uses  of  many  remedies  and  methods  of  treatment  brought  forward  in  recent 
years  than  is  to  be  foimd  in  any  other  work.  Dr.  Jamieson  is  an  enthusiastic  supporter  of 
Unna's  methods  and  preparations,  and  not  without  good  reason.  The  author's  experience 
on  this  matter  wUl  be  very  acceptable  to  the  profession  in  these  islands.  After  a  careful 
perusal  of  the  work,  we  can  heartily  recommend  it." — The  Lanokt. 

"  The  chief  charm  of  the  work,  as  a  whole,  is  its  literary  style.  It  is  refreshing  to  read 
such  vigorous,  lucid  English,  without  one  ambiguous  line.  It  reminds  us  more  of  Watson's 
Physic  than  any  more  recent  work.  We  have  had  the  greatest  possible  pleasure  in  reading 
this  book.  It  was  Lord  Bacon  who  said  that  '  some  books  are  to  be  tasted,  others  to  be 
swallowed,  and  some  few  to  be  chewed  and  digested.'  This  classical  work,  by  Dr.  Jamieson, 
is  one  of  the  last  class,  and  as  such  we  strongly  recommend  it  to  the  profession." — British 
Medical  Jouenal. 

"  Dr.  Jamieson's  work  on  Diseases  of  the  Skin  appears  as  the  first  volume  of  Pentland's 
Medical  Series,  and  it  is  difficult  to  imagine  that  a  series  of  medical  manuals  could  have  been 
introduced  more  successfully  and  vidth  greater  promise.  So  many  manuals  on  diseases  of 
the  skin  have  lately  been  published,  that  a  new  one,  to  possess  any  claim  to  be  read,  must 
afford  evidence  of  individuality.  A  strong  claim  to  individuality  may  successfully  be  made 
m  connection  with  the  book  before  us.  Whilst  one  of  its  leading  features  is  that  it  contains 
references  to  the  most  recent  works  on  dermatology,  even  up  almost  to  the  very  date  of 
publication,  it  also  illustrates  types  of  skin  disease  and  methods  of  treatment  that  have  been 
observed  and  studied  by  Dr.  Jamieson  liimseK.  It  was  becoming  that  the  Edinburgh  school 
should  produce  a  work  of  this  kind,  and  the  industry  and  ability  of  the  autlior  have  con- 
tributed to  the  production  of  a  book  which  does  that  ancient  school  of  medical  learning 
credit.  We  must  refer  the  reader  to  the  work  itself,  which  we  cordially  recommend  to  his 
consideration  and  study." — Practitionke. 

■'  Dr.  Allan  Jamieson  is  well  known  to  all  our  readers  by  his  most  valuable  periscope  of 
^^'^^''Ology.  which  so  often  adorns  our  pages,  as  well  as  by  much  excellent  original  work, 
ihe  book  seems  to  fulfil,  in  a  very  admirable  way,  aU  the  purposes  for  which  it  is  intended. 
It  IS  full,  yet  concise  enough  not  to  be  umvieldy.  It  is  arranged  in  a  thoroughly  scientific 
manner,  and  yet  is  severely  practical.  Without  undervaluing  the  labours  or  neglecting  the 
classifications  of  other  virriters.  Dr.  Jamieson  gives  his  own  opinions,  and  in  his  own  way. 
JbiXcellent  illustrative  cases  give  a  personal  interest  to  the  descriptions,  and  each  variety  of 
Qisease  is  so  carefully  painted  in  words  as  to  render  recognition  easy;  and  then  the  treatment, 
both  local  and  constitutional,  of  each  is  given  in  the  plainest  and  easiest  terms.  We  con- 
gratulate Dr.  Jamieson  and  the  Edinburgh  School,  in  which  he  is  such  a  favourite  teacher, 
on  his  admirable  work."— Edinburgh  Medical  Journal. 

ijv^  ''''^  practitioners  library  is  to  contain  only  one  book  on  diseases  of  the  skin,  it 
would  be  well  furnished  with  this  book."— Bristol  Medical  Journal. 

"  In  the  limits  of  a  short  review,  it  would  be  impossible  to  do  full  justice  to  this  im- 
portant treatise  on  dermatology.  We  can  strongly  recommend  the  work  as  a  standard  text- 
book on  diseases  of  the  skin,  and  one  which  -svill  not  only  prove  useful  to  the  student,  but 
will  also  serve  as  an  excellent  work  of  reference  for  the  practitioner.  AU  the  illustrations 
we  well  executed."— LivKRPOOt,  Medical  Journal. 
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To  be  Re-issued  in  Ten  Monthly  Parts,  Price  6s.  each. 
Fasciculus  I.  now  ready. 

The  Atlas  may  also  be  had  complete  in  one  handsome  Royal  ^to  Volume, 
Extra  Cloth,  Price  63s.  nett. 
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THE  Work  consists  of  a  series  of  Life-size  Plates,  exhibit- 
ing Forty-five  Figures,  illustrating  all  the  essential 
types  of  the  disease  in  the  Male  and  Female,  including  those 
rarer  varieties  met  with  occasionally. 

The  Illustrations,  without  exception,  are  original.  They 
are  copied  from  paintings  of  cases  which  have  come  under  the 
Author's  observation  during  the  past  few  years. 

The  chief  aim  of  this  Work  is  to  offer  to  the  Medical 
Profession  a  series  of  Illustrations  which  may  prove  useful 
as  a  reference  in  the  Diagnosis  of  Venereal  Diseases. 

To  Medical  Students  who  have  not  sufficient  time  nor 
opportunity  afforded  them  in  their  curriculum  for  the  system- 
atic study  of  the  multiform  expressions  of  Venereal  Diseases, 
it  is  hoped  that  this  Atlas  will  be  specially  serviceable. 

In  the  production  of  the  Plates  neither  labour  nor  ex- 
pense have  been  spared  to  reproduce  the  original  paintings 
with  accuracy  and  finish. 

Each  is  accompanied  by  a  concise  and  clear  description  of 
the  conditions  portrayed. 

The  Atlas  is  printed  on  a  thick  specially  prepared  paper, 
Folio  size,  15  x  11. 

To  afford  those  members  of  the  Profession  who  may  desire 
to  secure  the  Work  in  its  Serial  form  another  opportunity  of 
acquiring  it,  the  Publisher  has  decided  to  re-issue  it  in  Ten 
Fasciculi,  at  Monthly  intervals.  Each  Fasciculus  will  contain 
three  Illustrations,  with  descriptive  Letterpress,  and  along 
with  Fasciculus  X.  the  Title  Page,  List  of  Illustrations,  &c. 
will  be  supplied.  As  but  a  limited  number  of  the  original 
copies  remain  for  sale,  early  application  is  recommended 


FOR  SALE  BY  SUBSCRIPTION  ONLY. 


VOLUME  FIRST,  JUST  READY. 

To  be  issued  in  2  handsome  ^to  Volumes,  of  over  350  pages  each,  illustrated 
ivith  upivards  of  100  full-page  Facsiinile  Chromo- Lithographic  Plates, 
reproduced  from  Photographs  taken  by  the  Author  of  his  own  Dissections, 
expressly  designed  and  prepared  for  this  Work,  and  coloured  by  hirn 
after  Nature.    Price  per  Volume,  42s.  nett. 
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NorwiTHSTANDiNG  the  recent  and  great  advances  in  medical  education  and  the  necessarily 
resulting  increase  of  specialism  in  medical  practice,  little  has  been  done  to  present  the 
practical  aspects  of  Anatomy  in  a  manner  commensurate  with  the  requirements  of  the 
physician  and  surgeon,  and  in  accordance  with  the  existing  state  of  the  science. 

In  the  present  work  the  Author  has  undertaken  to  afford  to  the  practitioner  and 
student  the  opportunity  of  seeing  carefully  and  scientifically  made  dissections  of  the  human 
body,  with  the  various  parts  displayed  in  their  natural  relations. 

While  expressing  his  profound  belief  that  the  best  text-book  on  the  Anatomy  of  the 
Human  Body  is,  and  always  will  be,  the  body  itself,  he  has  endeavoured  to  place  before  his 
readers  a  series  of  facsimile  representations  with  a  view  to  exhibiting  the  e.xact  Anatomy  of 
each  region. 

The  text  is  full  and  complete,  and  its  materials  represent  the  teaching  of  the  science  of 
to-day  in  its  most  advanced  and  best  approved  style. 

The  arrangement  of  the  subject  matter  is  novel  and  striking. 

The  one  object  which  the  Author  has  had  before  him  has  been  the  teaching  of  Anatomy 
by  the  most  effective  and  correct  method.  The  old  system  viewed  the  bones,  the  muscles, 
the  vessels,  and  the  nerves  as  so  many  distinct  structures,  and  this  method  is  still  very 
generally  adhered  to.  The  student  in  the  dissecting-room,  and  the  young  graduate  in  his 
early  practice,  are  thus  compelled  to  co-ordinate  the  acquired  anatomical  facts  as  best  they 
may,  and  to  bring  them  into  some  practical  shape,  usually,  however,  in  a  manner  more  or 
less  imperfect.  Yet  nothing  can  be  more  important  to  either  surgeon  or  physician  than  a 
just  appreciation  of  the  relations  which  the  various  parts  and  organs  bear  to  one  another, 
and  the  application  of  this  knowledge  to  questions  of  diagnosis  and  treatment. 

While  it  cannot  be  fairly  said  that  a  knowledge  of  any  one  part  of  the  human  economy 
is  intrinsically  more  valuable  than  that  of  any  other  part,  there  are  still  matters  of  prime 
importance  in  anatomical  study,  such  as  the  interdependence  and  the  mutual  relation  of 
associated  organs ;  and  such  knowledge  can  be  obtained  only  by  conscientious  regional  study 
to  which  this  work  opens  the  way. 
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OPINIONS  OF  THE  PRESS. 

"  So  many  obstetric  manuals  have  been  lately  issued  that  a  fresh  one  is 
apt  to  be  very  critically  received.  This  book,  however,  will  at  once  assume  a 
high  rank  amongst  the  literature  of  this  department  of  raedicine.  The  enormous 
amount  of  labour  and  research  that  has  been  expended  on  it  is  visible  in  every 
chapter. 

"  To  the  obstetrician  one  cannot  over  estimate  the  advantage  of  having 
such  a  book  for  reference,  containing  as  it  does  almost  every  important  question 
expressed  or  written. 

"The  diagrams  are  most  excellent,  many  being  refreshingly  new  and 
original,  and  as  accurate  as  they  are  graphic. 

"  In  conclusion,  we  cordially  congratulate  the  author  on  the  result  of  his 
labours,  which  is  likely  to  be  of  such  real  and  lasting  benefit  to  his  fellow- 
practitioners  in  aU  coimtries." — Practitioner. 

"  The  work  proper  commences  with  a  very  elaborate  description  of  the 
anatomy  and  physiology  of  the  female  reproductive  organs.  It  is  very  care- 
fully done,  and  the  illustrations  are  numerous  and  suggestive. 

"  The  various  stages  of  development  of  the  foetus  from  the  impregnated 
ovum  are  particularly  weU  described,  and  in  addition  to  the  stock  dra^vings 
with  which  every  student  of  obstetrics  is  famiUar,  there  are  several  which  are 
new  to  us,  which  aid  greatly  in  the  comprehension  of  this  complicated  process. 

"  Questions  such  as  the  nutrition  of  the  foetus  in  utero  are  discussed  and 
elucidated  by  frequent  references  to  the  most  recent  discoveries  and  hypotheses, 
and  the  whole  is  worked  up  in  a  pleasant  style,  which  is  htmiorous  without 
ever  being  trivial. 

"It  is  satisfactory  to  see  that  the  advantages  of  abdominal  palpation  as 
an  aid  to  the  diagnosis  of  position  are  beginnmg  to  be  appreciated.  The  details 
■of  the  procedure  are  given,  and  the  modus  opei'andi  is  made  clear  by  several 
woodcuts.  Hitherto  this  valuable  method  has  been  dismissed  with  a  few  words, 
and  we  are  glad  to  see  the  lapsus  filled. 

"  In  conclusion,  the  book  is  considerably  above  the  average  work  on 
obstetrics,  and  is  valuable  both  for  study  and  reference.  There  arc  no  less 
than  215  illustrations,  many  of  which  are  new,  and  the  index  is  xmusuaUy 
complete."— ^niis^i  Medical  Journal. 

"Dr.  Parvin  is  to  be  congratulated  on  the  general  style  of  his  boolc,  which 
displays  extensive  reading  as  well  as  sound  practical  knowledge.  The  wood- 
cuts, 214  in  number,  are  lucid  and  well  executed." — Medical  Press  and  Circular 
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A  REFERENCE  HAND-BOOK 

OF  THE 

MEDICAL  SCIENCES, 

EMBRACING  THE  ENTIRE  RANGE  OF  SCIENTIFIC  AND  PRACTICAL 
MEDICINE  AND  ALLIED  SCIENCES  BY  VARIOUS  WRITERS 

EDITED  BY 

ALBERT  H.  BUCK,  M.D., 
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The  Publisher  has  pleasure  in  announcing  that  this  Work,  differing  from 
all  others  issued  in  this  country,  and  calculated,  as  he  believes,  from  its  char- 
acter and  the  high  reputation  of  its  very  large  staff  of  learned  Contributors 
(over  300  in  number),  to  be  the  most  practical  and  generally  useful  work  to  all 
classes  of  the  Medical  Profession  of  any  hitherto  presented  to  their  notice,  is 
so  near  completion  that  the  First  Volume  is  now  ready  for  delivery,  and  the 
others  may  be  expected  to  appear  at  regular  intervals  of  two  months. 

The  Hand-Book  consists  of  a  collection  of  concisely  written  Essays  on  all 
the  important  topics  belonging  to  the  broad  domain  of  Medicine,  Surgery,  and 
the  allied  Sciences.  Its  subject-matter  is  alphabetically  arranged,  admitting  of 
instant  and  ready  reference,  and  is  designed  to  cover  so  wide  a  field  and  em- 
brace such  a  variety  of  subjects  as  to  render  it  of  the  greatest  practical  utility, 
lot  only  to  general  Practitioners,  but  also  to  those  who  are  interested  in 
Special  Departments  of  Medical  Science.  The  various  Articles  have  been 
issigned  to  Avriters  who  are  recognised  by  universal  consent  as  most  competent 
to  handle  them. 

Illustrations  have  been  freely  introduced  wherever  they  wiU  serve  to 
elucidate  the  text,  and  special  pains  have  been  taken  to  secure  as  large  a  pro- 
portion of  Original  Woodcuts  as  possible. 

The  following  summary  of  the  leading  Subjects  dealt  with  in  The  TTand- 
IJooK  will  afford  an  idea  of  the  extent  and  scope  of  the  Work,  but  it  is  im- 
jiossible  within  the  limits  of  a  Prospectus  to  do  more  than  give  a  general  out- 
line of  the  contents.  To  secure  the  highest  order  of  excellence,  no  labour  or 
expense  has  been  spared. 

SUMMARY  OF  CONTENTS. 

Applied  Anatomy. — Biology,  Histology,  and  Experimental  Physiology. — Ph5'siological 
and  Pathological  Chemistry. — Toxicology. — Pathological  Anatomy. — Hygiene  and  Public 
Health.— Military  and  Naval  Medicine,  Hygiene  and  Sanitary  Science.— Climatology,  Health 
Resorts,  and  Mineral  Springs. — Life  Insurance. — Medical  Jurisprudence. — General  Pathology 
and  Therapeutics,  and  Physical  Diagnosis.— Materia  Medica,  Medical  Botany,  and  Pharma- 
cology.—Poisonous  Insects  and  Reptiles.— Surgical  Pathology  and  General  Surgery.- 
Orthopedic  Surgery.— Dental  Pathology  and  Therapeutics.- Diseases  of  the  Mind  and 
Nervous  System.— Dermatology  and  Syphilis.— Laryngology  and  Diseases  of  the  Nose  and 
Throat.— Ophthalmology.— Otology.    &c.  &o. 
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EXTRACTS  FROM  PRESS  NOTICES. 

"  We  have  read  this  book  with  great  interest.  It  is  altogether  a  work  of  much  practical 
value,  and  wiE  well  repay  perusal  by  the  practitioner." — The  Practitioner. 

"  We  can  heartily  recommend  this  work." — Birmvngham  Medical  Review. 

"The  translator  has  succeeded  in  rendering  available  to  English  readers  a  manual 
most  useful  for  their  guidance,  and  which  has  long  been  a  desideratum.  It  is  handsomely 
produced,  and  is  furnished  with  a  very  good  index." — Hospital  Gazette. 
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EXTRACT  FROM  TRANSLATOR'S  PREFACE. 

The  favour  with,  which  this  book  has  been  received  in  Germany,  and 
its  eminently  practical  and  concise  manner  of  dealing  with  the  different 
important  points  in  diagnosis,  seem  to  justify  its  translation  into  English. 
It  has  been  brought  down  to  the  latest  acquisitions  of  science,  thus  repre- 
senting the  most  advanced  views.  For  the  sake  of  clearness,  the  figures 
relating  to  weight,  measure,  length,  etc.,  as  weU  as  the  dose  table  at  the 
end  of  the  book,  have  been  modified  to  conform  to  the  system  used  in 
England  and  America. 
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"We  entertain  a  very  high  opinion  of  this  book.  If  the  views  that  it  presents  of 
the  real  value  of  many  drugs  in  comnion  use  are  different  from  our  own,  and  often  dis- 
cxjuraging,  there  is  the  more  reason  that  we  should  make  ourselves  acquainted  with  them, 
coming  as  they  do  from  so  high  an  authority.  AH  of  us  must  confess  that  in  therapeutics, 
at  least,  advance  must  come  as  well  in  the  direction  of  unlearning  and  forgetting  much 
of  what  we  have  been  taught,  as  in  that  of  acquiring  fresh  knowledge  of  a  positive  kind. 
To  all  who  are  of  this  opinion,  and  who  are  interested  in  establishing  a  more  stable 
foundation  for  our  methods  of  treatment  than  we  can  at  present  claim,  we  earnestly 
recommend  this  work,  from  which,  better  than  from  any  other  work  we  know,  they  will 
be  able  to  form  a  correct  estimate  of  the  present  position  of  our  science.  The  English 
edition  is  in  the  form  of  a  handsome,  beautifully  printed  volume,  which  it  is  a  pleasure  to 
possess.  Dr.  Dixson  deserves  credit  for  the  carefulness  of  his  translation." — ITic 
Practitioner. 

"...  We  venture  to  prophesy  a  great  success  for  this,  the  most  generally 
useful  book  on  the  subject  we  have  as  yet  seen.  The  author  seems  to  have  exhausted 
European  medical  literature  for  his  facts,  and  we  are  glad  to  see  acknowledgment  always 
made  to  the  quoted  author.  The  good  index  which  the  book  has  adds  greatly  to  its 
value,  and  to  those  engaged  in  actual  practice  we  heartily  commend  the  '  Pharmacology '  aa 
one  of  the  most  valuable  books  on  drugs  published  during  the  decade." — Medical  Press. 

"  We  can  speak  in  the  very  highest  terms  of  the  intrinsic  merits  of  the  work.  The 
translation  is  very  good." — Liverpool  Medico-GhirurgicaZ  Jott/rnal. 
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IT  has  been  felt  for  some  time  that  the  absence  in  this 
country  of  a  Journal  dealing  specially  with  General  and 
ExjDerimental  Pathology  has  militated  against  the  free 
interchange  of  ideas,  not  only  between  English-speaking 
pathologists,  but  also  between  British  and  Foreign  workers. 

Although  the  transactions  of  the  Pathological  Society  deal 
with  communications  which  are  brought  before  its  members, 
there  is  no  medium  in  which  longer  articles,  and  those  from 
workers  throughout  the  United  Kingdom  and  abroad,  can  be 
brought  before  a  wider  circle.  It  has  been  thought  desirable, 
therefore,  to  found  a  Journal  specially  set  apart  for  the 
publication  of  original  contributions  on  General  Pathology, 
Pathological  Anatomy,  and  Experimental  Pathology,  includ- 
ing Bacteriology.    These  articles  would,  of  course,  be  mainly 


from  British  Laboratories  and  Hospitals  ;  but  the  co-operation 
of  many  distinguished  Continental,  American,  and  Colonial 
Pathologists  has  been  obtained,  and  it  is  expected  that  papers 
collected  and  edited  by  them  may  be  placed  before  our 
readers. 

In  order  to  add  to  the  interest  and  usefulness  of  such  a 
Journal,  it  is  intended  that,  in  addition  to  the  publication  of 
original  articles,  there  shall  appear  from  time  to  time  critical 
summaries  of  work  done  in  special  departments  of  Pathology 
and  Bacteriology.  Every  article  appearing  in  the  Journal 
will  be  signed  by  the  Author. 

The  Journal  will  appear  at  least  four  times  a  year,  but  the 
main  object  held  in  view  will  be  to  publish  all  papers  as  early 
as  possible  after  they  are  received. 

The  volume  will  be  royal  8vo,  of  about  500  pages  per 
annum,  printed  on  good  paper,  and  illustrated  with  Woodcuts 
and  Chromolithographs. 

Amongst  those  who  have  already  promised  to  collaborate 
are  the  following  : — 
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OPINIONS  OF  THE  PRESS. 

From  the  Lancet. — "  This  is  essentially  a  laboratory  hand-book,  'and  its  publication 
should  do  much  to  extend  the  knowledge  of  the  methods  employed  in  the  detection, 
differentiation,  and  cultivation  of  septic  and  pathogenetic  micro-organisms,  which  claim 
so  much  attention  in  the  present  day.  The  chapters  devoted  to  '  Methods  '  are  particu- 
larly detailed  and  precise,  so  that  no  one  who  faithfully  foUows  the  directions  given  can  fail 
to  attain  results  which  are  as  convincing  in  their  demonstration  of  the  specific  differences 
of  these  minute  organisms  as  they  are  simple  in  the  production.  Too  much  praise  can 
hardly  be  awarded  to  the  very  beautiful  coloured  drawings,  particularly  those  of  various 
potato  and  gelatin  cultures  ;  they  form  a  special  feature  of  the  work,  and  in  their  fidelity 
supplement  in  an  admirable  manner  the  descriptions  of  the  text.  The  authors  will  have  no 
reason  to  regret  the  time  and  labour  expended  on  the  production  of  their  work,  which  is 
sure  to  be  widely  read  and  appreciated." 

From  the  Medioal  Press. — "  Bacillus  culture  is  the  humour  of  the  age,  and  the 
publication  of  the  volume  before  us  is  a  wisely  conceived  and  practical  interpretation  of 
the  spirit  of  the  times.  While  it  is  possible  that,  in  certain  quarters,  too  great  significance 
has  been  ascribed  to  micro-organisms  as  etiological  factors  in  disease,  it  is  only  right  that 
every  encouragement  be  given  to  the  exact  study  of  the  question,  that  we  may  sift  the 
known  from  the  problematical,  and  by  a  careful  induction  obtain  clearer  and  broader 
Views  than  those  at  present  possible.  This  is  essentially  the  aim  of  the  present  work,  and 
we  gladly  welcome  its  appearance.  The  volume  is  richly  and  beautifully  illustrated  by 
numerous  drawings  in  colour  and  black  and  white.  They  are  certainly  the  finest  wliich 
have  yet  been  offered  to  the  student  in  this  field  of  the  scientific  world.  It  is  the  best 
guide  to  the  subject  with  which  we  are  acquainted,  either  in  English  or  in  any  other 
language." 

From  the  Biemingham  Medical  Review.—"  Whatever  may  be  the  ultimate  position  of 
micro-organisms  in  pathology,  it  must  be  conceded  that  their  study  is  at  the  present  time 
the  duty  of  pathological  investigators,  and  therefore  a  medical  guide  to  the  methods  of  this 
enquiry  is  an  opportune  publication,  especially  when,  as  in  the  present  instance,  it  is  the 
work  of  experts.  The  present  volume  deals  solely  wth  the  methods  to  be  employed.  It  is 
admirably  arranged,  giving  very  full  details  of  all  necessary  apparatus,  etc.,  as  well  as  good 
drawings  of  the  different  organisms.  We  can  warmly  recommend  it  to  aU  students  of 
Mycology." 


ANNOUNCEMENTS. 
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PRACTICE  OF  MEDICINE, 

By  WILLIAM  OSLER,  M.D., 

PROFESSOR  OF  MEDICINE  IN  TUE  JOHNS  HOPKINS  UNIVEESITT,  AND  PHYSIOIAN-IN-OHIEP 
TO  THE  JOHNS  HOPKINS  HOSPITAL,  BALTIMORE. 

The  work  is  an  eminently  practical  one,  deals  with  diseases  from  the  most  modem 
scientific  standpoint,  and  is  in  every  way  thoroughly  uj)  to  the  times.  In  it  the  etiology, 
symptoms,  diagnosis,  prognosis,  treatment,  and  pathology  of  diseases  are  fully  set  forth, 
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